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SHORT  CUTS  TO  DIAGNOSIS 

Laboratory  procedures,  whether  in  clinical  pathology  or  x-ray, 
are  not  intended  to  take  the  place  of  careful  history,  physical  ex- 
amination and  clinical  judgment.  If  so  used  as  "short  cuts",  costly 
errors  will  follow. 

Laboratory  tests  and  examinations  supplement  physical  find- 
ings, either  confirming  them  or  opening  up  new  fields  for  investi- 
gation in  doubtful  cases. 

Check  your  diagnosis  and  treatment  by  recognized  laboratory 

tests. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 
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In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  he  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


£ach  tube  is  packed  with  benzyl  methyl  carbina- 
mine,  .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 
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SMITH,  KLINE  & F R E N C H L A B O R A T O R I E S,  P H I L A D E L P H I A,  PA.  • E ST.  1841 


INDEX 

for  Volume  XXII  - 1938 
SOUTHWESTERN  MEDICINE 


Arranged  Alphabetically  by  Title  and  Author 
Editorials  by  Months 


D 


A 

ABDOMINAL  SURGERY  AND  WANGENSTEEN 

SUCTION  439 

J.  Leighton  Green,  M.D..  and  H.  H.  Varner,  M.D. 

A COMPARISON  OF  THE  EAGLE,  IDE,  KAHN,  KLINE 

AND  LAUGHLEN  TEST  FOR  SYPHILIS 311 

Edward  L.  Breazeale,  B.  S.  A.,  Robert  A,  Greene, 

Ph.  D.,  and  Harry  B.  Harding,  B S. 

ADEQUATE  TREATMENT  OF  SYPHILIS - 223 

Everett  C.  Fox,  M.  D., 

ADEQUATE  TREATMENT  OF  SYPHILIS,  II _272 

Everett  C.  Fox.  M,  D., 

ANOTHER  METHOD  OF  PINNING  FRACTURES 

OF  THE  NECK  OF  THE  FEMUR 213 

Joseph  Madison  Greer,  M'.  D., 

AN  OUTBREAK  OF  BOTULISM  IN  TUCUMCARI, 

NEW  MEXICO  51 

C.  H.  Douthirt,  M.  D„ 

ANAL  INFECTIONS  - - 262 

Henry  Salford,  M.  D., 

ARTIFICIAL  FEVER  THERAPY,  A CRITICAL  REVIEW  81 
J.  Mott  Rawlings.  M.  D., 

ATHEROSCLEROSIS,  ANGINA  AND  ALLERGY . 431 

G.  Werley,  M.D., 

AVERTIN  (TRIBROMETHANOL)  AS  A BASAL 

ANESTHETIC  6 

Wm.  John  Pangman.  M.  D., 

ALLEN.  J.  H.,  M.  D 211 

ALTHAUS,  J.  W.,  M.  D 253 

ANDERSON,  H.  M.,  M.  D 474 

ANDREWS,  ALBERT  ,H„  M.  D 174 

AUSTIN,  C.  P.,  M.  D 11 

AWE,  CHESTER  D„  M.  D._ 469 


B 

BONE  TRACTION  FOR  THE  CORRECTION  OF 

'SCOLIOSIS  * 253 

Frank  Goodwin,  M.  D.,  and  J.  W.  Althaus,  M.  D. 

BRONCHOPULMONARY  MONILIASIS  41 

O.  J.  Farness,  M.  D„ 

BRONCHIECTASIS  IN  GENERAL  PRACTICE  AND 

THE  SPECIALTIES  --- - 474 

John  Chapman,  M.  D.,  and  H.  M.  Anderson, 

M.  D. 

BADGER.  DEMARIOUS  C.,  M.  D 317 

BAKES,  E.  C..  M.  D - - -487 

BANK,  DR.  JOSEPH,  P.A.C.P.— 186 

BASOM,  COMPERE.  M.  D 404 

BASSETT.  GEO  O..  M.  D. 89,  477 

BELT,  ELMER.  M.  D 434 

BENNETT,  J.  TRAVIS,  M.  D 472 

BLACK,  ARTHUR  P.,  M.  D ..  .218 

BOYNTON,  CLARENCE  N.,  A.  B.,  M.  A 54 

BRECK,  LOUIS  W..  M.  D.  1,  404 

BREAZEALE.  EDWARD  L.,  M.D.... 311 

BROWN.  EARL  H..  M.  D.  .140 

BROWN,  PRESTON  T„  M.  D 322 

c 

CANCER  AMONG  THE  INDIANS  OF  THE  UNITED 
STATES.  WITH  AN  ANALYSIS  OF  CANCER  IN 


ARIZONA  ...._ ._. 483 

E.  Payne  Palmer.  M.  D. 

CONGENITAL  UMBILICAL  HERNIA  351 

W.  John  Pangman,  M.D., 

CONSERVATIVE  MANAGEMENT  OF 

SINUS  TROUBLE  . 140 

Earl  H.  Brown,  M.  D., 


COMPLICATIONS  OF  PROSTATIC  HYPERTROPHY 
AND  COMPLICATIONS  AFTER  PROSTATECTOMY.  232 


M.  Matanovitch,  M.  D. 

CHAPMAN,  JOHN,  M.  D 474 

CHILDREY,  JOHN  H..  M.  D 182 

CRAIL,  F„  M.  D 447 

CRAWFORD,  ALBERT  S.,  M.  D 226 


DENTAL  FLUOROSIS  IN  LEA  COUNTY, 

NEW  MEXICO  317 

Demarious  C.  Badger,  M.  D., 

DIAGNOSIS  OF  BLADDER  NECK  OBSTRUCTION..  . .147 
John  W.  Pennington.  M.  D. 

DAY,  M.  L„  M.  D 281 

DENNINGER,  HENRI  S„  M.  D 8 

De  PINTO,  ANGUS  J.,  M.  D 274,  443 

DOUTHIRT,  C.  H„  M.  D 51 

DRY,  THOMAS  J.,  M,  D 345 

DUTTON,  L,  O.,  M.  D 270 

E 

ECTOPIC  PREGNANCY  .401 

Leera  Monroe  Miles,  M.D., 

EVALUATION  OP  FACTORS  IN  BONE  UNION 307 

E.  C.  Houle,  M.  D.. 

EXTRAUTERINE  PREGNANCY  OF  TWENTY-NINE 
YEARS  DURATION  WITH  INCIDENTAL  OVARIAN 

CARCINOMA  447 

H.  M.  Mortimer,  M.D.,  and  F.  Crail,  M.D., 

EXTREME  SCOLIOSIS  WITH  CHEST  INJURY  RE- 
SULTING IN  PNEUMOTHORAX 452 

Howell  Randolph,  M.D., 

EBAUGH,  FRANKLIN  G„  M.  D 301 

F 

FEVER  TREATMENT  OF  SYPHILIS 229 

H.  M.  Purcell.  M.  D„ 

FIRST  AID  MINDEDNESS  in  the  TREATMENT  OF 

FRACTURES 178 

C.  E.  Yount,  M.D., 

FRACTURES  OF  THE  SPINE  WITH  INJURIES  TO 

THE  CORD  360 

E.  Payne  Palmer,  M.D., 

FRACTURES  OF  THE  FOREARM  AND  LOWER  LEG....404 


Louis  W.  Breck,  M.D.,  El  Paso,  Texas,  and  Com- 


pere Basom.  M.D.,  Rochester.  Minn. 

FUNCTIONAL  HYPOGLYCEMIA  472 

J.  Travis  Bennett,  M.  D. 

FARNESS,  O.  J..  M.  D 41 

FISKE,  EUGENE  WM.,  M.  D - ...209 

PLINN,  JOHN  W.,  M.  D -211 

FOX,  EVERETT  C„  M.  D - -.223,  272 

FRANKLIN,  HENRY  L.,  M.  D 233 

FRIEDMAN,  EMERICK,  M.  D 53 

G 

GASTRO-INTESTINAL  TUBERCULOSIS  186 

Dr.  Joseph  Bank.  F.A.C.P. 

GENERAL  RULES  FOR  THE  CARE  OF  EYES 488 

O.  W.  Thoeny,  M.  D. 

GILMORE,  W.  D.,  M.  D _.100 

GREER,  JOSEPH  MADISON,  M.  D. .213 

GOODWIN,  FRANK,  M.  D 253 

GORMAN.  JAS.  J.,  M.  D .318 

GREENE,  ROBERT  A.,  Ph.  D 311 

GREEN,  J.  LEIGHTON,  M.  D 439 

GWINN,  CLAY,  M.  D 4 

H 

HEADACHES  CAUSED  BY  EYE  STRAIN  43 

M.  Carl  Wilensky.  M.  D., 

HYDATIDIPORM  MOLE— CASE  REPORT - 276 

Clarence  B.  Warenburrg, 

HYPERPYREXIA  135 

W.  G.  Shultz,  M.  D„ 

HYPERTONIC  SUCROSE  SOLUTION  FOR  THE  RE- 
DUCTION OF  INTRACRANIAL  PRESSURE 412 

Leslie  R.  KOBER,  M.D., 


HABEIN,  HAROLD  C.,  M.  D — 353 

HAIRE,  ROBERT  D.,  M.  D..„ 181 

HARDING.  HARRY  B,  B.  S 311 

HENINGER.  OWEN  P.,  M.  D..„ — - 48 

HERTZLER,  ARTHUR  E.,  M.  D 131 

HICKS,  ROBERT  ALAN,  M.  D — 480 

HILD,  JACK  R,.  M.  D 96,  266 

HOFFMAN.  RALPH  L„  M.  D — 90 

HOLINGER,  PAUL  H„  M.  D 174 

HOULE,  E.  C„  M.  D --  307 

HUESINKVELD,  G„  M.  D 397 

HUGHES,  RAYMOND  P.,  M.  D . -349 

J 

JAUNDICE— A SYMPTOM  OF  SIGNIFICANCE 318 

Jas.  J.  Gorman,  M.  D., 

JOHNSON,  JAMES  L,  M.  D... 10 

JONES,  GEORGE  W.,  M.  D ....125,  172,  255 

K 

KETCHEKSIDE,  H.  D.,  M.  D.  . . 146 

KOBER,  LESLIE  R.,  M.  D 87,  280,  412 

L 

LABORATORTY  AIDS  IN  TREATING  PNEUMONIA  ....  . 54 
Clarence  N.  Boynton.  A.  B.,  M.  A.. 

LARYNGOTRACHEOBRONCHITIS  174 

Paul  H.  Holinger,  M.D.  and  Albert  H.  Andrews,  M.D., 

LEAD  ABSORPTION  AND  LEAD  POISONING . 364 

Jacob  Rodge,  M.D., 

LEAD  ABSORPTION  AND  LEAD  POISONING  II 407 

J.  Rodge,  M.D., 

LEAD  ABSORPTION  AND  LEAD  POISONING,  III 445 

J,  Rogde.  M.D.. 

LESIONS  OF  THE  LIPS  AND  ORAL  CAVITY 349 

Leslie  M.  Smith,  M.D.  and  Raymond  P.  Hughes. 
M.D., 

LEUCOPENIC  INDEX  IN  RELATION  TO  CHRONIC 

ARTHRITIS  480 

Robert  Alan  Hicks,  M.  D.,  and  Bernard  L. 

Wyatt,  M.  D. 

LOCAL  ANESTHESIA  IN  MAJOR  SURGERTY  413 

J.  H.  Patterson,  M.D.. 

LYMPHOSARCOMA 370 

M.  W.  Merrill,  M.D., 


LANDER,  E.  WILBUR,  M.  D 46 

M 

MANAGEMENT  OF  BOWEL  OBSTRUCTION . ..393 

D.  F.  Monaco,  M.D., 

MANAGEMENT  OF  HAY  FEVER  AND  ASTHMA 

IN  GENERAL  PRACTICE.. . . 270 

L.  O.  Dutton,  M.  D., 

MASTOIDITIS  WITH  BRAIN  ABSCESS 10 

James  L.  Johnson,  M.  D., 

MEDICAL  PROBLEMS  IN  NEW  MEXICO  209 

Eugene  Wm.  Fiske,  M,  D., 

MEDICAL  TREATMENT  OF  PROSTATIC 

HYPERTROPHY 146 

H.  D.  Ketcherside,  M.  D. 

MEDICAL  PROGRESS  AND  ITS  SIGNIFICANCE 165 

Hal  W.  Rice.  M.D., 

MATANOVITCH.  M„  M.  D..._ .232 

MERRILL.  M.  W„  M.  D _.370 

MILES,  LEEM  MONROE,  M'.  D - 401 

MILLER,  FELIX  P„  M.  D 313 

MILLOY,  FRANK  J.,  M.  D 215 

MONACO,  D.  F„  M.  D 393 

MORTIMER,  H.  M„  M.  D 447 


o 

ORCHITIS  OF  MUMPS  WITHOUT  PAROTITIS  96 

Jack  R.  Hild,  M.  D„ 

ORTHOPAEDIC  ASPECTS  OF  PAIN  IN  THE  LOWER 

BACK  1 

Louis  W.  Breck,  M.  D., 


P 

PURPURA  HEMORRHAGICA  FULMINANS  . 6 

Henri  S.  Denninger.  M.  D., 

PETERS.  LE  ROY.  M.  D 13 

President,  Southwestern  Medical  Association,  1938 

POSTVACCINAL  ENCEPHALITIS  46 

E.  Wilbur  Lander,  M.  D., 

PNEUMONIA  IN  THE  SOUTHWEST  87 

Leslie  R.  Kober.  M.  D,, 

POLIOMYELITIS— A REVIEW  - — 218 

Arthur  P.  Black,  M.  D.. 

PREMATURE  SEPARATION  OF  THE  PLACENTA 

WITH  UTERO-PLACENTAL  APOPLEXY  477 

Geo.  O.  Bassett.  M.  D. 

PSYCHIATRIC  COMPLICATIONS  FREQUENTLY 

ENCOUNTERED  IN  GENERAL  PRACTICE 301 

Franklin  G.  Ebaugh,  M.  D., 

PULMONARY  HYPERTENSION  345 

Thomas  J.  Dry,  M.D.. 

PNEUMONIA  469 

Chester  D.  Awe.  M.  D. 

PALMER,  E.  PAYNE.  M.  D.  .360,  483 

PANGMAN,  WM.  JOHN.  M.  D .6.  351 

PATTERSON.  J.  H..  M.  D 413 

PENNINGTON.  JOHN  W..  M.  D 147 

PETERS.  LEROY  S.,  M.  D.  429 

PURCELL.  H.  M.,  M.  D 229,  327 

R 

READING  DIFFICULTIES 233 

Henry  L.  Franklin,  M.  D. 

REGIONAL  ENTERITIS  258 

John  Homer  Woolsey,  M.  D.. 

RANDOLPH.  VICTOR  STRONG,  M.  D., 138 

RANDOLPH.  HOWELL,  M.  D._.  . 452 

RAWLINGS,  J.  MOTT,  M.  D, 81 

RICE.  HAL  W..  M.  D ...165 

RODGE,  JACOB,  M D 364.  407,  445 

s 

SELECTIVE  EXTRA  FASCIAL  PNEUMOTHORAX  211 
John  W.  Flinn,  M.  D.  and  J.  H.  Allen,  M.  D., 

SINUS  THROMBOSIS  AND  MASTOIDITIS  WITHOUT 

OTORRHOEA  182 

John  H.  Childrey,  M.D., 

SUBINVOLUTION  OP  THE  UTERUS 397 

G.  Heusinkveld,  M.D., 

SURGERY  OF  BENIGN  PROSTATIC 

OBSTRUCTION  327 

H.  M.  Purcell,  M.  D„ 

SURGICAL  TREATMENT  OF  PULMONARY 

TUBERCULOSIS  . 313 

Felix  P.  Miller,  M.  D„ 

SURGICAL  SHOCK  391 

Delbert  L,  Secrist,  M.D., 

SYPHILIS  AND  PREGNANCY 274 

Angus  J.  De  Pinto,  M.  D., 

SAPFORD,  HENRY,  M.  D 262 

SCOTT,  JAMES  R„  M.  D„  Ph.  D. 83 

SCHULTZ,  W.  G..  M.  D...  135 

SECRIST,  DELBERT  L„  M.  D 391 

SEVRINGHAUS,  ELMER  L.,  M.  D 128 

SMITH,  LESLIE  M.,  M.  D . 349 

STEINDLER.  A..  M.  D .....168 


T 


TETANY  COMPLICATING  INTESTINAL 

OBSTRUCTION  89 

George  O,  Bassett,  M.  D., 

THE  CHANGING  EMPHASIS  IN  HEALTH  WORK  83 

James  R.  Scott,  M.  D.,  Ph.  D., 

THE  CORRELATION  OF  COMMON  SENSE  WITH 

ENDROCRINE  THERAPY  .....  . 280 

Leslie  R.  Kober,  M.  D., 


THE  DIAGNOSIS  AND  TREATMENT  OP  CANCER  OF 


THE  PROSTATE  281 

M.  L.  Day,  M.  D„ 

THE  ENDOCRINOLOGY  OF  PROSTATIC 

HYPERTROPHY  434 

Elmer  Belt,  M,D., 

THE  INTRAVENOUS  USE  OP  FLUIDS 353 

Harold  C,  Habein,  M,D., 

THE  IRRITATIVE  THERAPY  OP  SCHIZOPHRENIA  53 
Emerick  Friedman,  M,  D., 

THE  DEGENERATIVE  GOITER  HEART  131 

Arthur  E,  Hertzler,  M,  D., 

THE  HYPERTONIC  INFANT.  266 

Jack  Hild,  M.  D , 

THE  MANAGEMENT  OP  SERIOUS  CASES  OF  CRANIO 

—CEREBRAL  INJLTRY  - - _..,226 

Albert  S.  Crawford,  M.  D., 

THE  MENOPAUSE:  DIAGNOSTIC  AND 

THERAPEUTIC  PROBLEMS  128 

Elmer  L,  Sevringhaus,  M,  D,, 

THE  OCCURENCE  OP  PEPTIC  ULCER  215 

Frank  J.  Milloy,  M.  D., 

THE  TREATMENT  OF  TUBERCULOSIS  OF  THE 

UPPER  EXTREMITY  _168 

A,  Steindler,  M.  D.. 

THE  TREATMENT  OF  ATROPHIC  RHINITIS  487 

E.  C.  Bakes,  M.  D. 

THE  USE  OF  PARALDEHYDE  IN  HOME  DELIVERIES  48 
Owen  P.  Heninger,  M,  D., 

THROMBOSIS  AND  EMBOLISM  90 

Raph  L.  Hoffman.  M,  D., 

TRAUMATIC  EMERGENCY  SURGERY  11 

C,  P.  Austin,  M,  D., 

TREATMENT  OF  CHRONIC  SUPPURATIVE 

OTITIS  MEDIA  4 

Clay  Gwinn,  M.  D., 

TREATMENT  OP  EMPYEMA  138 

Victor  Strong  Randolph,  M.  D., 

TREATMENT  OP  TOXEMIA  OF  PREGNANCY 322 

Preston  T.  Brown,  M,  D., 

TRICHOMONAS  VAGINALIS  INFESTATION 

IN  THE  MALE  133 

Robert  F,  Thompson,  M,  D,, 

TOXEMIA  OF  PREGNANCY 443 

Angus  J,  DePinto,  M.D., 

TUBERCULOSIS  AS  A PUBLIC  HEALTH  PROBLEM....100 
W,  D,  Gilmore,  M',  D,, 

TUMORS— GENERAL  CONSIDERATIONS  125 

George  W,  Jones,  M,  D., 

TUMORS  OF  THE  BREAST  172 

George  W.  Jones,  M.D,, 

TUMORS  OF  THE  UTERUS... 255 

George  W.  Jones,  M.  D,, 

THOENY,  O,  W.,  M.  D 488 

THOMPSON,  ROBERT  F.,  M.  D -133 


EDITORIALS  FOR  JANUARY 

THE  PHOENIX  SESSION  14 

HOME  CANNED  FOOD 14 

RES  IPSA  LOQUITUR  — 14 

THE  FOUR  NECESSITIES  15 

SOUTHIVESTERN  MEDICINE 15 

EDITORIALS  FOR  FEBRUARY 

WESTCHESTER  COUNTY  PROPOSALS  56 

MISGUIDED  LAY  PUBLICITY  56 

PNEUMOCOCCUS  TYPING  57 

THE  MOUTH  GAG 57 

ALLERGY  DIAGNOSIS  57 

EDITORIALS  FOR  MARCH 

DAMNED  OR  ELECT  (?)  98 

EDUCATION— A CUMULATIVE  POSSESSION  98 

ANNUAL  MEETING  OP  THE  ARIZCINA 

STATE  MEDICAL  ASSOCIATION  99 

LEADERSHIP  FOR  COUNTY  SOCIETIES  99 

EDITORIALS  FOR  APRIL 

POST  GRADUATE  EDUCATION  144 

MUNDUS  VULT  DECIPI  144 

FIFTY-SIXTH  ANNUAL  MEETING 

NEW  MEXICO  MEDICAL  SCXHETY,  Santa  Fe _...145 

NEWER  CONCEPTS  IN  SINUS  THERAPY  145 

ONCOLOGY ....145 


EDITORIALS  FOR  MAY 


LET  FREEDOM  BLUSH  

1R4 

THR  TUCSON  SRSSTON 

1R4 

HAL  W.  RICE,  M D.  

185 

MEDICAL  EXPENSE  INSURANCE 

185 

EDITORIALS  FOR  JUNE 

LATTER  DAY-  CRUSADES  

EUGENE  WM,  FISKE,  M,  D 

POLIOMYELITIS  .. 

NCYT  SO  MERRIE  ENGLAND 

EDITORIALS  FOR  JULY 

EL  PASO'S  LOOSE  PURSE  STRINGS 

CANDLE'S  RAYS  

SYPHILIS  PROPAGANDA  

THE  SANTA  FE  SESSION  .. 

EDITORIALS  FOR  AUGUST 

MORE  HOSPITALS  NEEDED  324 

PURPOSEFUL  TURBULENCE  - 1524 

SOUTH'WBSTERN  MEDICAL  ASSOCIATION 325 


278 

279 

.279 

279 


230 

230 

231 

.231 


U 

UPPER  RESPIRATORY  INFECTION  FROM 

SPIROCHAETA  BRONCHIALIS  - - 181 

Robert  D Haire,  M.D,, 


V 

VARNER,  H.  H.,  M.  D,  439 

w 

WHAT  NEXT  IN  MEDICINE 429 

LeRoy  S.  Peters,  M.D., 

WARRENBURG,  CLARENCE  B.,  M,  D 276 

WERLEY,  G.,  M.  D.  - 431 

WILENSKY,  M.  CARL,  M.  D 43 

WOOLSEY,  JOHN  HOMER,  M,  D 258 

WYATT,  BERNARD  L.,,  M.  D 480 


Y 

178 


EDITORIALS  FOR  SEPTEMBER 

D.  J,  VS,  M,  D - 368 

YOUR  ELEPHANT  RIDE 368 

BLOOD  TRANSFUSION  369 

A,  M,  A,  SURVEY ! 369 

EDITORIALS  FOR  OCTOBER 
SPECIAL  SESSION,  A,  M.  A,  HOUSE  OF  DELEGATES  .410 
SOUTHWESTERN  MEDICAL  ASSOCIATION— EL  PASO 
SESSION  — 411 

EDITORIALS  FOR  NOVEMBER 

THE  MYSTERY  OP  ET.HICS ...448 

EL  PASO  COUNTY'S  MEDICAL  TRUST 448 

A BAD  PRESS- - 449 

ARTIFICIAL  RESPIRATION - 449 

MEDICALLY  INDIGENT 449 

EDITORIALS  FOR  DECEMBER 

RANDOLPH,  .HOWELL,  M.  D..  484 

THE  CONQUEST  OF  VIENNA  484 

EL  PASO  SESSION  OF  SOUTHWESTERN  MEDICAL 
ASSOCIATION  - — - 


YOUNT,  C.  E.,  M'.  D. 


.485 


Southwestern  Medicine  Advertisers 


1 


LAMOREAUX  HOT  WELLS 

NEW  CLEAN  MODERN 

The  ideal  place  for  Rest  and  Recuperation.  Delight ,'ul  rooms  that  possess  an  intriguing  lure  for  repose 
Balanced  Diet  offered  in  splendid  home  cooking  that  gives  zest  to  appetite.  A quiet  soothing  desert  at- 
mosphere that  makes  for  complete  relaxation. 

Our  hydro' therapeutic  department  is  ideally  equipped  to  give  Battle  Creek  bath  treatment.  The  hot  mineral 
well  (113°  Fahrenheit)  is  famous  for  its  medicinal  content. 

Located  at  Tonopah,  18  miles  northwest  of  Hassayampa,  and  only  60  miles  west  of  Phoenix  over  a 
splendid  highway. 

ADDRESS  INQUIRES  TO 

TONOPAH  LAMOREAUX  HOT  WELLS  ARIZONA 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX.  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  MADISON  GREER,  M.  D. 

F.A.C.S. 

SURGERY 

Bone  and  Joint  Surgery 
Consultation  by  Appointment 
111)  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  S..  PH.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICe 

PEDIATRICS 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg.  Phoenix 


ORVILLE  HARRY  BROWN,  M.  D. 

INTERNAL  MEDICINE 

TREVOR  G.  BROWNE,  M.  D. 

PEDIATRICS 

NORMAN  D.  HALL,  M.  D. 

SURGERY 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

814  Professional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE,  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON.  JR..  M.  D. 

L.  M.  MILES,  M.  D. 

W.  H.  THEARLE,  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

E.  A.  CAMPBELL,  M.  D. 
A.  C.  GWINN,  M.  D. 
H.  L.  JANUARY,  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 
Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


PHOENIX  CLINIC 
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SPECIALISTS 

IN 

THE  SOUTHWEST 

EL  PASO.  TEXAS 

A.  WILLIAM  MULTHAUF, 

M.  D. 

G.  WERLEY,  M.  D. 
Diseases  of  the  Heart 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1009-13  First  National  Bank  Bldg. 

El  Paso 

401-2  Roberts- Banner  Bldg. 

El  Paso 

JAMES  VANCE,  M.  D. 

K.  D.  LYNCH,  M.  D. 
Genito-Urinary  surgery 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg. 

HOURBi  It  TO  12:30 

El  Paso 

414  Mills  Bldg. 

El  Paso 

LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 

DO  YOU  KNOW: 


How  much  merchandise  is  sold  and  paid  for  on  the  "Installment  Plan"? 

How  little  would  be  sold  and  paid  for  without  'Installment  Credit  Finance 
Concerns'? 


The  answers  to  these  questions  will  indicate  the  value  of  our  service  to  you. 

MEDICAL  & DENTAL  FINANCE  BUREAU,  INC. 

Valley  Bank  Bldg. — Tucson 

(There  is  now  Twenty  Billion  dollars  out  in  Installment  Credit) 


Pounded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL.  PUEBLO.  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  in,  the 
senile  and  dru?  addicts. 

■ 

CRUM  EPLEB,  M.  D. 

Superintendent 
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PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

■ PRESCRIPTION  SPECIALISTS  ' 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKEDAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG 

CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

FREE  DELIVERY 

Van  Buren  at  4th  St. 

Phoenix 

Phones  3-4405 — 4 2212 

INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phone  3-5202  Arizona 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


TUCSON,  ARIZONA 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
Tucson.  ALL  NIGHT  Arizoua 


MESA 


EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

■ FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EVERBODY  S" 

Phones  6 and  56  The  Rexall  Store  Mesa 


CHANDLER 


THE  WHITE  CROSS  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

DOCTORS  PRESCRIPTIONS  FILLED  CAREFULLY 
No  SUBSTITUTIONS 
FULL  COOPERATION 

Phone  21  TTie  Rexall  Store  Chandler 


T E M P E 


LAIRD  & Dines 

PRESCRIPTION  DRUGGISTS 

NO  SUBSTITUTIONS 
QUICK  DELIVERY 

Phone  22  TEMPE,  ARIZONA 


ARTHUR  M.  BIRCH 

Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

ETHICAL 

NURSES’  CENTRAL  REGISTRY 

PHARMACIST 

DORA  BURCH,  R.  N. 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 
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BELTS  --  TRUSSES 


Surgical  Garments  also  made  to 
order  for  your  patient’s  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue.  118  E.  Broadway. 

Phoenix#  Arizona  Tucson.  Arizona 

Phone  4-4621  Phone  1130 


Here  is  a ihai  alj  Ruptuien 

people  have  been  waiting  to  hear.  The 
Miracle  Truss  is  a radical  departure 
from  the  old  conventional  type  oi 
truss  Decause  it  is  designeo  to  nold 
the  rupture  a1  the  internal  rlns  wherr 
T emerges  No  Elastic  Bands  No  Un 
derstraps  No  ('ruel  Sprinas  It 

nade  of  light  Phosphoi  Bronze  allov 
'ind  is  so  shaped  and  adiusfed  that  It 
“xerts  a eentle  holding  oressure  at  the 
'•uptnreo  cite  *u5t  like  the  humar 
"land 


'Eyeglasses 

for 

Ears* 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  »u- 
^cle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction”  Jree 
consultation. 


SONOTONE 


FRED  S.  COLES 
Certified  Consultant 
Audioscope  Fitting  For 
Hearing  Correction 


628  Title  St  Trust  Bldg. 
Phoenix.  Phone  4-S121 
45  East  Broadway 
Tneson.  Phone  2340 


Spencer  Individually  Designed 

SUPPORTS 

May  be  supplied  in  Phoenix  by  calling 

MRS.  JENNIE  G.  LEWIS 
2333  E.  Washington  Phone  4-2252 

Mr.  Lewis  fits  Men's  Belts 

All  Spencer  Supports  give  uplift  without 
compression 


LOOKING  FOR  HELP? 

Office,  Professional,  Technical 

SELECTIVE  SERVICE 
FOR  EMPLOYERS 

★ 

ARIZONA  EMPLOYERS 
SERVICE  BUREAU 

204  Goodrich  Building  TeUphone  3-2952 

PHOENIX,  ARIZONA 


"HEARING  EARS  AGAIN" 

with 

RADIOEAR 

Scientifically  Correct  and  Laboratory-Made-to- 
Order,  Worthy  of  a Physician's  Recommendation 
and  a Positive  Justification  of  His  Judgment. 

PERFECTION  PRODUCTS  COMPANY 

Distributors  of  Radioear 
"The  World's  Preferred  Hearing  Aid" 
Security  Bldg.  Phoenix,  Arizona 


ARIZONA  FUNERAL  HOME 

AMBULANCE 

Henry  T.  Forman 

Phone  3“2332 

376  N.  3rd  Ave.  — Phoenix 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 


Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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R.  H.  Parsons 


PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 

Security  Bldg.  Phoenix,  Arizona 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 


Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 


Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 


Call  or  write  your  Authorized  Keleket 
Agents. 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 
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IN  FEEDING  REGULATION 


It^s  the  Infantas 


Response 


PROPERTIES  OF 
KARO 

Uniform  comjmsilioii 
Well  tolerated 
Keadily  digested 
N on-feriiieiit  ahle 
Chemically  superior 
Bacteriologically  safe 
Non-allergic 
Economical 


CONIPOSITIOX  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

E4||1IVALEINTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon.  . . 60  cals. 


T'he  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y, 


★ Infant  feeding  praetiee  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  111. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely medeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — " first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  syv^ad- 
diing  was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oik*  Im- 
portant also  to  your  patients, 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Evansville,  Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

*U.S.P.  Minimum  Standard 

& COMPANY, 


Please  enclose  professional  card  when  requesting  samples  of  Aleud  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  piru.t.  . 
Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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Specializing  in 

The  Treatment  of  Dogs  and  Cats 


1534  West  McDowell  Phone  4-2633  Phoenix,  Arixona 

^Physicians  invited  to  inspect  our  equipment*^ 
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LIVE  LONGER 


T HE  LIFE  SPAN  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 

Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
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ment in  cigarettes. 

In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 
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Westinghouse  X-Ray  announces  a new  source  of  radiation  of 
high  bactericidal  properties — THE  THIN  WINDOW  LAMP. 
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tion, including  some  of  the  more  stubborn  types  not  readily 
reactive  to  conventional  methods.  It  sterilizes  the  field  in  in- 
fected wounds  and  promotes  granulation. 

The  Thin  Window  Lamp  is  moderately  priced.  Its  technique 
is  simple.  Its  wide  field  of  usefulness  is  detailed  in  a report 
which  we  shall  be  glad  to  submit  to  you,  without  obligation. 
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Orthopaedic  Aspects  of  Pain  In  the  Lower  Back 

LOUIS  W.  BRECK,  M.  D. 

El  Paso,  Texas 


The  matter  of  pain  in  the  lower  part  of  the  back 
or  low  back  pain  as  it  is  now  usually  called,  has 
always  been  an  important  complaint  as  far  as  both 
the  physician  and  the  patient  are  concerned  be- 
cause of  the  disability  it  causes,  the  difficulty  it  has 
always  offered  as  to  treatment  and  because  of  its 
relatively  high  incidence.  Until  not  so  many  years 
ago  most  pains  in  the  lower  back  were  called  lum- 
bago and  treated  with  a hot  water  bottle.  At  pres- 
ent it  is  possible  to  accurately  diagnose  and  clas.sify 
low  back  pain  and  recommend  appropriate  treat- 
ment for  each  type. 

Ever  since  the  advent  of  the  x-ray  a few  distinct 
pathological  entities  have  been  recognized  and  as 
x-ray  technique  has  improved  greater  accuracy  in 
diagnosis  has  followed.  The  most  valuable  contri- 
bution in  regard  to  spinal  pathology  was  made  in 
1926  when  SchmoiT  for  the  first  time  clarified  the 
subject.  Since  then  there  has  been  a great  deal  of 
interest  in  the  matter  and  a large  amount  of  clini- 
cal, pathological,  and  x-ray  data  has  been  amassed 
until  now  the  subject  is  quite  well  understood. 

In  recent  years  a new  aspect  has  developed  in  re- 
gard to  pain  in  the  lower  back  and  that  is  the 
industrial  and  medico-legal  aspect.  With  the  newer 
industrial  compensation  laws  and  the  greater  ten- 
dency of  people  to  try  to  get  something  for  noth- 
ing chronic  backache  has  assumed  large  propor- 
tions economically. 

The  reason  for  the  high  incidence  of  low  back 
pain  is  probably  the  fact  that  the  back  is  one  of 
man’s  weakest  members.  Man  is  descended  in  all 
probability  from  a quadriped  and  the  spines  of 
quadripeds  are  very  efficient  structures  when  used 
in  the  horizontal  plane.  When  man  assumed  an 
erect  posture  the  simple  quadriped  curve  became 
replaced  with  a complicated  S curve  in  order  to 
maintain  balance.  The  bottom  of  the  flexible  spine 
where  it  attaches  to  the  sacrum  is  the  weakest  link 
in  the  supporting  structure  and  it  is  here  that 
trouble  most  frequently  develops. 

CLASSIFICATION 

a.  Non-Specific  Lumbo-Sacral  and  Sacro- 
iliac Affections 

1.  Traumatic  3.  Acute 

2.  Infectious  4.  Chronic 

b.  Diffuse  Postural  Backache 

c.  Fractures  of  the  Spine 


d.  Posterior  Protrusion  of  the  Interverte- 
bral Disc 

e.  Infections 

1.  Arthritis  3.  Typhoid  Spine 

2.  Tuberculosis  4.  Osteomyelitis 

f.  Senile  Changes 

1.  Arthritis  2.  Osteoporosis 

g.  Spondylolisthesis 

h.  Tumors  of  Bone 


1.  Giant  Cell  Tumor  2.  Metastatic 
Beyiign:  Malignant-. 

1.  Hemangioma  2.  Osteogenic 

Sarcoma 

2.  Giant  Cell  Tumor  2.  Metastatic 

Carcinoma 

3.  Myeloma 

i.  Spinal  Cord  'luniors 


j.  Gynecological  Backache 


LUMBO-SACRAL  AND  SACRO-ILIAC  LESIONS 

Affections  of  tire  lumbo-sacral  and  sacro-iliac 
areas  are  the  most  important  lesions,  largely  be- 
cause they  are  the  most  common.  The  causes  of 
symptoms  in  both  these  areas  may  be  divided  etio- 
logically  into  strain  and  infection,  both  of  which 
may  be  either  acute  or  chronic. 

In  lesions  of  the  lumbo-sacral  joint  the  path- 
ology may  lie  in  one  of  several  places.  In  the  facets, 
or  true  joints  where  the  vertebrae  couple  together, 
there  may  be  a real  infectious  arthritis,  or  a chronic 
strain  may  show  no  change  at  all  at  first  and 
then  later  a sclerosis  of  the  bone  beneath  the  carti- 
lage and  erosion  of  the  cartilage  with  narrowing 
of  the  joint  space.  These  changes  are  essentially 
those  of  a traumatic  arthritis.  Another  type  of 
change  which  may  be  present  is  an  ordinary  hy- 
pertrophic arthritis  and  this  may  cause  a lipping  of 
the  bodies  as  wel  and  an  envolvement  of  the  facets. 
The  ligaments  may  be  affected  as  a fibrositis  or 
become  calcified  in  a spondylitis. 

The  history  and  symptoms  are  fairly  constant 
but  vary  with  the  etiology  and  this  variation,  ac- 
cording to  the  etiology,  is  the  same  in  both  lumbo- 
sacral and  sacro-iliac  lesions.  Pain  in  the  morning 
accompanied  with  stiffness  and  exacerbation  with 
a change  in  the  weather  is  usually  due  to  an  arthri- 
tis. Pain  at  the  end  of  the  day  is  usually  on  a static 
basis  or  due  to  a chronic  strain.  Severe  night  pain 
is  frequently  due  to  a neurological  condition  or 
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nerve  pressure.  Both  lumbo-sacral  and  sacro-iliac 
pain  may  be  associated  with  sciatica. 

In  cases  of  lumbo-sacral  backache  the  pain  may 
be  gradual  in  onset  or  come  on  very  acutely.  In 
lesions  of  the  facets  or  “facet  syndrome”  as  Ghorm- 
ley  has  called  it,  the  pain  is  usually  acute  in  onset 
with  a sudden  catch  in  the  back  and  signs  of  a 
lumbo-sacral  lesion  and  frequently  comes  on  after- 
lifting.  In  lumbo-sacral  backache  there  may  be  a 
continuous  pain  or  there  may  be  one  attack  or  re- 
pealed attacks. 

Examination  reveals  tenderness  in  the  lumbo- 
sacral area  just  to  the  side  of  the  midline.  There  is 
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Fig.  1. — Tests  used  in  diagnosing  and  differen- 
tiating lumbo-sacral  and  sacro-iliac  lesions. 


limitation  of  motion  of  the  lumbar  spine  in  all  di- 
rections. Spasm  or  rigidity  of  the  muscles  is  usu- 
ally present  and  may  cause  a more  or  less  severe 
twist  of  the  spine,  the  so-called  sciatic  scoliosis. 

In  sacro-iliac  backache  the  pathology  is  often 
an  arthritis  in  the  joint  itself,  although  there  may 
be  a periarthritis  of  the  ligaments  or  a simple  lig- 
amentous strain.  In  the  later  stages  of  sacro-iliac 
arthritis  there  is  usually  marked  calcification  of 
the  ligaments  in  front  of  the  joint  and  obliteration 
of  the  joint  itself  as  seen  in  the  x-ray  illustrated 
in  figure  1.  As  in  lumbo-sacral  lesions  the  onset 
may  be  acute  following  lifting,  exposure  to  cold,  or 
without  apparent  cause.  It  may  also  be  chronic  in 
character,  and  there  may  or  may  not  be  an  ac- 
companying sciatica. 

Examination  reveals  tenderness  over  the  affect- 
ed sacro-iliac  joint,  limitation  of  straight  leg  rais- 
ijig,  and  muscle  spasm  which  may  even  amount  to 
a sciatic  scoliosis.  There  are  two  special  tests  or 


signs  which  are  of  value  also.  One  is  Gaenslen's 
in  which  the  patient  is  placed  with  his  hip  and 
buttock  off  the  table  and  the  other  hip  and  knee 
flexed.  When  the  leg  hanging  off  the  table  is  ex- 
tended sharp  pain  is  felt  in  the  affected  sacro- 
iliac joint.  The  other  test  is  Ober’s  and  in  this  the 
patient  lies  on  the  unaffected  side  with  that  knee 
and  hip  flexed.  The  opposite  or  affected  hip  is  then 
extended  in  the  abducted  position,  after  which  it 
tends  to  remain  abducted  rather  than  falling  to  the 
table.  This  indicated  a tightness  of  the  ilio-tibial 
band. 

The  differential  diagnosis  of  lumbo-sacral  and 
sacro-iliac  lesions  is  usually  not  difficult.  In  the 
first  place  the  location  of  pain  and  tenderness 
usually  point  to  the  lesion.  In  lumbo-sacral  lesions 
flexion  of  the  lumbar  spine  is  limited  while  in 
sacro-iliac  it  is  not.  Straight  leg  raising  is  limited 
in  sacro-iliac  affections  but  not  in  those  of  the 
lumbo-sacral  joint.  These  characteristic  changes  in 
the  back  flexion  teest  and  in  the  straight  leg  rais- 
ing test  are  illustrated  graphically  in  figure  2. 
The  Gaenslen  test  and  sometimes  the  Ober  test  is 
positive  in  sacro-iliac  lesion.  The  x-ray  often  is  of 
great  value  in  differentiating  lesions,  although  it 
may  be  negative  in  strains  of  either  joint.  In  lum- 
bo-sacral lesions  facet  changes  may  be  present, 
bridging  of  the  ligaments,  osteophytes  on  the 
sides  of  the  vertebrae,  or  narrowing  of  the  lumbo- 
sacral intevertebral  space  may  be  noted.  In  sacro- 
iliac affections  marginal  sclerosis,  true  hypertro- 
phic arthritis  with  osteophytes,  or  bridging  of  the 
ligaments  may  be  seen. 

Anomalies  of  the  bones  of  the  spine  may  be  pres- 
ent and  be  seen  in  the  x-ray  spina  bifida  occulta, 
and  fusion  of  the  transverse  process  of  the  fifth 
lumbar  vertebra  to  the  sacrum  on  one  side  are 
especially  common.  The  exact  significance  of 
anomalies  is  a little  uncertain  but  they  certainly 
indicate  a weak  back  and  predispose  to  develop- 
ment of  low  back  pain. 

One  thing  should  be  mentioned  in  connection 
with  the  differentiation  of  lumbo-sacral  and  sacro- 
iliac lesions  and  that  is  that  it  is  possible  to  have 
nvolveiment  of  both  areas  at  once,  especially  with 
arthritis. 

The  treatment  of  lumbo-sacral  and  sacro-iliac 
lesions  divides  itself  into  treatment  of  the  acute 
attack  and  of  the  chronic  affection.  In  the  acute 
attack  the  first  thing  to  institute  is  complete  bed 
rest  on  a hard  bed,  preferably  with  a hair  mattress 
and  with  a pad  under  the  lumbar  spine.  Heat  should 
be  used  in  the  form  of  a heat  lamp,  or  if  this  is 
not  available  hot  compre.sses  should  be  used.  Strap- 
ping with  adhesive  tape  or  use  of  a well-fitted  belt 
should  be  instituted.  A cast  is  rarely  indicated.  If 
the  pain  is  quite  severe  and  does  not  begin  to  sub- 
side,, traction  in  the  form  of  Buck’s  extension 
should  be  applied  to  both  legs.  Occasionally  man- 
ipulation by  stretching  of  the  leg  into  hyperflexion 
is  of  value  but  this  is  usually  reserved  for  chronic 
cases.  Focal  infection  should  be  eliminated. 
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In  chronic  cases  limitation  of  activity,  heat,  and 
a belt  should  be  used.  Foci  of  infection  should  be 
diligently  searched  for  and  eliminated.  X-ray  ther- 
apy to  the  affected  part  is  often  useful  and  so  are 
epidural  spinal  injections. 

After  an  accurate  diagnosis  has  been  made  and 
after  a thorough  trial  of  conservative  treatment, 
operative  measures  may  be  indicated.  The  chief 
procedure  of  value  is  fusion  or  stiffening  of  the  af- 
fected joint.  In  the  lumbo-sacral  area  an  Albee  op- 
eration with  a bone  graft  from  the  tibia  is  prob- 
ably the  best  although  some  men  prefer  the  Hibb.s 
technique.  In  the  sacro-iliac  joint  Smith  Petersen’s 
technique  is  very  satisfactory.  In  this  a plug  is  re- 
moved from  the  joint  laterally  through  the  ilium, 
the  joint  surfaces  removed  and  the  plug  replaced 
and  countersunk.  A newer  procedure  has  been  in- 
troduced in  the  treatment  of  low  back  pain  in 
which  tightness  of  the  ilio-tibial  band  is  promi- 
nent. This  is  Ober’s  operation  and  consists  of 
simply  cutting  the  tight  ilio-tibial  band  of  the 
fascia  lata  high  in  the  thigh. 

BACKACHE  PROM  OTHER  CAUSES 

Backache  due  to  postural  or  static  conditions  is 
a relatively  common  complaint.  The  more  common 
causes  include  habitually  faulty  posture,  fatigue, 
previous  structural  changes  in  the  spine  due  to  rick- 
ets or  deformity,  weak  or  faulty  feet,  and  previous 
injury  with  a resulting  disturbance  in  body  me- 
chanics. 

Pain  in  the  lower  back  on  a postural  basis  is 
often  a.ssociated  with  pain  in  the  upper  part  of  the 
spine  also.  The  pain  is  usually  worse  at  the  end  of 
the  day  and  is  dull  in  character. 

Treatment  is  usually  most  satisfactory  if  directed 
at  the  underlying  cause  and  correction  of  any  me- 
chanical factor  should  be  done.  In  addition  postu- 
ral exercises,  and  if  available,  swimming  should  be 
advocated.  In  certain  cases  a corset  or  even  a 
brace  may  be  of  benefit  but  .should  only  be  worn 
part  of  the  time. 

When  a fracture  is  present  there  is  usually  a his- 
tory of  a preceding  violent  trauma,  but  this  is  not 
always  so  It  is  possible  to  sustain  a compression 
fracture  by  a hard  bump  in  an  automobile  which 
may  be  hardly  noticed  at  the  time.  Besides  frac- 
ture."!  of  the  body  there  may  be  fractures  of  almost 
any  part  of  the  vertebra,  including  the  spinous  pro- 
ce.ss,  pedicle  or  facet. 

The  immediate  treatment  of  a fracture  of  the 
body  consists  of  reduction  by  means  of  hyperexten- 
sion and  then  applying  a ca.st.  Most  other  types  of 
spine  fractures  are  simply  treated  with  immobili- 
zation in  a cast.  On  removal  of  the  cast  a brace 
should  be  worn  for  several  months  in  compression 
fractures  and  may  or  may  not  be  needed  in  other 
fractures. 

In  cases  where  persistent  pain  remains  after  a 
long  course  of  conservative  treatment  a fusion  op- 
eration will  often  relieve  the  pain  in  carefully  se- 
lected cases  and  should  be  done. 


Recently  a new  cause  of  backache  has  been  found 
ill  posterior  protrusion  of  the  intervertebral  disc 
This  is  usually  brought  on  by  trauma,  a history  of 
which  is  ordinarily  obtainable.  There  may  be  an 
accompanying  sciatica  and  the  symptoms  are  usu- 
ally worse  at  night. 

On  examination  there  is  frequently  a difference 
in  the  inten.sity  of  the  reflexes  on  the  two  sides. 
On  putting  intraspinal  needles  into  the  subdural 
space  above  and  below  the  lesion  a block  may  be 
demonstrated.  X-rays  after  injection  of  lipiodol 
show  the  lesion  and  prove  the  diagnosis. 

Treatment  consists  of  laminectomy  and  opera- 
tive removal  of  the  offending  protruded  disc. 

Arthritis  has  been  covered  under  lumbo-sacral 
and  sacro-iliac  affections  but  in  review  it  might  be 
well  to  mention  that  the  chief  types  consist  of  in- 
fectious, hypertrophic,  spondylitis  deformans  or 
poker  spine,  and  fibrositis  or  periarthritis. 

Tuberculosis  may  involve  the  lumbar  spine  or 
sacro-iliacs  as  well  as  anywhere  else  and  give  pain, 
muscle  spasm,  fever,  loss  of  weight,  and  a typical 
x-ray  showing  the  destructive  lesion.  The  usual 


Fig.  2. — Sacro-iliac  Arthritis. 

conservative  and  supportive,  or  operative  treatment 
may  be  used  as  indicated. 

The  rare  affection  known  as  typhoid  spine  is 
sometimes  seen  and  can  usually  be  diagnosed  from 
the  x-ray  and  history. 

Osteomyelitis  of  the  spine  is  seen  occasionally 
and  presence  of  another  focus  of  osteomyelitis, 
presence  of  sinus,  fever  and  the  x-ray  are  important 
diagnostic  points.  Unlike  osteomyelitis  elsewhere. 
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operative  treatment  is  not  of  value  because  the 
body  of  a vertebra  is  not  easily  accessible. 

Senile  osteoporosis  may  cause  low  back  pain.  As 
senility  develops  most  people  begin  to  lose  a cer- 
tain amount  of  calcium  from  their  bones,  but  in 
certain  cases  this  may  be  very  pronounced  and  ac- 
companied by  backache  with  compression  of  the 
vertebral  bodies  anteriorly.  These  patients  usually 
respond  to  administration  of  calcium  and  vitamin 
D.,  and  wearing  a brace,  although  some  months 
may  be  required  before  the  symptoms  subside. 
Many  cases  of  arthritis  of  the  spine  show  decalcifi- 
cation of  the  vertebrae  and  this  should  not  be  con- 
fused with  true  senile  osteoporosis. 

Spondylolisthesis,  which  consists  of  a slipping 
forward  of  one  vertebra  on  another,  is  a somewhat 
uncommon  but  important  cause  of  backache.  The 
majority  of  these  are  at  the  lumbo-sacral  joint  but 
other  areas  in  the  lumbar  spine  are  sometimes  af- 
fected. The  cause  is  usually  a congenital  anomaly 
of  the  facets  which  allows  the  slipping  to  occur. 
However,  a fracture  may  rarely  be  the  cause,  and 
trauma  frequently  brings  on  symptoms  in  the  con- 
genital type. 

The  chief  symptom  is  a chronic  back  pain,  and 
the  chief  sign  is  a deep  transverse  groove  across 
the  back  at  the  area  of  the  lesion.  The  x-ray  is  of 
the  greatest  importance  and  shows  the  level  and 
the  degree  of  forward  slipping. 

The  treatment  resolves  itself  into  conservative 
and  operative.  Most  cases  eventually  require  a 
spine  fusion  operation  but  a trial  may  be  given  of 
a belt  or  brace  and  heat  and  massage. 

Tumors  of  the  bones  of  the  spine  may  be  any  of 
those  found  elsewhere  and  usually  have  backache 
as  their  presenting  symptom.  The  benign  tumors 
found  most  commonly  are  hemangioma  and  giant 
cell  tumor.  Both  have  rather  typical  x-ray  appear- 
ances and  both  respond  well  to  x-ray  therapy. 

Among  the  malignant  tumors  o.steogenic  sarcoma 
and  myeloma  are  the  chief  primary  ones.  Metas- 
tatic carcinoma  from  the  prostate,  breast  or  else- 
where occurs  rather  commonly.  None  of  these  mal- 
ignant tumors  are  very  responsive  to  treatment 
and  the  best  that  can  be  done  is  to  use  general 
supportive  measures  and  some  kind  of  apparatus 


to  support  the  back  and  prevent  collapse  of  the 
vertebra.  However,  it  is  well  to  try  x-ray  therapy 
even  though  it  is  not  often  successful. 

Intraspinal  tumors  may  give  low  back  pain  and 
nothing  else  to  start  with.  Later  neurological  signs 
develop  and  the  diagnosis  is  apparent 

Before  closing  a word  should  be  said  about  so- 
called  gynecological  backache.  This  type  of  back 
pain  is  usually  due  to  and  associated  with  a men- 
strual disturbance  or  pelvic  inflammation.  The  as- 
sociated pathology,  periodicity  of  the  back  pain, 
and  its  intrapelvic  character  usually  serve  to  direct 
attention  to  the  cause  of  backache. 

SUMMARY 

An  outline  of  the  causes  of  pain  in  the  lower 
back  is  presented. 

The  etiology,  pathology,  symptoms,  and  treat- 
ment of  various  types  is  discussed. 

Special  stress  is  laid  on  lumbo-sacral  and  sacro- 
iliac back  pain,  because  of  their  importance. 


Roberts-Banner  Bldg. 
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Treatment  of  Chronic  Suppurative  Otitis  Media 

CLAY  GWINN,  M.  D. 

Albuquerque,  New  Mexico 


IN  pa,st  years,  many  methods  of  treatment  have 
evolved  from  the  experimental  work  and  clini- 
cal studies  of  chronic  suppurative  otitis  media 
This  condition  is  due  to  an  unhealed  or  recur- 
ring acute  otitis  media,  too  often  when  untreated 
or  improperly  treated  hence  being  more  prevalent 
amongst  those  of  poor  social  environment.  It  may 
follow  an  attack  of  mastoiditis,  in  which  there  was 
recovery  without  operation  and  occasionally,  with 


operation.  It  may  follow  an  attack  of  diphtheria, 
scarlet  fever,  measles,  or  other  infectious  disease. 

DIAGNOSIS 

The  main  symptom  is  a continuous,  or  intermit- 
tent, discharge  from  the  ear.  The  pus  is  usually 
foul,  but  may  be  odorless.  There  is  deafness  of 
varying  degrees,  depending  upon  the  location  and 
severity  of  the  disease  process.  Pain  is  not  a 
common  symptom,  and  its  presence  at  once  sug- 
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gests  insufficient  drainage  or  intra-cranial  com- 
plication. There  may  be  a continuous  dull  head- 
ache. Dizziness  usually  indicates  labyrinthine  in- 
volvement. 

MEDICAL  TREATMENT 

Methods  of  treatment  vary  from  simply  keeping 
the  canal  diT  to  radical  mastoidectomy.  The  prin- 
ciple of  most  methods  being  cleanliness  plus  a good 
bactericidal  agent.  Most  otologists  keep  the  parts 
as  dry  as  possible.  Only  a few  still  irrigate. 

Recently  several  articles  have  appeared  advocat- 
ing the  use  of  urea  in  the  treatment  of  this  con- 
dition.' ■ Most  of  the  results  reported  have  been  fa- 
vorable, others  are  very  optimistic.  The  urea  acts 
through  its  solvent  action  on  proteins,  which  in  the 
case  of  the  ear  are  epithelial  and  bone  debris  and 
pus  which  harbor  the  bacteria  and  inhibit  normal 
healing,  and  in  part  by  its  bactericidal  action. 
Mertins'  states  that  urea  is  not  as  irritating  as  al- 
coholic solutions;  that  it  is  almost  non-irritating 
to  living  tissue;  it  is  mildly  bactericidal,  especially 
to  putrefactive  organisms;  and  that  it  destroys  the 
odor.  It  is  used  in  a saturated  aqueous  solution  or 
as  a powder  twice  daily.  The  canal  is  thoroughly 
cleaned  with  dry  cotton  before  the  drug  is  applied. 

My  experience  with  the  use  of  urea  is  limited  to 
three  cases.  One  was  dry  after  two  weeks’  treat- 
ment, in  the  other  two  the  odor  and  discharge  has 
decreased. 

Harris’  I’eports  favorably  the  use  of  carica  papa- 
ya. He  makes  a fresh  solution  for  each  treatment 
which  is  instilled  in  the  ear  while  the  patient  is 
prone,  left  a few  seconds  and  the  ear  then  wiped 
dry.  He  says  the  drug  is  harmless  and  acts  only  as 
a digestive  agent. 

Hunermann'  uses  a preparation  of  various  strains 
of  Bacillus  bulgaricus  and  Streptocaccus  lactis.  The 
ear  is  cleansed  with  dry  cotton,  a tampon  soaked 
with  a preparation  is  introduced  into  the  canal,  re- 
moved in  five  to  ten  minutes  and  a dry  cotton 
ta.mpon  inserted.  Treatment  is  repeated  daily.  His 
results  have  been  good  with  no  undesirable  effects 
noted.  It  cannot  be  used  with  disinfectants.  He 
believes  the  value  in  the  treatment  is  due  to  the 
lactic  acid  liberated,  which  inhibits  growth  and  re- 
duces virulence  of  the  organisms. 

On  the  basis  of  observation,  Mossbock’  concludes 
that  treatment  with  chlorine  gas  often  produces 
therapeutic  results  in  cases  where  other  conserva- 
tive methods  fail. 

SURGERY 

Possibly  a more  radical  group  takes  the  view  of 
Sheridan®  who,  after  careful  observation,  believes 
that  in  most  patients,  chronic  otitis  media  is  a re- 
sult of  involvement  of  the  mastoid.  He  thinks  the 
radical  operation  should  be  performed  rather  than 
anything  representing  a compromise,  unless  the 
tympanic  membrane  can  be  left  practically  intact 
or  in  a position  to  heal. 


It  is  a well  known  fact  that  radical  operation 
does  not  always  give  a dry  ear.  Many  of  these  pa- 
tients have  been  operated  upon  several  times,  so 
are  naturally  skeptical  about  further  operative  pro- 
cedure. Some,  who  have  no  symptom  other  than 
discharge  will  nit  submit  to  operation.  If  the 
symptoms  of  complications,  headache,  pain,  or  diz- 
ziness, develop,  the  situation  is  immediately  chang- 
ed and  the  physician  should  insist  upon  a radical 
operation. 

IONIZATION 

The  zinc  ionization  method  of  treatment  is  one 
that  has  been  the  subject  of  much  discussion,  both 
as  to  theory  and  clinical  value.  With  .suitable  ap- 
paratus the  technique  is  not  difficult.  There  are 
several  machines  on  the  market  that  generate  the 
necessary  galvanic  current.  An  ordinary  r^dio 
“B”  battery  may  be  used,  running  the  current 
through  a rheostat  and  an  ammeter.  The  ear  is 
first  thoroughly  cleansed  with  peroxide,  several 
drops  of  butyn  are  instilled  for  anesthesia,  and 
again,  the  ear  is  cleansed,  this  time  using  a one 
per  cent  zinc  sulphate  solution.  When  the  wash- 
ings from  the  ear  return  clear,  the  canal  is  filled 
with  zinc  sulphate  solutioir,  a rubber  ear  speculum, 
containing  a zinc  electrode  is  inserted,  making 
sure  the  electrode  is  in  contact  with  the  solution 
and  that  none  has  spilled  on  the  external  ear  The 
zinc  electrode  is  connected  to  the  positive  pole  of 
the  somxe  of  current,  the  negative  pole  being  con- 
nected to  an  electrode  held  in  the  patient’s  hand. 
The  patient  .should  receive  ten  milliamperes  of  cur- 
rent for  five  minutes.  The  current  turned  on  and 
off  very  gradually  as  any  sudden  change  produces 
dizziness.  My  experience  has  been  that  the  dis- 
charge either  stopped  immediately  or  there  was 
no  improvement  at  all.  the  percentage  of  cures  be- 
ing about  fifty  per  cent. 

Morrison'  believes  zinc  ionization  to  be  of  value 
only  when  infection  is  limited  to  the  middle  ear, 
worthle.ss  in  the  presence  of  bone  necrosis  or  cho- 
lesteatoma. Levick’  reported  seventy-five  per  cent 
of  cases  cured  with  zinc  ionization. 

Some  observers  report  good  results  using  iodine 
powder  (Sulzberger),  others  using  silver  nitrate  or 
ultra-violet  rays.  I have  found  six  per  cent  boric 
acid  or  two  per  cent  salicylic  acid  in  seventy  per 
cent  alcohol  to  be  very  effective  in  cases  of  not  too 
long  standing  The  ear  is  cleaned  with  dry  cotton, 
followed  by  instillation  of  one  solution  or  the 
other.  The  patient  is  instructed  to  keep  the  ear 
dry.  Treatment  is  twice  daily,  gradually  decreas- 
ing in  frequency  as  the  discharge  le.ssens. 

NEWER  CHEMICALS 

Recently  my  attention  was  called  to  gentian 
violet  jelly,  with  merthiolate,  as  a means  of  treat- 
ing the  condition.  Having  under  observation  at 
the  time  several  obstinate  cases,  I decided  to  give 
the  preparation  a trial.  Three  cases,  in  particular, 
I wish  to  report: 

Case  1.  C.  W.,  male,  age  23,  history  of  discharge 
from  the  left  ear  since  twelve  years  of  age,  the 


From  Lovelace  Clinic. 


6 


Southvve:stekn  Medicine 


January,  1938 


mastoid  had  been  operated  upon  four  times,  no 
symptom  other  than  foul  discharge.  I first  treat- 
ed him  with  salicylic  acid  in  alcohol,  then  zinc 
ionization,  the  discharge  remaining  the  same.  Dur- 
ing this  period  an  abscess  developed  beneath  the 
old  mastoid  scar.  This,  I opened.  Because  of  eco- 
nomic reasons,  he  refused  operation.  I then  start- 
ed treatment,  bi-weekly,  with  the  gentian  violet 
jelly.  With  a small  blunt  needle,  the  jelly  was  in- 
jected into  the  middle  ear  and  into  the  draining 
sinus  behind  the  ear.  Within  two  weeks  the  ear 
was  dry  and  has  remained  so  for  four  months. 

Case  2.  Mrs.  C.  W.,  age  46,  history  of  discharge 
from  the  left  ear  for  two  years.  During  this  period 
she  was  operated  upon  three  times,  had  been 
treated  with  boric  acid  in  alcohol  and,  when  re- 
ferred to  me,  was  receiving  injecitons  of  autogenous 
vaccine,  the  ear  being  treated  with  ento-lysate. 
She  was  put  on  the  gentian  violet  treatment.  A 
week  later  the  discharge  had  ceased.  The  follow- 
ing week,  she  took  cold  and  the  discharge  returned. 
The  treatment  was  resumed  and,  three  days  later 
the  ear  was  again  dry  and  has  remained  so. 

Case  3.  M.  R.,  age  7,  discharge  from  left  ear  for 
the  past  four  years.  The  ear  was  dry  after  three 
weeks’  treatment. 

Of  cour.se,  I do  not  believe  that  four  months  is  a 
period  long  enough  in  which  to  make  any  definite 
conclusions  on  this  method.  In  these  cases,  there 
is  a large  perforation  in  the  drum  and  reinfection 
or  an  exacerbation  may  occur  at  any  time. 

CONCLUSIONS 

The  most  important  principle  of  treatment  is 
cleanliness. 


Secretions  should  be  removed  from  the  canal  as 
quickly  as  formed;  the  ear  kept  dry;  all  foci  infec- 
tion in  the  nose  and  throat  cleaned  up;  adenoidec- 
tomy  accompany  mastoidectomy  on  children  to 
prevent  later  infection  from  this  source;  aural 
polyps,  if  present,  removed  and  attention  given  to 
general  and  supportive  treatment. 

Until  a local  treatment  is  found  and  proved  uni- 
versally successful,  the  method  used  should  be  the 
one  with  which  the  physician  has  had  the  best 
results. 

If  complications  arise,  radical  mastoidectomy 
should  be  performed. 
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Avertin  Tribromethanol)  As  a Basal  Anesthetic 

WM.  JOHN  PANGMAN,  M.  D. 

El  Paso,  Texas 


Avertin  as  an  anesthetic  is  not  new,  nor  in  the 
experimental  stage,  yet  for  some  reason  it  has 
not  assumed  as  prominent  a place  in  our  armamen- 
tarium as  it  deserves.  I have  used  it  extensively 
during  the  past  five  years  in  cases  ranging  from 
six  to  seventy-eight  years,  from  simple  tonsilec- 
tomies  to  radical  surgery  including  cases  of  bil- 
iary tract  disease  and  kidney  disease  and  I mu.st 
admit  definite  enthusiasm  for  this  satisfactory 
and  humane  ane.sthetic. 

Chemically,  avertin  is  tribromethyl  alcohol  or 
tribromethanol.  It  is  administered  in  a 2.5% 
aqueous  solution  by  rectum  in  a dosage  ranging 
from  70  mgms.  per  Kg.,  of  body  weight  to  100 
rngms.  I believe  from  personal  experience  and  ex- 
amination of  the  literature  on  nearly  800,000  cases 
that  the  latter  dosage  of  100  mgms.  is  too  great  for 
entire  safety.  Practically  all  my  own  cases  were 
given  80  mgms.  per  Kg.  of  body  weight.  This 
amount  gives  a deep  basal  anesthesia  which  can 
be  supplemented  by  a small  amount  of  inhalation 
ether  or  gas. 

The  avertin  is  eliminated  entirely  by  the  kidneys 
after  first  being  neutralized  in  the  liver  where  each 
molecule  of  avertin  is  paired  with  a molecule  of 
glycuronic  acid.  This  action  is  not  retarded  by  a 


damaged  liver.  Nor  is  a chronic  nephritis  a contra- 
indication per  se. 

The  complete  instructions  for  giving  avertin  ac- 
companies the  product  and  I will  not  enter  into 
this  phase  except  to  state  that  it  is  a simple  pro- 
cedure. The  solution  must  not  be  over  104  degrees 
or  it  breaks  down  to  hydrobromic  acid  and  dibro- 
mocetaldehyde — the  latter  may  cause  necrosis  of 
the  bowel.  The  decomposition  point  is  well  above 
104  degrees,  so  this  gives  a margin  of  safety. 

I wish  to  quote  briefly  from  the  literature  of 
prominent  surgeons  and  Clinics  to  substantiate  my 
claims  for  avertin.  Drs.  Gardner  & Lamb  of  the 
Cleveland  Clinic  state  that  since  January  1930, 
avertin  has  been  the  anesthetic  of  choice  in  the 
neurosurgical  service  of  the  Cleveland  Clinic.  This 
anesthetic  has  been  employed  in  130  neuro-surgicai 
operations  for  six  months  with  most  gratifying  re- 
sults and  no  undesirable  effects.  ( 1 ) 

Dr.  Walter  E.  Dandy  says;  “Ether  administered 
by  inhalation  has  three  serious  liabilities  in  intra- 
cranial surgery — (a)  Swelling  of  the  brain;  (b) 
Post-operaitve  vomiting;  (c)  Pneumonia.  Together 
the  three  alone  are  responsible  for  a high  per  cent 
of  mortality  in  brain  surgery.  During  the  past 
year  I have  almost  exclusively  used  avertin  anes- 
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thetic  given  rectally  in  all  major  operations  of  the 
brain  and  spinal  cord;  after  a cautious  beginning 
because  of  adverse  reports  from  Germany.  It  was 
soon  learned  that  not  only  were  all  the  liabilities  of 
ether  entirely  eliminated  but  every  advantage  of 
local  anesthesia  was  obtained.  In  other  words  there 
has  never  been  an  instance  of  post-operative  pneu- 
monia— on  very  few  occasions  has  there  been  post 
operative  nausea,  or  emesis.  During  the  period  in 
which  20  major  cranial  operations  of  this  type 
have  been  performed,  there  has  been  no  mortality 
due  to  anesthetic,  no  instance  of  post-operative 
pneumonia  and  no  deleterious  effect  either  immedi- 
ate or  remote.  I have  found  no  condition  that  con- 
traindicates avertin  when  a general  anesthetic  of 
fairly  long  duration  is  needed.  Pulmonary  lesions, 
cl  ironic  nephritis  and  hypertension  apparently  are 
not  contraindications.  I have  given  avertin  for  pa- 
tients up  to  80;  in  children  under  eight  and  nine 
sparingly.  The  only  effect  that  might  be  consid- 
ered averse  is  the  drop  in  blood  pressure  of  ten  to 
twenty  m.m.,  but  this  is  soon  back  to  normal.  It 
is  in  fact  no  longer  considered  necessary  to  supple- 
ment with  epinephrine.”  (2) 

A leport  of  750  cases  in  J.  A.  M.  A.  January  25, 
1936,  was  summed  up  as  indicating  avertin  is  su- 
perior to  other  anesthetics.  i3)  Another  group 
of  255  cases  was  studied,  finding  nausea  in  only 
10%.  (4)  In  this  group  two  cases  given  120  mgms. 
dosage  had  cyanosis  for  three  minutes.  The  anes- 
thetic was  repeated  from  two  to  eleven  times 
within  a year  without  ill  effect. 

Dr.  F.  Allison  Davis  of  Madison,  Wise.,  reported 
the  use  of  Avertin  in  185  cases  with  entire  satis- 
faction. He  found  it  especially  good  in  that  it  de- 
creases the  intraocular  tension — and  in  many  cases 
decrea.ses  bleeding.  (5) 

Dr.  Desmarest  of  Paris  i-eported  a summary  of 
600,000  cases  included  in  700  papers  on  avertin  m 
Europe.  (6)  He  concludes  that  the  unfavorable 
results  arose  from  too  large  a dosage — up  to  150 
mgms. — and  too  rapid  administration.  One  case 
reported  75  successive  doses  totaling  278  c.c. 

The  fact  that  less  appears  now  in  European  jour- 
nals does  not  mean  that  it  is  less  in  use  but  that, 
its  value  is  so  well  established  that  further  papers 
are  unnecessary.  Dr.  Reycroft  of  Cleveland,  Ohio, 
reported  he  had  only  25  per  cent  post-operative 
emesis.  (7) 

Dr.  Ransom  of  Ann  Arbor  reports  430  cases  with 
four  deaths  probably  related  to  anesthetic.  Two 
of  these  were  post-operative  pneumonia.  '8) 

The  comparative  death  incidence  is  as  follows; 

Avertin  .1:10,000 

Ether 1:  5,112 

Chloroform  1:  2,075 

Spnal 1:  2,524(9) 

The  German  rate  in  1928  was  1:7,500.  (10) 
Avertin  has  been  used  in  obstetrics  in  60  mgms. 
dosage — but  causes  more  relaxation  than  desired. 
It  has  been  used  in  Pediatrics  and  has  been  de- 
scribed as  the  most  humane  anesthetic  for  tonsil- 


lectomy in  children.  It  must  be  noted  that  chil- 
dren are  less  susceptible  than  adults — and  with  the 
sa.me  dosage  are  not  completely  asleep,  but  they 
have  complete  amnesia  and  take  much  less  supple- 
mental anesthesia.  It  has  been  used  extensively  in 
psychiatry  to  quiet  restless  patients. 

It  has  been  used  in  tetanus  and  repeated  as 
many  as  70  times.  By  this  we  see  that  it  is  of 
interest  in  nearly  every  field. 

Drs.  Brown  and  O Shaugnessy  of  Montreal  re- 
ported 1,000  cases  and  remark:  "We  are  quite  sure 
that  avertin  by  itself  causes  no  nausea,  just  as  we 
believe  that  it  is  the  best  anesthetic  extant  for 
inducing  sleep.  We  are  pleased  to  note  that  others 
who  have  used  avertin  extensively  give  equal- 
ly eulogistic  reports.  We  ourselves  are  enthusias- 
tic.” (11) 

The  possibility  of  liver  damage  was  carefully 
checked  in  thirteen  cases  by  the  tributyrin  method 
of  Rona  and  Michaelis.  Injury  to  the  liver  paren- 
chyma can  be  recognized  by  an  increased  discharge 
of  liver  lipases  into  the  blood.  <12)  None  had  clin- 
ical .symptoms.  Tlie  increase  in  the  content  of  liv- 
er lipases  in  the  blood  was  so  slight  as  to  be  of  no 
practical  imporatnee  even  in  one  case  of  seve’v 
previous  liver  damage.  The  conclusion  is  reached 
that  avertin  narcosis  does  not  endanger  the  func- 
tion of  the  liver. 

Dr.  Kenneth  Heard  of  Toronto  checked  eight 
cases  by  Van  Den  Bergh  reaction  for  possible  liver 
damage  before  and  after  surgery  on  the  2nd  and 
6th  days  and  found  no  evidence  of  damage. 

The  question  of  kidney  damage  was  studied  by 
ourselves  last  year.  We  checked  100  major  cases 
in  which  I used  avertin  against  100  cases  in  which 
other  pre-operative  medication  such  as  barbitu- 
rates or  morphine  and  atropin  were  used.  The 
urinalysis  before  and  after  surgery  showed  slight- 
ly less  pathological  findings  in  avertin  than  in  the 
other  types.  It  is  true  that  we  usually  found  a few 
more  red  blood  cells  after  surgery  than  before  in 
any  type  of  general  anesthesia. 

Regarding  the  patient's  point  of  view,  avertin 
anesthesia  is  almost  ideal.  They  drop  to  sleep  in 
five  to  ten  minutes  after  the  rectal  instillation  with 
no  stage  of  excitement.  There  has  been  not  the 
slightest  unpleasant  sensation,  rather  that  of  buoy- 
ant well  being  like  a happy  drunk.  They  awaken 
gradually,  usually  without  vomiting.  Vomiting  oc- 
curs in  cases  of  cholecystectomy  more  than  in  other 
types  of  surgery.  The  narcosis  carries  through  for 
several  hours,  passing  over  those  unpleasant  first 
few  post-operative  hours.  Frequently  I have  had 
patients  awaken  hours  later  and  ask  when  they 
were  going  to  surgery. 

Avertin  is  by  no  means  fool  proof.  The  dangers, 
however,  lie  in  an  attempt  at  complete  surgical 
anesthesia  with  avertin  unsupported.  This  is  un- 
necessary in  any  type  of  case.  True,  a safe  dosage 
of  80-95  mgms.  per  Kg.  of  body  weight  may  be 
enough  for  certain  types  of  cases  unusupported,  but 
the  small  amount  of  ether  or  gas  needed  for  com- 
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plete  relaxation  in  no  way  changes  the  ideal  results 
even  in  cases  of  threatened  pulmonary  complica- 
tions. 

Dr.  F.  W.  Marvin,  anesthetist  of  Boston  city  Hos- 
pital, concludes  from  his  experience  that  avertin 
should  be  used  as  a basal  anesthetic,  to  be  given 
only  by  well  trained  anesthetists  or  under  their  di- 
rection. It  causes  quiet  rapid  induction  with  per- 
fect relaxation. 

Antidotes  if  respiration  is  too  deeply  suppressed 
— one  to  two  c.c.  of  cocain  two  per  cent,  hypo- 
dermically. This  is  reported  as  the  “true  antidote 
for  avertin.”  Thyroxin  and  caffein  sodium  ben- 
zoate are  second  choice. 

Before  summarizing  I wish  to  emphasize  the  de- 
sirability of  the  ansethetic  from  the  patient’s  view 
point.  They  drop  quietly  to  sleep  and  never  know 
they  leave  their  room;  the  psychic  trauma  so 
severe  in  some  cases  even  with  average  pre-medi- 
cation and  especially  with  local  or  spinal  is  en- 
tirely gone.  They  awaken  much  more  quietly  than 
from  other  types  of  anesthesia. 

SUMMARY 

Careful  study  of  the  literatm’e;  and  personal  ex- 
perience in  several  hundred  cases  over  the  past  five 
years,  including  all  surgical  ages  and  nearly  every 
field  of  general  surgery,  leads  us  to  conclude  that; 


1.  Avertin  is  an  ideal,  safe  basal  anesthesia; 
pleasant  for  the  patient,  eliminating  entirely  the 
psychic  trauma;  with  perfect  relaxation  for  the 
surgeon  and  safe  in  doses  recommended. 

2.  May  be  used  in  any  case  where  a general  an- 
esthetic is  indicated. 

3.  Does  not  cause  material  liver  damage  and 
may  be  used  in  biliary  tract  surgery. 

4.  Does  not  cause  appreciable  kidney  damage 
and  definitely  lessens  perspiration. 

5.  May  be  repeated  frequently,  if  desired. 

6.  Greatly  reduces  post- operative  nausea,  eme- 
sis and  gas. 

7.  Contraindicated  only  in  cases  of  severe  kid- 
ney or  severe  liver  damage  or  severe  wasting  dis- 
ease such  as  contraindicate  any  general  anesthetic. 

8.  If  we  needed  an  anesthetic  we  would  insist 
on  avertin  over  local,  spinal  or  gas. 


402  Bassett  Tower. 

BIBLIOGRAPHY 

1.  J.A.M.A.:  June  20.  1931.  Vol.  96.  pp.  2102-2103.  Gardner 
& Lamb. 

2.  J.A.M.A.:  May  30.  1931.  Vol.  96.  pp.  1860-1862.  Dandy. 

3.  Anesthesia  & Anelgesia.  Nov.  & Dec..  1933,  12:249-255. 

4.  J.A.M.A.:  Jan.  25,  1936.  Vol.  106.  pp.  275-278. 

5.  American  J.  Ophth.  15:208-213.  March,  1932. 

6.  Anesthesia,  14-59-64.  March  & April,  1935. 

7.  Journal  of  Ob.  & Gyn..  30:332-338,  Sept.,  1935. 

8.  Arch.  Surgery.  Jan.,  1933,  Vol.  24.  pp.  89-102. 

9.  Arch.  Surgery,  May,  1932,  Vol.  24,  pp.  868-880. 

10.  Proceedings,  N.W.  German  Surgical  Society.  Zentrabl.  of 
Cher..  56:995-1229. 

10.  C.M.A.J..  75:987.  Aug..  1932.  Wellesen  & Larsen. 


Purpura  Hemorrhagical  Fulminans 

HENRI  S.  DENNINGER,  M.  D. 

Glendale,  Arizona 


MONG  the  blood  dyscrasias.  Purpura  Hemor- 
rhagica Fulminans  offers  perhaps  the  most 
spectacular  clinical  picture.  This  condition,  some- 
times referred  to  as  thrombopenic  pm’pura,  is  gen- 
erally considered  a rare  blood  diathesis  of  doubtful 
or  unknown  etiology.  It  is  my  privilege  to  present 
two  strikingly  similar  cases  of  purpura  character- 
ized by  an  exceedingly  rapid  fatal  outcome,  associ- 
ated with  the  possibility  of  familial  tendency.  So 
far  as  I am  aware,  such  cases  have  not  been  pre- 
\hously  reported. 

The  first  case  was  observed  in  a boy,  age  3,  who 
had  been  in  excellent  health  previously.  The  sec- 
ond case  occurred  in  the  boy's  aunt,  who  was  slight- 
ly over  16  years  of  age,  with  no  previous  history  of 
illness. 

CASE  1:  About  11  a.  m.  Nov.  26.  1936,  I was 

called  to  examine  a young  boy  who  was  having 

convulsions.  On  arrival,  I found  a boy  of  about  3 
years  who  appeared  well  nourished,  but  was  pale, 
unconscious,  and  had  retraction  of  the  head.  Fur- 
ther examination  revealed  large  irregular  hemor- 
rhagic blotches  over  the  inside  of  the  thighs,  chest, 
abdomen,  arms,  legs,  and  forehead.  These  spots 
varied  from  1 mm.  to  8 cm.  or  9 cm.  in  diameter, 

were  bluish  purple  in  color,  not  raised  above  the 

level  of  the  skin,  and  did  not  disappear  on  pressure. 
The  child  had  intermittent  clonic  and  tonic  con- 
vulsions while  being  observed.  Rectal  temperature 
100;  heart  rate  about  120;  pulse  fair  quality.  The 


right  pupil  was  dilated  and  the  left  contracted — 
no  reaction  to  light.  Ears,  nose  and  throat  were 
negative  for  inflammation  or  infection;  chest  clear, 
and  abdomen  soft.  As  the  child  was  unable  either 
to  understand  or  to  talk,  no  information  could  be 
gleaned  from  him.  The  parents  insisted  that  the 
child  had  been  absolutely  healthy  during  the  pre- 
vious 9 months  and  the  only  childhood  disease  he 
had  had  was  measles,  at  the  age  of  2.  Further 
questioning  revealed  the  child  played,  reacted,  and 
ate  normally  the  day  and  the  evening  before,  and 
had  no  unusual  articles  of  food,  nor  excessive 
amounts.  No  laxative  or  cathartic  of  any  kind  had 
been  administered  during  the  preceding  five  days. 
At  4 a.  m.  he  aroused  the  family  by  crying,  stating 
that  he  felt  “sick  in  the  stomach.”  Nothing  was 
done  until  morning,  as  the  parents  stated  the 
child  seemed  to  quiet  down  after  arousing  them.. 
About  9 o’clock  the  child  was  obviously  no  better, 
in  fact  was  somewhat  worse;  and  had  developed  a 
few  large  hemorrhagic  areas  on  the  inside  of  both 
thighs.  A physician  was  called  who  pronounced 
the  condition  hemorrhagic  small  pox,  and  left.  I 
was  called  soon  after  this,  and  after  careful  inquiry 
into  the  case,  could  not  confirm  the  previous  diag- 
nosis. I recommended  that  the  child  be  taken  to 
the  hospital  immediately.  This  was  done,  the  pa- 
tient dying  about  2 minutes  after  being  received  in 
the  emergency  ward.  An  examination  of  the  blood 
was  attempted,  but  due  to  the  moribund  condition 
and  the  stasis  of  the  blood  stream,  this  proved  un- 
satisfactory. Permission  for  autopsy  was  refused. 

CASE  2:  Female,  age  16  years — aunt  of  patient 
in  Case  1.  I was  called  about  10  a.  m.  Feb.  3,  1937, 
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to  see  this  patient  who  complained  of  headache, 
aching  in  the  arms  and  legs,  vomiting,  and  a burn- 
ing sensation  over  the  entire  body.  She  stated 
she  awoke  about  5 o’clock  in  the  morning  With  a 
feeling  of  nausea,  arose  to  get  a drink  and  began 
vomiting.  Soon  afterward  she  noted  the  aching  of 
the  arms  and  legs  and  the  beginning  of  the  burn- 
ing sensation  she  described  to  me.  The  vomiting 
continued  intermittently.  Examination  revealed  a 
well-nourished  white  female  who  was  very  restless 
and  obviously  very  uncomfortable.  Pupils  were  di- 
lated; sclera  of  the  eyes  appeared  injected  as  if  tfie 
patient  had  been  crying;  speech  and  the  other  re- 
actions were  normal,  temperature  100.5;  chest 
clear:  heart  rate  about  90,  no  murmurs;  pulse  of 
good  quality;  abdomen  soft,  flaccid;  extremities 
negative:  ears,  nose  and  throat  negative.  Patient 
and  immediate  relatives  denied  any  illness  in  tlic 
last  year.  Childhood  diseases  consisted  of  measles 
only.  No  scarlet  fever  or  diphtheria.  The  day  be- 
fore, the  patient  appeared  perfectly  normal.  She 
ate  well  and  had  worked  around  the  house  and 
farm.  Two  weeks  previously  she  had  had  a normal 
menstrual  period.  In  the  evening,  she  and  her  hus- 
band went  to  a movie.  On  arriving  home,  husband 
stated  that  the  only  remark  she  made  concernng 
her  physical  condtion  was  ‘That  she  felt  unusually 
tired”.  The  day  before  she  was  known  to  have 
taken  a cathartic  pill  This  was  determined  to  be 
of  the  cascara  type ).  Because  of  the  indefinite 
symptoms,  I made  a tentative  diagnosis  of  "flu 
psosibly  due  to  exposure  and  chilling  the  day  be- 
fore, and  preesribed  accordingly.  There  had  been 
no  suspicion  of  family  trouble,  and  the  possibility 
of  acute  poisoning  was  carefully  eliminated.  About 
Ik  hours  later,  a sister  came  to  my  office,  greatly 
excited,  stating  that  “this  girl  had  developed  a pur- 
ple spot  on  her  forehead,  just  like  the  baby”.  This 
was  the  first  intimation  I had  that  there  was  any 
blood  relationship  between  these  two  patients.  I 
immediately  left  for  the  girl’s  home  and  on  arriv- 
ing, found  that  the  patient  was  exceedingly  rest- 
less, having  occasional  tonic  spasms  of  the  arms 
and  legs,  associated  with  hyperextension  of  the 
back.  The  pupils  were  still  widely  dilated  and  did 
not  respond  to  light.  Consciousness  was  obviously 
decreasing  and  there  were  hemorrhagic  blotches 
on  both  thighs  toward  the  inside,  a few  on  the  ab- 
domen and  chest.  The  patient  was  taken  to  the 
hospital  in  the  hope  that  a blood  transfusion  might 
be  given,  and  Dr.  E.  R.  Charvoz  was  called  in  con- 
sultation. He  concurred  in  the  diagnosis  of  pur- 
pura.' 

At  this  time  bleeding  from  the  nose  and  the 
uterus  appeared,  but  at  no  time  did  gross  blood  ap- 
pear in  the  vomitus.  The  gums  were  now  blue, 
edematous  and  spongy  with  a reddish  line  at  the 
dental  junction,  but  no  free  bleeding  was  noted. 
Progress  of  the  disease  was  very  rapid;  the  hemor- 
rhagic blotches  increased  in  number  and  the  pa- 


in. The  consultation  report  of  Dr.  Charvoz  follows:  “When 

seen  in  consultation  on  Feb.  3.  1937,  patient  was  moribund,  pupils 
were  dilated  and  with  definite  irregular  blotching,  purpuric, 
hemorrhagic  spots  on  face,  and  front  and  back  of  chest  and 
occasional  spots  on  limbs  and  abdomen.  These  were  not 
circumscribed.  Gums  appeared  spongy  with  a distinct  red  raw 
line  at  junction  of  gums  and  teeth.  Catamenia  was  present. 
Spleen  and  liver  not  felt.  Patient’s  moribund  condition  precluded 
any  further  examination.  From  the  history  (1  male  child  of 
sister,  a few  months  ago  died  of  a similar  illness)  and  from  the 
history  given  by  attending  physician  (Dr.  H.  Denninger)  and 
from  negative  autopsy  findings,  conclude  that  this  was  a case 
that  belongs  in  the  classification  of  Purpura  Hemorrhagica, 
probably  thrombocytopenic.  There  was  no  time  to  do  blood  ex- 
aminations. platelets,  etc,,  upon  the  living  woman  since  it 
seemed  to  be  of  the  fulminans  type.  The  particular  etiology  of 
the  latter  at  the  present  time  are  unknown.  Would  suggest 
further  examination  of  other  members  of  the  family,  if  chem- 
ical contents  of  stomach  are  negative  lor  drugs.  She  was  a 
known  user  of  some  cathartic  pill.  This  may  have  been 
"phenolpthalein".  The  further  blood  studies  of  other  members 
of  the  family,  such  as  platlet  counts,  clotting  time,  fibrinogen, 
etc.,  were  precluded  by  pecuniary  circumstances." 


tient  expired  about  1 o'clock.  A blood  smear,  made 
a few  minutes  before  the  patient  expired,  revealed 
the  following:  neutrophils  84;  small  lymphocytes 
11;  large  lymphocytes  4;  basophyls  1.  No  abnor- 
mal cells  were  noted. 

AUTOPSY 

External  Findings:  Body  was  that  of  a well  de- 
veloped well  nourished  white  female  about  16  years 
of  age.  Tlie  skin  over  the  abdomen,  back  and  ex- 
tremities, and  the  face  was  covered  by  varying 
sized  splotches  of  petechial  hemorrhages  from  3 
mm.  to  IV2  cm.  in  diameter.  There  were  no  other 
external  markings  of  any  significance.  Before 
opening  the  body,  a lumbar  puncture  w'as  done 
and  clear  fluid  under  slightly  increased  pressurt 
was  recovered.  A cisternal  puncture  was  also  car- 
ried out  with  the  fluid  being  slightly  cloudy  and 
under  no  increase  in  pressure.  There  was  no  growth 
on  culture  of  the  spinal  fluid  and  microscopic  ex- 
amination of  the  centrifuged  cell  content  was  neg- 
ative. 

Internal  Examination:  The  thorax  and  the  ab- 

domen were  opened  by  a midline  incision  and  the 
sternum  and  the  ribs  removed  at  the  costochondral 
junction.  Although  the  post  mortem  examination 
was  made  6 hours  after  death,  no  clots  were  found 
in  the  heart  or  blood  vessels  and  the  blood  flowed 
freely.  There  were  no  gross  subcutaneous  perito- 
neal or  periostial  hemorrhages  discovered  anywhere 
in  the  body. 

Lungs:  Tire  left  lung  was  found  to  be  bound  to 
the  pleura  in  its  posterior  aspect  by  a fev.'  firm  fi- 
brous adhesions.  The  right  lung  was  free  of  adhe- 
sions. The  lungs  were  of  normal  pinkish  color,  con- 
taining air  throughout.  On  cut  section  there  was 
a very  moderate  degree  of  edema  but  no  consolida- 
tion was  found  deep  in  the  tissue. 

Heart:  The  heart  was  opened  following  the 

course  of  the  blood  stream  and  all  of  the  valves 
found  to  be  essentially  normal.  There  was  a slight 
degree  of  atheroma  present  around  the  openings 
of  the  coronaries  at  the  aorta.  There  were  no  vege- 
tations in  any  of  the  valves.  There  was  moder- 
ate enlargement  of  the  parabronchial  lymph  nodes, 

Lyjiiph  Nodes:  Tracheal  nodes  were  of  a calcific 
type.  Mesenteric  lymph  nodes  showed  lymphoid 
cell  hyperplasia  and  moderate  hyperplasia  of  in- 
terstitial structure  and  reticulum  cells. 

Abdo?nen:  Liver:  The  liver  was  essentially  nor- 
mal in  size  and  shape  and  of  a deep  color  due  to 
passive  hyperemia. 

Gall  Bladder:  Moderately  large  gall  bladder 

with  some  thickening  of  the  wall.  Many  fibrous 
adhesions  found  to  be  binding  the  proximal  end  of 
the  gall  bladder  down  to  the  duodenum.  The  cys- 
tic, common  and  hepatic  ducts  were  normal  and 
no  stones  found. 

Stomach:  The  stomach  was  moderately  dilated 
but  there  was  no  evidence  of  any  hemorrhage  or 
damage  to  the  wall.  The  stomach  was  removed 
and  the  mucosa  showed  marked  hyperemic  conges- 
tion. 

Spleen:  The  spleen  was  of  normal  size  and 

shape,  somewhat  friable  but  with  no  evidence  of 
hemorrhage  or  infarcts  grossly  on  cut  section. 
Sections  showed  marked  hyperemia  and  hemor- 
rhagic extravasation. 

Panceas:  The  pancreas  was  normal. 

Intestines:  There  w'as  no  evidence  of  any  gross 
pathology  in  either  the  large  or  the  small  bowel. 
The  appendix  was  normal. 

Kidneys:  The  kidneys  were  exposed  and  showed 
no  evidence  of  any  gross  hemorrhages  or  infarcts 
and  on  cut  section  the  cortical  and  the  medullar 
tissudi  was  essentially  normal.  Sections  showed 
marked  injections  of  vessels  with  diffuse  granular 
change  in  epithelium  with  desquamation.  Acute 
diffuse  tubular  nephritis.  The  adrenals  appeared 
normal. 
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Genito-Urinary:  The  uterus  was  found  to  be  of 
normal  size  and  in  good  position.  Cut  section 
through  the  body  into  the  uterine  canal  revealed 
the  presence  of  dark  semi-clotted  blood.  Both 
ovaries  were  found  to  contain  hemorrhagic  cysts 
with  evidence  of  rupture  of  one  of  the  cysts  on  the 
left  ovary.  The  tubes  were  normal  and  revealed  no 
pathology. 

Brain:  Permission  for  study  was  not  granted. 

Anatomical  Diagnosis:  Toxemia,  cause  undeter- 
mined, associated  with  profuse  tubular  nephiitis. 

These  two  cases  w'ere  undoubtedly  purpuras  of 
the  fulminating  hemorrhagic  type  with  a familial 
tendency  and  doubtful  etiology,  possibly  thrombo- 
cytopenic in  nature.  A careful  review'  of  available 
literature  fails  to  reveal  similar  examples  in  which 
the  course  of  the  disease  is  so  exceedingly  rapid 
and  not  preceded  by  some  definite  history  of  in- 
fection or  possible  poisoning.  These  cases  should 
not  be  confused  with  the  familial  and  hereditary 
purpuras  described  by  various  authors."  as  there  is 
COMMENT 

an  entirely  different  group  of  symptoms  manifest- 
ed. In  these  patients,  the  outstanding  characteris- 
tic was  the  particularly  rapid  course  of  the  disease. 
In  the  child,  the  first  symptom  of  any  kind  oc- 
curred about  4 a.  m.  and  was  follow'ed  by  death  in 
11  hom’s.  In  the  second  patient,  first  evidence  of 
definite  symptoms  started  at  5 o'clock  in  the  morn- 
ing and  had  a lethal  termination  814  hours  later 
Signs  of  cerebral  irritation  (hemorrhage)  were 
prominent  in  both  as  .iudged  by  pupillary  reac- 
tion, clonic  and  tonic  spa,sms,  vomiting  and  dif- 
fuse abnormal  body  sensations.  Scurvy  may  be 


(2).  A brief  resume  of  these  conditions  is  given  in  Tice  Prac- 
tice of  Medicine.  W.  A.  Pryor  Co..  VoL  5.  p,  938. 


ruled  out  on  the  basis  that  there  was  no  evidence 
of  dietary  deficiency  and  the  absence  of  large 
h.ematomata  under  the  peritoneum  or  in  the  deep 
mu.scles  of  the  body.  I feel  that  poisoning  or  drug 
reactions  may  also  be  eliminated,  primarily  on  the 
history.  The  use  of  the  cathartic  piUs  by  the  latter 
patient  does  not  necessarily  implicate  them  as  a 
causative  agent  because  she  undoubtedly  had  used 
them  before  without  any  evidence  of  disturbance. 
The  drastic  result  observed,  however,  would  be  pos- 
sible w'ere  the  drug  knowm  to  have  cumulative  ef- 
fect. The  fact  that  our  limited  blood  studies  re- 
vealed nothing  abnormal,  would  indicate  that  we 
were  dealing  with  a deranged  thrombogenic  mech- 
anism and  that  these  cases  belong  in  the  category 
of  the  true  idiopathic  purpuras  of  unknown  etiol- 
ogy. As  this  paper  is  not  presented  wdth  the  idea 
of  giving  a general  review  of  the  Uterature  on  such 
cases,  only  a few  of  the  more  general  discussions 
are  given  in  the  bibliography  below. 

REFERENCES 

1.  Alexander.  A.:  Fulminant  Hemorrhagic  Purpura.  Deutsche 
med.  Wenschr..  43:1564  1917. 

2.  Amesse.  J.  W.:  Purpura  Fulminans.  case  report,  Colorado 
Medicine.  Vol.  10.  p.  270.  1913. 

3.  Benjamin,  Edward  L.:  Purpura  Hemorrhagica  Fulminans, 
case  report.  Arch.  Pediat.  Vol.  48.  p.  276,  April,  1931. 

4.  Bullmore.  H.  H.,  Little.  E.  M.  and  Lahz,  R.  B.:  A case  of 
Fulminating  Purpura,  The  Medical  Journal  of  Australia,  13: 
329.  Mar.  20.  1926. 

5.  Clough,  Paul  W. : Diseases  of  the  Blood.  Harpers'  Medical 
Monographs.  Harper  Brothers.  N.  Y.,  1929. 

6.  Donald.  WL  M, : Purpura  Fulminans,  Detroit  Medical  Jour- 
nal. Vol.  15,  D.  447.  1915. 

7.  Dwyer,  Hugh  L.:  Purpura  Fulminans.  report  of  case.  J.A. 
M.A.,  Vol.  78.  No.  16,  p.  1187.  April  22,  1922. 

8.  Garvey.  P.  H.  and  Stephens.  D.  J. : Purpura  Hemorrhagica 
Intercranial  Hemorrhage,  report  New  York  State  J.  Med.  36:  p. 
97FF.  Jan.  15.  1936. 

9.  Shipton.  Eva  A,  and  Beazley.  R.  N. : Purpura  Fulminans: 
report  of  a case  in  an  adult.  Medical  Journal  of  Austrialla,  p. 
752.  May  30.  1936. 


Mastoiditis  With  Brain  Abscess 

JAMES  L.  JOHNSON,  M.  D, 

Phoenix,  Arizona 


CEREBELLAR  ab.scess  conforms  in  general  to 
the  description  of  temporal  lobe  abscess  but 
presents  certain  distinctive  features,  especially  with 
regard  to  the  localizing  phenomena  and  method 
of  surgical  approach. 

Abscess  of  the  cerebellum  is  about  half  as  fre- 
quent as  that  of  the  temporal  lobe.  The  great 
majority  of  cases  occur  as  a complication  of 
chronic  middle  ear  and  mastoid  suppuration.  Less 
frequently  this  condition  occurs  in  the  course  of 
acute  mastoiditis.  In  a series  of  131  cases  of  cere- 
bellar abscess  studied  by  Eagleton.  86  per  cent 
were  of  aural  origin.  In  46  per  cent  of  these  cases, 
suppuration  in  the  labyrinth  was  the  cause  of  the 
cerebellar  abscess:  in  34  per  cent,  lateral  sinus 
thrombosis.  In  10  per  cent,  labyrinthitis  and  sinus 
thrombosis  were  associated.  In  20  per  cent,  caries 
of  the  mastoid  bone  preceded  the  abscess. 

Abscess  of  the  cerebellum  is  more  apt  to  result 


•Read  before  Staff  of  Good  Samaritan  Hospital. 


from  necrosis  of  the  posterior  mastoid  cells  and  of 
the  labyrinth,  while  temporal  abscess  is  the  rule 
after  erosion  of  the  tegmen  tympani.  In  general, 
the  symptomatology  is  similar  to  that  of  temporal 
lobe  abscess.  The  long  latent  interval  with  vague 
symptoms,  such  as  headache  and  insomnia,  may  be 
present  as  in  temporal  lobe  abscess.  The  fever  may 
be  of  the  same  type,  showing  but  slight  rises  and 
falls  from  the  normal  line.  There  are  two  distinct 
features  of  difference  between  cerebellar  and  tem- 
poral lobe  abscess  In  the  first  place,  the  signs  of 
increased  intracranial  tension  are  much  more  pro- 
nounced in  cerebellar  abscess  than  temporal,  and 
.secondly  they  occur  much  earlier. 

All  swellings  that  involve  the  cerebellum  give 
ri,se  to  early  and  pronounced  manifestations  of  in- 
creased intracranial  pressure,  manifested  early  by 
severe  headache,  vomiting  and  frequently  choked 
disc.  Choked  disc  is  not  a common  occurrance  in 
temporal  lobe  abscess. 

Headache  occurs  earlier  and  is  more  severe  and 
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persistent  than  in  temporal  lobe  abscess.  Vomit- 
ing, though  sometimes  absent,  is  more  common  in 
the  cerebellar  type.  A more  pronounced  slowing  of 
the  pulse  and  more  pronounced  abnormalities  of 
respiration,  especially  Cheyne-Stokes  breathing, 
are  likely  to  occur  because  of  the  proximity  of  the 
lesion  to  the  medulla. 

Vertigo  is  a prominent  symptom  in  most  cases. 
It  is  usually  associated  with  nystagmus  and  past 
pointing.  The  Romberg  te.st  is  positive,  that  is, 
the  patient,  if  standing  with  eyes  closed,  will  fall 
to  .side  of  lesion. 

The  disease  may  run  a rapid  course,  causing 
death  in  a couple  of  weeks,  or  it  may  be  latent  for 
as  long  as  a year.  Not  more  than  25  per  cent  ol 
all  patients  operated  upon  recover. 

CASE  REPORT 

A young  white  girl,  age  17,  was  admitted  to  the 
hospital  May  18,  1937,  complaining  of  severe  pain 
and  tenderness  in  the  right  mastoid  region  with 
discharging  right  ear. 

Past  History.  Measles,  mumps,  scarlet  fever  and 
pneumonia  in  early  childhood.  Years  ago  a severe 
earache  with  chronic  discharge  from  ear  occa- 
sionally since. 

Present  Illness:  About  April  20th,  she  became 

nauseated  with  severe  and  frequent  vomiting  fol- 
lowed by  pain  in  right  ear.  The  ear  drum  was 
opened  by  a local  nose  and  throat  man.  Nausea 
and  vomiting  subsided  for  a few  days  but  she  has 
had  periodic  attacks  of  nausea  and  vomiting  and 
a continuous  discharge  from  right  ear  since.  The 
patient  was  first  seen  by  me  the  night  of  May  18tli, 
and  other  than  the  pain  and  tenderness  in  mas- 
toid region  all  physical  signs  were  normal.  Tem- 
perature was  101;  pulse  90;  rsepiration  20.  R.B.C. 
4,170,000;  W.B.C.  14,000;  Hb.  89%;  Neutrophils  73; 
Eosinophils  2.  Small  mononuclears  19;  large 
mononuclears  5.  Urine  negative. 

X-ray  Report:  ‘Left  mastoid  normal.  Right 

mastoid  shows  diffuse  density  throughout  the  mas- 
toid area;  the  pneumatic  bone  structure  is  almost 
completely  obscured  and  evidently  represents  a 
diffuse  involvement  in  inflammatory  change.  Just 
posterior  and  slightly  below  the  external  auditory 
canal  there  is  a slight  rarefication  of  bone  tissue. 
We  are  not  certain  that  this  represents  bone  de- 
struction.” 

On  May  19th,  a simple  mastoidectomy  was  per- 
formed, removing  pus  and  granulations  The  mas- 
toid cells  were  few  with  the  remaining  portion  of 
mastoid  sclerosed,  showing  patient  had  had  in- 
flammatory condition  present  for  many  years.  No 
erosion  through  inner  plate  to  dura  or  lateral 
sinus  was  found. 

On  the  day  following  operation  the  temperature 
dropped  to  normal  with  pulse  rate  80  and  no 
nausea  and  vomiting.  She  appeared  listless  and  in- 
different. but  considering  the  fact  she  had  been 


sick  and  had  eaten  little  for  a month  before  en- 
teiing  the  hospital,  no  alarm  was  taken. 

Third  post-operative  day;  Patient  remained  list- 
less. She  did  not  care  for  food,  had  no  pain.  At 
that  time  horizontal  nystagmus  was  noticed,  also 
very  slight  paresis  of  right  upper  eye  lid  on  clos- 
ing. The  pupils  reacted  well  to  light  and  there 
was  no  evidence  of  swelling  of  the  nerve  head  in 
either  eye.  She  was  seen  by  Dr.  Kingsley  at  that 
time,  who  concurred  in  a diagnosis  of  cerebellar 
abscess. 

Physical  examination  made  on  that  day  by  the 
house  surgeon  was  as  follows;  “Well  nourished 
white  woman,  very  listless,  responds  slowly  with 
scanning  speech.  Slight  paresis  of  right  upper  eye 
lid,  no  squint,  slow  right  nystagmus  when  eyes 
deviate  to  right,  pupils  equal  and  react  to  light, 
fundus  negative.  Nose  and  throat  negative,  very 
foul  breath  (this  odor  was  very  striking).  Ques- 
tionable right  facial  paresis,  no  rigidity  of  neck. 
Extremities;  No  deformities,  left  hand  grip  is 
weaker  without  a doubt  than  right;  otherwise  no 
change.  Reflexes;  Triceps,  biceps,  abdominal,  knee 
jerks,  ankle  jerks  and  plantars  seem  present.  No 
clonus  or  tonic  spasm.  Kernigs  negative.  Rom- 
berg positive,  that  is,  patient  while  standing  with 
eyes  closed  fell  to  side  of  lesion. 

For  several  days  the  condition  of  the  patient  re- 
mained about  the  same,  with  temperature  ranging 
from  normal  to  100°,  and  pulse  70  to  75  with  two 
exceptions,  when  it  dropped  to  60.  She  continued 
to  refuse  food  and  was  nauseated  most  of  the 
Lime  50  c.c.  of  50%  glucose  was  given  intravenous- 
ly at  two  different  times. 

Sixth  post-operative  day:  The  patient  appeared 
very  drowsy  and  hardly  recognized  anyone.  Dr. 
Williams  was  called  In  consultation  and  advised 
lumbar  puncture.  Spinal  puncture;  14  millimeter 
mercuiY  pressure.  Mercury  pressure  not  increased 
by  pressure  over  jugular  vein.  Laboratory  Report; 
Cell  count  3,  and  slight  increase  in  globulin.  She 
was  seen  again  the  next  morning  with  Dr.  Williams. 
Her  condition  appeared  worse.  At  that  time  it  was 
decided  that  the  patient  should  be  operated  upon, 
and  at  12; 30,  under  ether  a trephine  was  perform- 
ed into  the  posterior  fossa  by  Dr.  Williams  and  my- 
self. A needle  was  inserted  into  the  brain  ti.ssue, 
resulting  in  a free  flow  of  pus. 

Laboratory  report  of  abscess:  No  T.  B.  Gram 

stain  shows  no  organisms  and  no  growth  in  24 
hours. 

The  patient  continued  to  be  nauseated  and  re- 
fused food  for  about  ten  days  after  operation.  Glu- 
case  and  saline  was  given.  The  temperature  re- 
mained normal  and  the  pulse  rate  increased,  rang- 
ing from  70  to  80. 

On  the  11th  day  after  trephine  operation,  the 
patient  began  to  take  food  and  felt  better.  Nystag- 
mus decreased  and  on  the  21st  day  after  entering 
hospital  she  was  discharged. 

I have  seen  this  patient  a number  of  times  since 
operation,  and  with  the  exception  of  a discharging 
ear,  she  appears  normal  in  every  way. 

15  East  Monroe  Street. 


Traumatic  Emergency  Surgery 

C.  P.  AUSTIN.  M.  D. 


Douglas. 

Traumatic  emargency  surgery  has  become 
quite  a problem  within  the  last  two  decades 
with  the  ever  increasing  number  of  automobiles  and 

(Read  before  the  46th  Annual  Session  of  the  Arizona  State 
Medical  Association,  April  1-3,  1937.  Yuma,  Arizona). 


Arizona 

aeroplanes.  These  accidents  far  outnumber  our 
industrial  accidents,  and  are,  I think  much  more 
severe,  taken  as  a whole. 

Our  industrial  plants  have  adopted  many  safety 
measures  which  are  rigidly  enforced  and,  on  this 
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account  we  see  a small  percentage  of  accidents  now 
in  comparison  to  the  number  we  saw  twenty  years 
ago. 

No  attempt  can  be  made  in  a limited  time  to 
classify  types  of  injury  or  dwell  on  the  treatment 
of  any  particular  class.  The  need  for  the  adminis- 
tration of  such  things  as  anti-tetanic  serum,  or 
preventive  injections  for  gas  gangrene,  will  vary 
even  more,  according  to  locality  than  to  type  of  in- 
jury. A broad  survey  only  may  be  attempted. 

Our  first  consideration  in  an  injury  if  there  is 
active  hemorrhage,  is  to  control  hemorrhage  either 
by  tourniquet,  hemostats,  or  ligatures.  Then  turn 
oui'  attention  to  treating  shock,  although  this  pro- 
cedure may  have  to  be  reversed  in  some  cases  of 
internal  hemorrhage  in  extreme  shock,  where  im- 
mediate operative  intervention  might  precipitate 
death,  but  the  operative  procedure  must  be  applied 
early  before  a rising  blood  pressure  causes  more 
loss  of  blood.  The  causes  of  shock  are  many  and 
varied.  Time  will  not  permit  a review;  however,  I 
think  all  agree  that  the  restoration  and  mainte- 
nance of  circulatmg  blood  volume  may  be  accepted 
then  as  of  basic  importance  in  the  treatment  of 
shock.  The  problem  of  treating  shock  is  insepar- 
ably connected  with  the  maintenance  of  blood  vol- 
ume, as  determined  by  blood  pressure.  When  the 
degree  of  shock  is  severe  no  matter  what  line  of 
treatment  is  followed,  it  may  fail. 

Our  first  attention  is  the  alleviation  of  fear  and 
pain.  This  is  done  by  reassurance  and  administer- 
ing sedatives,  usually  morphine,  complete  rest  and 
heat,  and  elevation  of  foot  of  bed.  This  must  often 
take  precedence  over  x-rays,  etc. 

In  recognizing  the  loss  of  blood  volume  as  the 
es.sential  etiologic  factor,  the  restoration  of  blood 
volume  must  be  acknowledged  as  the  all  important 
measure. 

In  mild  cases  of  shock  a liter  or  two  of  five  per 
cent  glucose  in  a physiologic  solution  of  .sodium 
chloride  will  suffice.  But  in  the  more  severe  cases 
that  require  a solution  that  diffu.ses  less  rapidly, 
we  find  there  is  nothing  that  will  take  the  place 
of  fresh  blood.  Acacia  solution  is  next  best  if  no 
suitable  donor  for  transfusion  can  readily  be  found. 
We  also  use  Pitressin  which  has  given  some  re- 
sults. Caffeine  may  be  used  for  its  stimulating  ef- 
fect. But  our  sheet  anchor  is  always  morphine  giv- 
en to  physiological  effect,  except  in  head  injuries. 
Head  injuries  should  receive  no  morphine,  no  in- 
travenous medication,  (except  transfusion  at 
times).  Heat,  elevation  of  the  head  of  the  bed,, 
limitation  of  liquids,  and  spinal  taps  as  indicated. 

FRACTURES 

In  taking  up  the  treatment  of  fractures  I think 
nothing  is  more  e.ssential  than  to  have  a mental 
picture  of  the  pathology  associated  with  your  in- 
jury. 

-Following  fracture  there  is  hemorrhage  into  the 
tissue  surrounding  the  bone,  as  well  as  into  the 
bone.  There  is  tearing  and  destruction  of  count- 


less numbers  of  blood  and  lymph  channels,  and 
thrombosis  of  others.  There  is  death  of  tissue, 
which  acts  as  a local  toxic  irritant.  The  net  result 
is  an  acute  inflammatory  reaction  with  marked 
exudation  and  cellular  infiltration,  causing  muscu- 
lar spasm  which  reaches  its  height  about  twelve 
hom’s  after  injury. 

The  muscles  become  inextensible  lardaceous 
bodies,  that  will  tear  but  will  not  stretch. 

At  about  this  time  organization  of  this  process 
begins.  The  inflammatory  exudate  and  hemor- 
rhage show  fibroblastic  growth  which  is  converted 
by  the  process  of  repair  into  tissue. 

With  the  foregoing  knowledge  always  in  mind 
we  have  followed  a few  special  principles. 

First,  the  initial  examination  is  made  with  the 
least  possible  trauma,  ,and  if  there  is  a deformity 
the  patient  is  not  .subjected  to  the  examination  of 
false  motion,  crepitation,  etc,,  but  we  proceed  to 
our  second  principle  which  is,  immediate  immobil- 
ization as  extensive  as  possible.  The  purpose  of  this 
is  to  minimize  the  amount  of  inflammatory  process, 
to  prevent  further  damage  to  the  parts  by  frag- 
ments and  cause  the  patient  as  little  pain  as  pos- 
sible. 

Reduction  should  be  as  soon  after  injury  as  pos- 
sible, with  the  least  amount  of  trauma  and  always 
under  an  anesthetic.  Fourth  we  try  to  keep  in 
mind  the  future  function  with  the  least  time  re- 
quired m complete  immobilization.  The  final  prin- 
ciple is  the  starting  of  functional  treatment  as 
.soon  as  consistent  that  the  patient  may  bring  cer- 
tain groups  of  mu.scles  into  action. 

There  are  no  hard  and  fast  rules  that  can  be  laid 
down  in  the  treatment  of  fractures  of  the  long 
bones.  We  use  manual  manipulation  followed  by 
immobilization,  traction  suspension,  and  operative 
reduction.  We  try  to  select  the  type  of  treatment 
most  suited  to  the  individual  case. 

I believe  there  should  be  no  quarrel  between  tne 
closed  and  open  methods  of  reduction.  If  the  open 
method  is  to  be  used,  it  should  be  used  in  selected 
cases  at  the  time  of  injury,  and  not  only  in  cases 
where  other  methods  have  failed.  I have  used  metal 
splints  on  numerous  occasions  with  good  results  to 
the  patient  and  a great  deal  of  satisfaction  to  my- 
self. 

The  value  of  debridement  in  extensive  heavily 
soiled  wounds  is  well  known  since  the  world  war; 
and  the  use  of  suitable  metal  fixation  in  fractures 
with  this  type  of  soft  tissue  injury  is  not  contra- 
indicated as  callus  will  form  and  our  fixation  splints 
may  then  be  removed. 

In  badly  comminuted  fractures  we  are  quite  par- 
tial to  Parham-Martin  bands  and  find  that  about 
two  properly  placed  serve  to  handle  even  the  most 
severe  cases  and,  like  the  plates,  can  be  easily  re- 
moved after  they  have  served  their  purpose. 

ANESTHESIA 

As  previously  stated,  whenever  any  change  or 
manipulation  of  fragments  is  indicated,  an  anes- 
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thetic  should  be  used.  This  assures  complete  re- 
laxation of  muscles  and  less  danger  to  the  soft 
parts. 

We  have  always  used  a general  anesthetic,  how- 
ever, recently  we  have  been  using  a local  anesthetic 
10  to  20  c.c.  of  2%  Novocain  injected  at  the  sight 
of  fracture  into  the  clot.  If  this  is  used  before  or- 
ganization, the  diffusion  is  perfect  and  you  get 
complete  relaxation. 

Spinal  anesthesia  is  excellent  in  cases  of  frac- 
ture of  the  lower  extremities.  We  have  never  found 
it  necessary  to  use  more  than  100  mgs.  of  Novo- 
cain to  obtain  and  maintain  relaxation  for  about 
one  hour. 

SUMMARY 

The  principal  features  of  Emergency  Traumatic 
Surgery  are: 

1.  Control  of  Hemorrhage. 

2.  Combat  shock. 

3.  Prevent  infection. 

4.  Restore  function. 

5.  Only  the  surgical  judgment  acquired  by  prop- 
er training  and  lots  of  experience  will  enable  a 
surgeon  to  choose  the  proper  procedure  in  treating 
the  many  problems  presented  by  the  multiplicity 
of  injuries  arising  in  traumatic  emergency  surgery. 
The  ingenuity  of  the  be.st  may  be  taxed  at  times. 


DISCUSSION 

Dr.  Norrnan  Ross:  The  multiplicity  of  injuries 
may  tax  the  ingenuity  of  the  best  surgeons. 

As  with  industrial  surgery  every  one  does  emerg- 
ency traumatic  surgery — it  is  not  the  element  of 
financial  reward  here,  but  rather  all  laws  permit 
the  giving  of  first  aid  treatment.  Who  says  what 
is  first  aid,  what  is  emergency  treatment?  The  Red 
Cross  and  the  Boy  Scouts  all  attempt  it  and  this 
highly  specialized  branch  of  surgery,  becomes  the 
duty  of  every  class  of  layman,  every  type  of  special- 
ist as  well  as  surgeon.  We  encourage  this.  With- 
in one  month  from  graduation  most  of  us  were 
traumatic  emergency  surgeons:  many  internships 
consist  of  the  treatment  of  emergencies  and  the 
giving  of  intravenous. 

The  differential  between  hemorrhage  and  shock, 
the  usual  cleansing  agents,  antisepsis  and  asepsis, 
debridement,  the  prevention  of  infection,  which 
does  more  to  destroy  function  and  prevent  loss  of 
life,  have  for  their  substitute,  mercurochrome,  in- 
travenous medication  and  narcosis. 

This  is  a great  social  problem.  Dr.  Buck  called 
it  public  health.  Many  cities  make  emergency  care 
a civic  undertaking  and  provide  facilities  for  such. 

Men  who  are  trained  and  interested  in  this 
work  for  the  good  of  each  person  injured,  must 
work  individually,  but,  more  important,  collective- 
ly for  adequate  emergen  y surgical  care,  for  ex- 
perienced qualified  surgeons,  at  our  hospitals  and, 
above  all,  preach  the  limitations  of  lay  people  in 
emergency  care  of  the  injured. 


Leroy  S.  Peters,  M.  D. 

President.  Southwestern  Medical  Association.  1938 


At  the  Phoenix  session  of  the  Southwestern  Med- 
ical Association  on  November  20,  1937,  Dr.  LeRoy 
S.  Peters  of  Albuquerque,  New  Mexico,  was  elevat- 
ed to  the  Presidency  of  the  Association. 

Dr.  Peters  was  born  in  St.  Joseph,  Michigan, 
April  6,  1882.  His  early  boyhood  days  were  spent 
there  and  he  graduated  from  St.  Joseph  High 
School.  His  academic  education  was  received  at 
the  University  of  Minnesota  in  Minneapolis.  Fol- 
lowing this  period  he  entered  the  Medical  College 
of  the  University  of  Illinois,  from  where  he  grad- 
uated with  the  Degree  of  Medicine  in  1906.  He 
immediatetly  entered  into  his  interneship  which 
was  interrupted  at  the  half-way  mark  when  he  be- 
came afflicted  with  pulmonary  tuberculosis. 

Leaving  the  mid-west  he  proceeded  to  Silver 
City,  New  Mexico,  where  he  took  up  the  practice 
of  general  medicine  for  three  years.  He  was  later 
associate  Medical  Director  with  Dr.  E.  S.  Bullock 
of  the  Cottage  Sanatorium.  Moving  to  Albuquerque, 
New  Mexico,  in  1913,  he  purchased  a part  interest 
in  the  Albuquerque  Sanatorium  from  Dr.  A.  G. 
Shortle,  with  whom  he  was  associated  in  the  man- 
agement of  this  institution  until  1917.  At  this  time 
he  became  associated  with  Dr.  Oliver  T.  Hyde  in 
the  directorship  of  the  St.  Joseph  Sanatorium  un- 
til the  death  of  Dr.  Hyde  in  1920  when  he  became 
Medical  Director  of  St.  Joseph’s  until  1925.  In 


this  year  Dr.  Peters  resigned  from  St.  Joseph  to 
enter  the  private  practice  of  medicine,  taking  up 
the  specialty  of  disea.ses  of  the  chest  He  has  en- 
gaged in  the  practice  of  that  specialty  ever  since. 

Dr.  Peters  has  been  a Director  of  the  National 
Tuberculosis  As.sociation  since  1915.  He  seiwed  as 
Pre.sident  of  the  American  Sanatorium  Association 
in  1934.  Also,  Dr.  Peters  is  a Fellow  in  the  Amer- 
ican College  of  Chest  Physicians.  Throughout  his 
career  he  has  published  many  articles  relating  to 
diseases  of  the  chest.  He  has  paid  especial  atten- 
tion to  the  compression  therapy  of  tuberculosis. 

Dr  Peters  will  serve  as  President  of  the  South- 
western Medical  Association  until  the  November. 
1938  session  of  the  Association  which  is  to  be 
held  in  El  Paso,  Texas. 


There  is  nothing  men  will  do  not  do,  there  is 
nothing  they  have  not  done  to  recover  their  health 
and  save  their  lives.  Tliey  have  submitted  to  be 
half-drowned  in  water,  and  half-choked  with  gases, 
to  be  buried  up  to  their  chins  in  earth,  to  be  seared 
with  hot  irons  like  galley-slaves,  to  be  crimped  with 
knives  like  cod-fish,  to  have  needles  thrust  into 
their  flesh,  and  bonfires  kindled  on  their  skin,  to 
swallow  all  sorts  of  abominations,  and  to  pay  for 
all  this,  as  if  to  be  singed  and  scaled  were  a costly 
privilege,  as  if  blisters  were  a blessing  and  leeches 
a luxury.  What  more  can  be  asked  to  prove  their 
honesty  and  sincerity? — O.  W.  Holmes. 
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THE  PHOENIX  SESSION 

The  annual  meeting  of  the  Southwestern  Med- 
ical Association,  November  18,  19  and  20,  in 
Phoenix,  was  one  of  the  most  successful  sessions  of 
the  Association  in  its  entire  history.  The  attend- 
ance was  not  as  large  as  the  quality  of  this  meeting 
merited;  however,  the  same  could  be  said  of  most 
medical  conventions. 

The  general  session  as  well  as  the  smaller  clinical 
subdivision  meetings  was  marked  by  a spirit  of  en- 
thusiasm and  work.  Meetings  were  kept  on  a time 
schedule  both  as  to  beginning  and  ending.  Little 
time  was  wasted  or  unfilled  throughout  the  three- 
day  session.  Speakers  of  higher  caliber  are  being 
attracted  to  the  meetings  of  the  Southwestern  Med- 
ical Association. 

The  Phoenix  session  was  smoothly  run  by  a grand 
group  of  hosts,  the  Maricopa  County  Medical  So- 
ciety. Public  accolade  is  due  this  group  and  their 
hospitable  Women’s  Auxiliary  for  the  manner  in 
which  they  cared  for  their  guests  in  their  splendid 
city. 


HOME  CANNED  FOOD 
In  the  nation’s  latest  outbreak  of  botulism 
nine  per.sons  died  in  Tucumcari,  New  Mexico.  Home 
canned  chili  was  said  to  be  the  offending  food. 
Some  thirty  people  had  partaken  of  a post-funeral 
banquet  at  which  the  spoiled  food  was  served. 

Nearly  every  year  press  dispatches  carry  the 
tragic  news  of  multiple  deaths  from  botulism.  The 
Clostridium  Botulinum  organism  is  notably  diffi- 
cult to  kill.  With  the  more  or  less  haphazard  meth- 
ods in  vogue  in  canning  foods  in  the  ordinary 
household  kitchen  it  is  small  wonder  that  outbreaks 
of  botulism  are  noted  with  increasing  frequency. 

Family  physicians  should  assume  as  part  of  their 
duty  that  of  warning  their  patients  regarding  the 
potentialities  of  poor  sterilization  methods  in  put- 
ting up  food  m the  home.  Home  canners  may  pro- 
cure from  the  United  States  Department  of  Agri- 
culture an  inexpensive  and  reliable  guide  for  the 
processing  of  home  canned  foods.  The  title  of  this 
bulletin  is  “Home  Canning  of  Fruits,  Vegetables 
and  Meats”,  Farmer’s  Bulletin  1726.  September, 
1936. 


RES  IPSA  LOQUITUR 
One’s  severest  critics  are  often  one’s  best  friends. 
Elsewhere  in  this  issue  of  the  .journel  there  is  a 
most  frank  communication  from  the  president  of 
the  Southwestern  Medical  Association,  Dr.  LeRoy 
Peters.  His  statements  should  be  studied  carefully 
in  the  same  spirit  with  which  they  are  made;  that 
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is,  a desire  to  face  facts  and  find  a helpful  solu- 
tion. 

How  do  the  members  of  the  association  feel 
about  the  problems  thus  stated?  What  suggestions, 
comments,  ideas  may  there  be?  Your  journal’s  col- 
umns are  open  to  you  for  expression  of  your 
thoughts. 


THE  FOUR  NECESSITIES 

Three  things  are  usually  spoken  of  as  necessi- 
ties in  this  life — food,  clothing,  and  shelter.  For 
these  things  all  men  endeavor  to  make  some  pro- 
vision in  their  budget.  When  the  requirements  of 
these  three  items  are  met  then  is  considered  the 
purchase  of  commodities  in  the  luxury  or  semi- 
luxury groups.  Very  few  persons,  however  uneco- 
nomical in  their  thinking,  will  assume  the  purchase 
of  an  automobile  or  a diamond  ring  until  the  nec- 
essary expenditures  for  food,  clothing,  and  shelter 
have  been  made. 

In  the  present  hue  and  cry  regarding  health  mat- 
ters it  seems  to  be  forgotten  that  medical  care  is 
not  a luxury  nor  a semi-luxury,  but  ranks  with 
food  clothing  and  shelter  as  one  of  the  necessities 
of  life, 

A glance  at  the  budget  of  the  average  family  will 
reveal  that  liberal  provision  is  made  for  items  such 
as  shows,  cosmetics,  trips,  etc.,  but  that  little  or  no 
provision  is  made  for  medical  care.  All  men  know 
who  have  lost  it  that  health  is  not  a luxuiw.  The 
millionaire  cannot  pile  enough  gold  on  the  scales 
to  outweigh  the  gnawing  pain  of  his  peptic  ulcer. 
It  has  often  been  said  that  the  road-side  tram.p 
with  his  bountiful  health  is  more  wealthy  than 
Croesus  with  his  diabetes.  And  that  having  been 
said  is  usually  promptly  forgotten  by  not  only  the 
layman  but  by  the  physician  himself. 

It  shouldn’t  be  much  of  a task  to  sell  necessities, 
but  we  as  physicians  have  failed  somewhat  in  our 
job  of  selling  the  idea  that  medical  care  should 
be  budgeted  equally  with  food,  clothing,  and  shel- 
ter. That  is  amply  demonstrated  by  the  present 
activities  of  small,  albeit  articulate,  groups  who  de- 
mand some  type  of  socialized  medicine. 

In  other  words,  much  of  the  present  discontent 
could  have  been  stifled  if  the  medical  profession 
had  long  ago  sold  American  families  on  the  idea 
that  they  should  set  aside  a certain  sum  out  of 
their  income  for  medical  care  along  with  the  three 
other  necessities  of  life.  Most  American  families 
budget  for  food,  clothing  and  shelter,  then  taking 
any  surplus  spend  it  not  for  the  fourth  necessity, 
medical  care,  but  rather  for  items  in  the  luxury  or 
semi-luxury  class. 

Should  the  job  of  selling  medical  care  individ- 
ually as  an  equal  necessity  with  food,  clothing  and 
shelter  appear  difficult,  we  might  take  example 
from  our  life  insurance  friends.  Certainly  life  in- 
surance is  at  best  a .semi-luxury,  yet  life  insurance 
has  magnificently  sold  itself  to  the  American  pub- 
lic. 


SOUTHWESTERN  MEDICINE 

With  this  issue  of  SOUTHWESTERN  MEDICINE 
the  physicians  of  this  territory  will  note  that  a 
change  in  management  has  taken  place.  The  new 
Editor  was  appointed  by  the  Board  of  Managers 
in  official  convocation  at  the  Phoenix  session  of 
the  Southwestern  Medical  Association  November 
18,  19,  20,  1937.  It  is  hoped  to  make  a journal  in- 
creasingly useful  in  a practical  sense  to  the  physi- 
cians of  the  Southwest.  To  that  end  it  is  planned 
to  publi.sh  timely  articles  authored  by  our  own 
membership  plus  more  or  less  frequent  papers  by 
nationally  known  workers  in  the  field  of  research 
as  well  as  clinical  medicine.  Certain  well  known 
teachers  will  be  invited  from  time  to  time  to  con- 
tribute to  the  columns  of  SOUTHWESTERN  MED- 
ICINE. 

Since  the  interests  of  the  medical  profession  of 
the  Southwest  are  much  alike  whether  one  be  a 
resident  of  Arizona,  New  Mexico  or  west  Texas,  it 
is  hoped  to  make  the  journal  the  binding  medium 
and  cohesive  force  that  will  enable  all  of  us  of  the 
Southwest  to  understand  one  another’s  problems 
and  work  together  in  improved  fashion. 

The  associate  editors  of  the  various  component 
societies  are  being  vested  with  considerable  author- 
ity to  solicit  material  for  publication  in  the  col- 
umns of  the  journal.  The  entire  editorial  board 
expects  to  work  very  closely  together  in  their  as- 
signed sphere.  Matters  pertaining  to  advertising  or 
printing  should  be  taken  up  with  the  A.  C.  Taylor 
Printing  Company,  Phoesiix,  Arizona.  The  journal 
will  be  printed  in  and  mailed  from  Phoenix,  as 
heretofore. 

Comments  regarding  the  journal  are  sincerely 
invited  from  those  interested. 


ARIZONA  POST-GRADUATE  COURSES 
MATERNAL  AND  CHILD  WELFARE 

The  Maternal  and  Child  Welfare  Committee  of 
the  Arizona  State  Medical  Association,  in  conjunc- 
tion with  that  division  of  the  Arizona  State  Board 
of  Health,  has  scheduled  post-graduate  courses  for 
Arizona  physicians  for  the  months  of  February 
and  May.  The  first  of  these  courses  will  be  held 
at  Tucson,  February  14  to  19  inclusive,  at  the  Santa 
Rita  Hotel — hours  5:30  P.  M.  to  11:00  P.M.;;  Phoe- 
nix on  February  21  to  26  inclusive,  at  the  .Adams 
Hotel — hours  5:00  P.M.  to  10:30  P.M.  and  at  Pres- 
cott in  May  with  specific  dates  to  be  set  later.  Dr. 
LeRoy  A.  Calkins  of  the  department  of  Gynecology 
and  Obstetrics,  University  of  Kansas,  and  Dr.  J.  D. 
Boyd,  of  the  department  of  Pediatrics  of  the  Uni- 
versity of  Iowa  will  conduct  the  courses  at  Tucson 
and  Phoenix.  The  courses  are  entirely  free  to  the 
medical  profession  attending  with  registered  and 
Public  Health  nurses  also  invited  to  attend. 

The  Arizona  State  Medical  Association  commit- 
tee arranging  the  details  of  these  courses  is  com- 
prised of  Dr.  F.  C.  Jordan,  chairman,  Phoenix: 
br.  C.  V.  Barley,  Tucson;  Dr.  C.  E.  Yount,  Pres- 
cott, Dr.  Geo.  Thorngate  and  Dr.  Preston  Brown, 
Phoenix,  with  Dr.  Jack  B.  Eason  of  the  .Arizona 
State  Board  of  Health  in  conference. 
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COMMUXIC.  iriONS 


SIR: 

The  Editor  has  asked  me  to  write  of  my  plans, 
aims  and  hopes  for  my  year  in  office.  Plans  usual- 
ly come  to  naught,  aims  miss  their  mark,  and  hopes 
are  usually  dashed  upon  the  rocks  of  despair. 

The  Southwestern  Medical  Society  has  survived 
a quarter  century.  This  survival  has  been  due  to 
the  needs  in  a sparsely  settled  country  of  an  annual 
meeting  which  should  cement  the  friendship  of 
the  various  men  in  the  profession  and  stimulate 
their  interest  toward  a better  type  of  medicine. 
The  Society  has  done  this  well.  Now  we  are  at- 
tempting a post  graduate  course  in  place  of  the 
former  type  of  meeting.  To  date  this,  too.  has 
been  a success:  but  if  these  programs  are  to  con- 
tinue, if  good  men  are  to  be  brought  here  from  the 
outside,  the  members  of  this  Society  must  make  it 
a point  to  attend  meetings,  swell  the  registration 
(thus  adding  to  the  finances) , and  make  the  meet- 
ing a force  in  the  desert  country. 

Personally,  I am  in  favor  of  El  Paso  as  the  per- 
manent meeting  place.  Whenever  the  meeting  is 
held  in  Phoenix.  Tucson  or  Albuquerque,  the  at- 
tendance suffers.  The  Arizona  men  did  their  part 
to  help  the  number  at  Phoenix  this  year.  Without 
them,  the  guest  speakers  would  have  talked  to 
empty  chairs.  New'  Mexico  was  conspicuous  by  its 
absence.  A handful  of  us  went  down  to  uphold 
the  dignity  of  the  Sunshine  State,  but  we  were  so 
few  that  no  one  knew  we  were  there.  Con.sidering 
the  number  of  phy.sicians  in  El  Pa.so  they  have 
no  reason  to  expect  a medal  for  attendance. 

T still  have  hopes  for  a real  meeting  next  fall  .in 
El  Paso.  It  is  centrally  located  and  easy  of  access. 
If  a record  crowd  does  not  turn  out.  we  may  as 
well  disband  and  call  it  a day.  Life  is  far  too  .short 
for  a few  men  to  slave  over  a Society  that  appar- 
ently cannot  arouse  enough  interest  to  draw  a de- 
cent attendance. 

Don’t  for  a second  think  I am  blaming  the  Pro- 
gram Committee.  They  have  done  their  work  well. 
The  type  of  gue.st  speaker  is  far  above  the  average, 
and  each  year  they  are  better  and  more  of  them. 
Attendance  with  increased  finances  from  registra- 
tion fees  makes  it  possible  to  pick  the  best  men  the 
country  affords,  but  without  attendance  nothing  is 
possible  for  the  future  of  the  Southwestern  Medi- 
cal Society. 

The  Journal  will  keep  all  members  well  posted 
on  the  Society,  and  w'ill  make  it  a point  to  give 
full  publicity  to  the  annual  meeting. 

All  that  remains  to  make  the  1938  meeting  a suc- 
cess will  be  the  interest  of  the  members,  and  show- 
ing that  interest  by  planning  now  to  be  in  El  Paso 
in  the  fall  of  1938. 

LeROY  S.  PETERS  M.  D. 

Albuquerque.  N.  M. 


SIR: 

Recently,  due  to  the  erroneous  use  of  a combina- 
tion of  sulfanilamide  and  diethylene  glycol,  mis- 
fortune has  occurred. 

It  would  be  a sad  thing  if,  because  of  this  error, 
the  progress  made  in  medicine  as  in  industry 
through  the  use  of  these  two  products  should  in 
any  way  be  deterred.  They  both  have  a definite  and 
valuable  place,  and  no  false  propaganda  should 
stand  in  the  way  of  their  contribution  to  medicine 
and  industry. 

It  is  for  that  reason  that  the  National  Better 
Business  Bureau  deems  it  its  duty  to  call  your  at- 
tention to  an  article  in  the  Journal  of  the  Ameri- 
can Medical  Association,  under  date  of  November 
20th,  from  which  the  following  is  a quotation: 

“Another  lamentable  feature  is  the  manner  in 
which  various  businesses  involving  the  use  of  eith- 
er diethylene  glycol  or  sulfanilamide  are  being  at- 
tacked in  uninformed  editorials  or  by  whispering 
campaigns  set  afoot  by  competitors  who  do  not 
hesitate  to  profit  from  unanticipated  misfortune. 
Clearly  these  deaths  resulted  from  overdosage  of 
a toxic  agent  wrongly  used.  Such  an  incident  bears 
no  relationship  to  the  proper  uses  of  either  of  the 
substances  concerned.” 

Cordially, 

Edward  L.  Greene,  Gen.  Mgr., 
NATIONAL  BETTER  BUSINESS  BUREAU, 

Inc. 


SIR: 

When  San  Francisco  was  selected  as  the  host  city 
for  the  1938  Annual  Session  of  The  American  Med- 
ical Association,  the  profession  of  this  Golden  Gate 
Metropolis  promptly  initiated  plans  for  the  com- 
fort. pleasure  and  entertainment  of  all  who  come 
to  that  national  meeting.  A local  executive  com- 
mittee on  arrangements  composed  of  five  members 
with  Doctor  Howard  Morrow  as  General  Chariman 
and  Doctor  Frederick  C.  Warnshuis  as  General 
Secretary,  and  eighteen  sub-committees  have  been 
busy  since  July  in  developing  plans  and  local  ar- 
rangement details.  Their  objectives  are  the  big- 
gest. best,  and  most  memorable  annual  session  in 
the  history  of  the  American  Medical  Association. 

The  Local  Committee  on  Arrangements  cordial- 
ly invites  the  profess' on  of  the  country  to  be  San 
Francisco’s  guests  this  coming  June.  Decide  now  to 
attend  the  1938  American  Medical  Association 
Meeting  and  plan  accordingly.  During  the  coming 
months  an  insight  to  some  of  the  feature  functions 
will  be  disclosed,  but  the  final  details  and  program 
of  events  will  not  be  revealed  until  you  arrive.  You 
W'ill  long  regret  it  if  you  fail  to  attend  the  coming 
national  meeting.  Talk  it  over  tonight  with  the 
good  wife  and  your  profe.ssional  associates,  and  join 
the  party  of  your  state  members  that  is  coming  to 
San  Francisco — June  12th  to  17th,  1938. 

FREDERICK  C.  WARNSHUIS.  M.  D. 


Our  main  business  is  not  to  see  what  lies  dimly  in 
the  distance  but  to  do  what  lies  clearly  at  hand. 

— Carl  Hill,  quoted  by  Sir  William  Osier. 
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NEWS 


Bl  Paso 

ELECTION  HOTEL  DIEU  STAFF 

Staff  officers  for  1938  were  named  December  i 
at  the  annual  election  of  Hotel  Dieu  Sisters’  Hos- 
pital, El  Paso.  They  are  as  follows:  Dr.  John  L. 
Murphy,  president;  Dr.  S.  D.  Swope,  Vice-presi- 
dent; Dr.  Louis  Breck,  secretary-treasurer. 

ELECTION  EL  PASO  COUNTY  SOCIETY 

Officers  for  1938  were  named  December  13  at 
the  annual  election  of  El  Paso  County  Medical  So- 
ciety. They  are  as  follows;  Dr.  Geo.  Tiurner,  pres- 
ident; Dr.  Jas.  J.  Gorman  vice-president;  Dr.  Wal- 
ter Stevenson,  secretary-treasurer. 

ELECTION  EL  PASO  CITY-COUNTY 
HOSPITAL  STAFF 

Staff  officers  for  1938  were  elected  December  15. 
They  are:  Dr.  A.  W.  Multhauf,  chief;  Dr.  W.  E. 
Vandevere,  vice-chief;  Dr.  Russell  Holt,  secretary. 

Arizona 

The  Advisory  Council  for  the  Department  of  Ma- 
ternal and  Child  Hygiene  has  approved  the  use  of 
funds  made  available  by  the  Children’s  Bureau, 
through  the  Arizona  State  Board  of  Health,  for  em- 
ploying qualified  professors  to  conduct  post-grad- 
uate refresher  courses  on  obstetrics  and  gynecol- 
ogy and  pediatrics,  for  the  physicians  in  the  State 
of  Arizona. 

The  Advisory  Council  is  a professional  body,  the 
members  appointed  respectively  by  the  Arizona 
State  Medical  Association,  the  State  Dental  Associ- 
ation and  the  State  Nurses  Association.  The  prob- 
lem of  conducting  the  post-graduate  courses  in  this 
State  has  been  set  before  the  AdvisoiT  Council,  and 
plans  are  in  the  process  of  formulation  and  will 
be  .submitted  to  you  through  the  State  Medical  As- 
sociation. 

Post-graduate  courses  have  been  conducted  in  a 
number  of  states  for  the  purpose  of  bringing  to  the 
physician  the  knowledge  possessed  by  some  of  the 
keenest  specialists  in  the  field  and  to  refresh  the 
physician’s  mind  on  the  approved  principles  of 
medical  practice  in  the  respective  fields. 

Every  effort  is  being  made  to  bring  to  Ai'izona 
men  who  are  superior  as  lecturers  and  authorities 
in  their  special  fields  of  medical  and  surgical  prac- 
tice. A course  of  lectures  is  planned  in  each  of 
tliree  centers:  Tucson,  Phoenix  and  Prescott.  The 
first  course  will  be  given  in  Tucson,  February  14-19, 
1938;  the  second  in  Phoenix,  February  21-26,  1938. 
It  has  been  considered  advisable  to  present  the 
lectures  in  Prescott  somewhat  later,  and  the  week 
of  May  16-21,  1938  chosen. 

Plans  are  to  be  completed  and  sent  to  you  early 
in  January.  Watch,  for  them  and  judge  for  your- 


self the  inestimable  worth  of  these  lectures  to  you, 
and  through  you,  to  the  people  you  serve. 


General 

“Stamp  out  Syphilis — Foe  of  Youth’’  will  be  the 
theme  of  the  Second  National  Social  Hygiene  Day 
to  be  observed  on  February  2,  1938. 

Of  the  half  million  known  new  cases  of  syphilis 
each  year,  one  in  five  is  found  among  young  men 
and  women  mider  twenty  years  of  age.  More 
startling  perhaps  is  the  fact  that  half  of  all  syphilis 
infections  are  conti’acted  by  individuals  in  the  age 
group  of  twenty  to  thirty  years,  a group  which  rep- 
resents only  one-fourth  of  the  nation's  population. 

In  line  with  the  youth  theme  the  American  So- 
cial Hygene  Association  is  enlisting  the  interest  of 
those  national  organizations  whose  primary  con- 
cern is  with  the  problems  of  young  people.  The 
American  Youth  Congress,  the  General  Federation 
of  Women’s  Clubs,  Parent-Teacher  organizations, 
church  and  “Y”  groups,  service  clubs  and  many 
others  will  be  asked  to  join  in  special  observance 
of  the  proposed  program. 

In  addition  to  preliminary  activity  for  the  Sec- 
ond National  Social  Hygiene  Day,  the  American 
Social  Hygiene  Association,  through  its  National 
Anti-Syphilis  Conunittee,  is  organizing  state  and 
local  committees  to  assist  in  the  appeal  for  $500,- 
000  which  will  enter  its  general  solicitation  phase 

General  John  J.  Pershing  heads  the  committee, 
immediately  after  February  2,  1938. 

Dr.  Ray  Lyman  Wilbur  is  vice  chairman,  and 
Charles  H.  Babcock  is  chairman  of  the  executive 
committee.  Over  two  hundred  leaders  in  the  pro- 
fessions and  business  have  endorsed  this  national 
appeal  and  have  pledged  themselves  to  aid  in  the 
fight  to  “stamp  out  syphilis.’’ 


THE  DOCTOR’S  EPITAPH 
The  doctor  sleeps!  No  more  at  pain’s  behest 
Shall  he  relinquish  his  much  needed  rest; 

No  more  his  skilful  hand  and  kindly  heart 
Shall  give  to  some  new  life  a proper  start. 

The  doctor  sleeps!  His  fighting  days  are  done 
But  hundreds  live  because  of  bouts  he  won. 

And,  generations  hence,  those  will  draw  breath 
Who  would  not  be  had  he  not  conquered  death. 
The  doctor  sleeps!  Might  we  his  deeds  recall, 
His  name  would  blaze  in  fame’s  enmarbled  hall. 
But  serving  modestly  through  life,  it  now  seems 
best 

Merely  to  write,  “his  work  survives,  and  let  him 
rest.’’ 

— Anonymous — Canada  M.A.J. 


It  has  been  said  that  if  we  know  three  important 
things  that  are  really  true  about  a disease  condi- 
tion, we  are  probably  good  diagnosticians;  if  we 
know  five,  we  still  may  be  good  diagnosticians;  but 
if  we  know  too  many  things,  mostly  unimportant, 
and  not  all  facts,  we  fail  to  distinguish  the  two- 
cent  pieces  of  diagnostic  material  from  the  twenty- 
dollar  gold  pieces  of  fact  and  we  are  likely  to  be- 
come lost  in  a diagnostic  fog  of  our  own  creating. 
— W.  J.  Mayo. 
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AUXILIARY  NEWS 


Bernalillo  County 

(New  Mexico) 

Officers  of  the  Bernalillo  County  Auxiliary  are  as 
follows: 

President — Mrs.  E.  C.  Wills. 

Vice-President — Mrs.  H.  W.  Goelitz. 

Recording  Secretary — Mrs.  J.  D.  Lamon,  Jr. 

Treasurer — Mrs.  C.  LeRoy  Brock. 

Corresponding  Secretary — Mrs.  B.  F.  Roberts. 

Director  of  Publicity — Mrs.  J.  R.  Van  Atta. 

The  Bernalillo  County  Auxiliary  has  a very  active 
membership  and  endeavors  to  be  helpful  to  the 
community  in  many  ways.  Some  of  the  things  ac- 
complished this  year: 

The  Auxiliary  participated  in  a rummage  sale  in 
order  to  raise  funds  for  a very  worthy  charity  in 
Albuquerque,  "The  Home  for  Pregnant  Girls," 
w.hich  turned  out  to  be  very  successful. 

We  furnished  the  Hygeia  Magazine  to  all  the 
Public  Schools  in  the  city  and  subscribed  to  a milk 
fund  for  under-nourished  children  in  the  schools. 

At  our  last  meeting  we  made  Christmas  stock- 
ings which  we  filled  with  toys,  candies  and  nuts  to 
be  distributed  at  a Christmas  party  for  the  Chris- 
tina Kent  Day  Nursery. 

We  now  have  under  discussion  a plan  whereby 
we  may  be  able  to  promote  a fimd  to  help  the 
widows  of  deceased  doctors  who  are  in  distress. 
In  fact  we  would  like  very  much  to  make  this  the 
paramount  aim  of  the  Auxiliary. 

We  expect  the  National  President  here  some  time 
in  January,  and,  of  course,  are  planning  a grand 
reception  for  her. 

By  MRS.  B.  F.  ROBERTS, 

Correspondmg  Secretary. 

Bl  Paso  Comity 

(Texas) 

The  officers  of  the  Women’s  Auxiliary  to  the  El 
Paso  County  Medical  Society  for  the  year  1937-1938 
are  as  follows: 

Honorary  President, — Mrs.  R.  B.  Homan. 

President — Mrs.  T.  C.  Liddell. 

President-Elect — Mrs.  F.  O.  Barrett. 

First  Vice-President — Mrs.  Robert  F.  Thompson. 

Second  Vice-President — Mrs.  A.  D.  Long. 

Third  Vice-President — Mrs.  A.  H.  Butler. 

Recording  Secretary — Mrs,  S.  J.  Gaddy. 

Con-esponding  Secretary — Mrs.  Orville  Egbert. 

Treasurer — Mrs.  L.  O.  Dutton. 

The  El  Paso  Medical  Auxiliary  meets  on  the  sec- 
ond Monday  of  each  month  from  October  through 
May.  in  the  homes  of  members.  At  each  meeting 
there  is  a speaker  and  a musical  program,  followed 
by  a social  hour. 


The  first  meeting  of  the  year  was  held  on  Oct- 
ober 11  in  the  home  of  Mrs.  R.  B.  Homan,  and  Dr. 
J.  Travis  Bennett  spoke  on  "Prevention  of  Disease 
in  Childhood."  The  following  meeting,  on  Novem- 
ber 8,  was  held  in  the  home  of  Mrs.  Orville  Egbert. 
Dr.  Maurice  P.  Spearman  was  the  speaker  and  his 
subject  was  "Hazards  of  the  Swimming  Pool.” 

On  November  3 the  Public  Relations  committee, 
under  the  direction  of  Mrs.  F.  O.  Barrett,  presented 
a program  for  the  El  Paso  Women’s  Club.  Dr.  J. 
Mott  Rawlings  spoke  on  "Infantile  Paralysis  and 
the  Use  of  the  Iron  Lung.”  This  is  an  annual  pro- 
ject. 

Each  year  the  waves  of  the  medical  officers  at 
Fort  Bliss  and  William  Beaumont  General  Hos- 
pital entertain  the  Medical  Auxiliary  in  December. 
This  year  the  meeting  was  held  on  December  13  at 
Beaumont  Hospital.  Col.  H.  V.  Raycroft  spoke  on 
"Hospitalization  in  War  Time.” 

Mrs.  S.  D.  Armistead  was  a winner  in  the  Knox 
Gelatine  Recipe  Contest  that  ran  in  the  Texas 
State  Medical  Journal.  Mrs.  Armistead  turned  over 
her  prize  of  $5.00  to  the  treasury  of  the  El  Paso 
Medical  Auxiliary. 

Dr.  and  Mrs.  Russell  Holt  announced  the  birth 
of  a daughter,  Janice  Elizabeth,  on  August  1,  1937. 

A son,  Ronald  Arlen,  was  born  to  Dr.  and  Mrs. 
Bloyce  Hill  Britton  on  September  16,  1937. 

Dr.  and  Mrs.  Gerald  H.  Jordan  announced  the 
birth  of  a daughtei',  Florence  May,  on  October  22, 
1937.  Florence  May  was  bora  on  her  father’s  birth- 
day. 

Mrs.  Walter  Stevenson. 


Maricopa  County 

(Arizona) 

The  following  are  the  officers  of  the  Maricopa 
County  Auxiliary  for  the  ensuing  year: 

Mrs.  George  Thorngate — ^Prseident. 

Mrs.  O.  W.  Tlioeny — Vice-President. 

Mrs.  W.  Jewell  Smith — Secretary-Treasurer. 

Mrs.  Ben.  Herzberg — Corresponding  Secretary. 

Our  club  is  purely  a social  organization,  however, 
we  were  very  active  in  assisting  with  the  Commun- 
ity Chest  drive.  We  have  placed  the  Hygeia  maga- 
zine in  various  of  the  public  schools.  Further,  we 
interest  ourselves  in  any  worthwhile  health  project 
that  may  present  itself. 

During  the  Southwestern  Medical  convention,  our 
Auxiliary  entertained  the  visiting  women  with  a 
dinner  and  bridge  at  Emile’s  the  opening  night  of 
the  convention.  On  Friday,  they  were  taken  on  a 
drive  through  the  Valley,  ending  with  a luncheon 
at  the  Wigwam  in  Litchfield  Park. 

Mrs.  Benj.  Herzberg. 


When  I consider  the  assiduity  of  this  profes- 
sion, their  benevolence  amazes  me.  They  not  only, 
in  general,  give  their  medicines  for  half  value, 
but  use  the  most  persuasive  remonstrances  to  in- 
duce the  sick  to  come  and  be  cured. — Oliver  Gold- 
smith. 
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"A  Good  Citizen” 

1885—1937 

There  are  few  lay  persons  whose  deaths  woulc [HI thoughts  to  tlie  channels  in  which  lay  his  voca- 


cause  physicians  to  wish  to  record  the  outstandingH 
facts  of  their  lives  in  medical  publications.  "Cap”™ 
(as  he  v/as  familiarly  known » Taylor's  life  had  so  f; 
many  facets,  all  of  them  worn  smooth  by  good 
deeds  in  various  fields  and  directions,  that  all  who 
knew  him  loved  him.  At  least  two  of  the  facets  of 
his  life  had  to  do  with  things  of  direct  and  impell- 
ing interest  to  the  members  of  the  medical  pro- 
fession of  Uie  Southwest. 

At  the  funeral  services,  in  eloquent  tribute  to  his 
life  and  recital  of  his  many  contributions  to  the 
upbuilding  of  the  community,  the  oft-repeated 
phrase  ‘‘and  this  is  good  citizenship”  came  like  an 
over-tone  to  the  various  activities  in  which  this 
good  citizen  had  distinguished  himself — in  home 
life,  in  patriotism,  in  education,  in  business,  in  fra- 
ternal associations,  in  religion.  Doctors  who  came 
to  pay  their  last  tribute  to  their  friend  and  co- 
worker, could  have  added  another  notable  contri- 
bution to  this  long  list  of  good  citizenship  activi- 
ties. Physicians  of  the  southwest  have  excellent 
reason  to  mourn  the  passing  of  a friend  and  to 
honor  one  who  contributed  much  to  organized 
medicine.  Pew  of  oui'  own  fraternity  can  justly 
claim  to  have  done  as  much  for  organized  medicine 
as  did  this  layman  during  his  sixteen  years  as  pub- 
lisher and  business  manager  of  SOUTHWESTERN 
MEDICINE. 

Begiiming  with  the  January  issue  of  1922  Mr. 
Taylor  became  the  publisher  and  business  man- 
ager of  this  journal  and  it  was  largely  through  his 
devotion  to  its  interests  and  his  willingness  to  con- 
tinue its  publication  through  many  lean  years  that 
the  medical  profession  of  the  southwest  has  en- 
joyed the  privilege  of  an  official  medical  publica- 
tion. Mr.  Taylor’s  interest  in  organized  medicine 
did  not  cease  with  the  mere  printing  of  the  journal 
as  a quid  pro  quo  business  proposition.  He  was 
ever  ready  to  help  in  our  problems,  as  witness 
his  services  as  president  of  the  Arizona  Public 
Health  League,  the  organization  which  was  large- 
ly responsible  for  securing  the  Arizona  Basic  Sci- 
ence Law. 

Conscious  of  a deep  sense  of  personal  loss,  we  do 
not  lose  sight  of  the  fact  that  organized  medicine 
of  the  Southwest,  whether  in  Arizona,  New  Mexico 
or  Western  Texas,  has  lost,  a staunch  friend  and 
an  earnest  builder  of  things  which  endure.  And 
‘‘That  is  good  citizensliip.” 

Arthur  Clyde  Taylor  was  born  July  2,  1885  in 
Butler,  Kentucky.  He  w'as  reared  in,  and  attend- 
ed the  schools  of,  Jamestown  and  Cincinnatti,  Ohio. 
During  certain  of  his  boyhood  years  he  was  con- 
nected with  newspaper  work,  probably  mainly  as 
‘‘printer’s  devil,”  and  this  evidently  turned  his 


tion  for  life. 

” He*  attended  Hiram  College  for  two  years — 
1906-1908.  In  the  meantime  he  had  become  an  ef- 
ficient printer.  He  arrived  in  Phoenix  July  6,  1908 
to  teach  printing  in  the  Phoenix  Indian  School, 
where  he  continued  until  1911. 

In  this  year  he  purchased  an  interest  in,  and  jc-in- 
ed  the  staff  of  the  Arizona  State  Press  as  shop  fore- 
man. About  1919  he  purchased  a controlling  inter- 
est in  this  corporation  and  became  its  head,  which 
continued  until  his  fatal  accident  except  for  the 
period  devoted  to  the  defense  of  his  country.  The 
name  of  the  corporation  was  changed  to  the  A.  C. 
Taylor  Printing  Co.  at  the  time  he  became  the 
owner  of  a majority  of  the  stock.  Among  the  im- 
portant publications  which  came  from  his  presses 
were,  the  Ai’izona  State  Labor  Journal,  Arizona 
Magazine,  Southwestern  Stockman-Farmer,  South- 
western Medicine  and  the  Centaur  for  the  Alpha 
Kappa  Kappa  Medical  Fraternity. 

It  was  during  the  publication  of  the  Centaur,  of 
which  one  of  us  (O.H.B.*  was  the  editor,  that  a 
friendship  started  which  lasted  until  our  friend 
died.  We  say  without  equivocation  that  our  years 
of  intimate  association  with  "Cap”  Taylor  engen- 
dered no  other  feeling  than  that  of  love  and  re- 
spect. He  was  always  cheerful,  always  cooperative 
and  always  ready  to  go  a step  or  more  farther  to- 
W'ard  accomplishing  a desired  end  than  we  ever 
asked  him  to  do. 

His  outstandmg  community  and  humanity  ser- 
vice was  that  under  his  nation’s  flag.  He  joined 
the  Arizona  National  Guard  in  1910  as  a lieutenant 
in  the  supply  department.  He  was  soon  elevated 
to  the  rank  of  captain.  In  1915  he  was  called  into 
active  duty;  he  w'as  stationed  first  at  Naco.  After 
another  period  of  training  at  San  Diego  with  the 
158th  he  was  sent  to  France.  He  was  stationed  at 
Paris  as  commissary  adjutant.  His  entire  military 
service  was  under  our  Dr.  A.  M.  Tuthill — now  re- 
tired as  a major-general. 

Among  his  many  civic  activities  we  have  learned 
of  the  following:  secretary  of  the  Arizona  Good 

Roads  Association,  1921-1934;  secretary  of  Phoenix 
School  Board  1925-1937;  president  Phoenix  Cham- 
ber of  Commerce  1934;  Master  Arizona  Lodge  No. 
2,  Masons,  1923;  long-time  member,  always  active, 
of  the  Scottish  Rite  and  of  the  Shrine;  Potentate 
of  Arizona  Shrine  1932;  orator  of  the  Grand 
Lodge  of  Ai'izona  for  several  years;  member  of 
Rotary  from  1914  with  a,  perfect  attendance  record 
throughout  the  years;  president  of  the  Phoenix 
Rotary  club  in  1924;  governor  of  the  111th  district 
Rotary  International  at  the  time  of  his  demise; 
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delegate  to  the  1937  meeting  of  Rotary  Interna- 
tional. 

The  accident  which  took  his  life  came  evidently 
when  he  attempted  to  reach  the  control  chains  of 
the  elevator  to  brmg  it  from  the  second  to  the 
first  floor.  He  must  have  slipped,  as  he  fell  to  the 
basement,  fracturing  his  skull  on  the  cement. 

It  seems  that  no  matter  what  Arthur  Taylor  was 
asked  to  do,  he  only  had  to  satisfy  himself  that  it 
would  be  for  the  good  of  the  community  for  him 
to  consent,  no  matter  how  many  other  things 
were  demanding  his  time. 

He  is  survived  by  his  widow  of  Phoenix,  his 
mother  of  Jamestown,  Ohio,  two  sisters,  one  in 
Cincinnati  and  the  other  in  Columbus,  and  a 
brother  in  Chicago. 

“Cap”  Taylor  was  above  average  height,  erect, 
well  proportioned,  regular  features,  usually  smiling, 
and  good  to  look  upon.  Tliese,  plus  no  littleness  or 
meanness  of  any  sort,  and  his  above-the-average 
executive  ability  in  business  and  social  affairs  made 
him  truly  an  outstanding  character  and  one  that 
this  or  any  community  can  ill  afford  to  lose. 

W.  W W.  and  O.  H.  B. 


MI  SC  n L A X ) 


NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
Amencan  Medical  Associiation  for  inclusion  in 
New  and  Non-official  Remedies: 

Swprarenalin  Solution  1:100  iFor  Oral  Inhala- 
tion). Suprarenalin  (New  and  Non-official  Reme- 
dies 1937,  p.  223) , 1 part,  in  100  parts  of  physiologic 
solution  of  sodium  chloride  containing  0.5  per  cent 
chlorbutanol  and  not  more  than  0.1  per  cent  so- 
dium bisulfide.  Armour  & Co.,  Chicago. 

Cevitamic  Acid-Lederle. — A brand  of  cevitamic 
acid — N.  N.  R.  (New  and  Non-official  Remedies, 
1937,  p.  456),  obtained  from  the  fermentation  of 
certain  sugars.  It  is  supplied  in  the  form  of  tab- 
lets 0.01  Gm.  and  0.05  Gm. — Lederle  Laboratories, 
Inc.,  Pearl  River,  N.  Y. 

Pollen  Antigens — "National”  (New  and  Non- 
official  Remedies,  1937,  p.  39).  The  following  prep- 
aration is  marketed  in  5 and  15  c.c.  vial  packages 
representing  25,  50,  100  and  250  units  per  cubic 
centimoter:  Mixed  Grass  Pollen  Antigen — “Na- 

tional” (Timothy,  75  per  cent;  June  Grass,  Or- 
chard Grass,  Red  Top,  Rye,  and  Sweet  Vernal 
Grass,  each  5 per  cent).  National  Drug  Co.,  Phila- 
delphia. 

Bismuth  Subsalieylate  in  Oil.  2 grains  per  c.c. — 
A .suspension  containing  2 grains  of  Merck’s  bis- 
muth subsalicylate  (New  and  Non-official  Reme- 
dies, 1937,  p.  133)  in  1.0  c.c.  oil  of  sesame.  Naitonal 
Biological  Distributors,  Inc.,  Baltimore. 


Elixir  Ipral  Sodium. — Contains  ipral  sodium  (New 
and  Non-official  Remedies,  1937,  p.  106)  13.17  Gm. 
in  1,000  c.c.  in  a menstrum  composed  of  alcohol  22 
per  cent,  glycerin,  saccharin  and  water,  flavored 
with  a mixture  of  pineapple  concentrate,  orange 
syrup,  fluidextract  of  kola,  fluidextract  of  cascara, 
and  tincture  of  cardamon  compound.  One  tea- 
spoonful (5  c.c.)  is  equivalent  to  1 grain  of  ipral 
sodium.  E.  R.  Squibb  & Sons,  New  York. 

Ampoules  Procaine  Hydrochloride  Soluiton  2% 
100  c.c. — Each  cubic  centimeter  contains  procaine 
hydrochloride  (New  and  Non-official  Remedies, 
1937,  p.  69)  0.02  Gm.,  sodium  chloride  0.0044  Gm., 
sodium  bisulfite  0.001  Gm.,  and  distilled  water  to 
make  1 c.c.  Abbott  Laboratories,  North  Chicago, 
III. 

Sulfanilamide — Gane  k Ingram. — A brand  of  sul- 
fanilamide— N.  N.  R.  (The  Journal  A.  M.  A.,  July 
31.  1937,  p.  358).  Gane  Chemical  Works,  Inc.,  New 
York.  (Gane  k Ingram,  Inc.,  New  York,  distrib- 
utors) . 

Sulfanilamide-Monsanto. — A brand  of  sulfanila- 
mide— N.  N.  R.  (The  Journal  A.  M.  A.,  July  31, 
1937,  p.  358),  Monsanto  Chemical  Co.,  St.  Louis. 

Sulfanilamide — "National”. — A brand  of  sulfan- 
ilamide— N.  N.  R.  (The  Journal  A.  M.  A.  July  31, 
1937,  p.  358).  It  is  marketed  in  the  form  of  tablets, 
5 grains.  National  Drug  Co.,  Philadelphia. 

Abbott  Laboratories 

Ampoules  Sodium  Cacodylate-Abbott.  0.05  Gm.  % grain)  I cc. 

Ampoules  Sodium  Cacodylate-Abbott.  0.097  Gm.dVa  grains)!  cc. 

Ampoules  Sodium  Cacodylate-Abbott.  0.2  Gm.  (3  grains)  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott.  0.324  Gm.  (5  grains)  Icc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.454  Gm.  (7  grains)  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott.  0.975  Gm.(15  grains)  See 

Gilliland  Laboratories  Inc. 

Ampoules  Sodium  Cacodylate-Abbott.  0.097  Gem. (IVi  grains) 

Gas  Gangrene  Antitoxin.  Concentrated  and  Refined. 

Tetanus-Gas  Gangrene  Antitoxin,  Concentrated  and  Refined. 

Antimeningoccic  Serum.  Concentrated  and  Refined. 

Rabies  Vaccine  (Modified  Semple  Method). 

Lederle  Laboratories 

Aminophyllin-Lederle 

Ampuls  Solution  Aminophyllin-Lederle  0.24  Gm..  100  cc. 

Ampuls  Solution  Aminophyllin-Lederle.  0.48  Gm,.  2 cc. 

Tablets  Aminophylin-Lederle,  0.1  Gm.,  (IVigrains). 

Paul-Lewis  Laboratories,  Inc. 

Aminoacetlc  Acld-Paul-Lewis. 

Rare  Chemicals,  Inc. 

Salysal. 

Salysal  Tablets,  5 grains  (0.3  Gm.) 

E.  R.  Squibb  k Sons 

Tablets  Sulfanilamlde-Squibb,  7’/2  grains. 

Frederick  Stearns  k Co. 

sterile  Solution  Neo-Synephrine  Hydrochloride.  1 per  cent  15 
cc.  vials. 

Joli7i  Wyeth  k Brother,  Inc. 

Vaginal  Suppositories  Silver  Plcrate-Wyeth.  1 grain  (Infant 
size). 


ELIXIR  OF  SULFANILAMIDE-MASSENGILL 
The  American  Medical  A.ssociation  Chemical 
Laboratory  reports  the  results  of  E.  W.  Schoeffel, 
H.  R.  Kreider  and  J.  B.  Peterson,  on  the  chemical 
examination  of  Elixir  of  Sulfanilamide-Massengill; 
the  preliminary  report  of  toxicity  studies  on  rats, 
rabbits  and  dogs  following  ingestion  in  divided  dos- 
es of  diethylene  glycol.  Elixir  of  Sulfanilamide- 
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Massengill  and  "syniheUc”  Elixir  by  E.  M.  K.  Geil- 
irg,  Julius  M.  Coon  and  E.  W.  Schoeffel.  Chicago; 
the  pathologic  effects  following  the  ingestion  of 
diethylene  glyycol,  Elixir  of  Sulfanilamide-Massen- 
gill,  “synthetic”  Elixir  of  Sulfanilamide  and  sul- 
fanilamide alone  by  Paul  R.  Cannon,  Chicago;  the 
clinical  and  pathologic  observations  by  Homer  A. 
Ruprecht  and  I.  A.  Nelson,  Tulsa.  Okla.,  and  the 
necropsis  of  four  patients  following  administration 
of  Elixir  of  Sulfanilamide-Massengill  by  O.  E. 
Hagebusch.  St.  Louis. 

Deaths  and  clues  of  death  were  reported  to  the 
American  Medical  Association  headquarters  by  vari- 
ous press  services,  by  information  received  from 
physicians,  and  chiefly  clues  from  the  Food  and 
Drug  Administration.  The  latter  organization 
placed  a tremendous  force  of  inspectors  in  the  field. 
It  obtained  a list  of  approximately  700  shipments 
from  the  manufacturer.  The  inspectors  then  traced 
every  shipment  lo  its  final  designation.  If  the  bot- 
tle had  been  opened,  they  inquired  to  whom  it  had 
been  dispensed.  It  was  in  this  manner  that  most  of 
the  deaths  were  traced  after  the  original  reports 
from  Tulsa  and  East  St.  Louis.  Each  suspected 
case  of  death  was  then  checked  by  the  American 
Medical  Association  by  telephoning  or  telegraph- 
ing physicians  or  other  medical  authorities.  The 
deaths  confirmed  by  telephone,  telegraph  or  other 
authoritative  communication  resulting  from  the  ad- 
ministration of  Ehxir  of  Sulfanilamide-Massengill 
up  to  and  including  November  11  make  a total  of 
seventy-three;  no  responsibility,  however,  is  as- 
sumed for  its  absolute  correctness. 


So  far  as  has  been  determined,  there  is  no  known 
antidote  for  diethylene  glycol  poisoning  when  the 
drug  is  administered  in  amounts  comparable  to 
that  given  the  unfortunate  victims.  Elixir  of  Sul- 
fanilamide-Mas.sengill  in  the  specimens  examined 
was  found  to  consist  essentially  of  sulfanilamide 
10  Gm.  in  100  c.c.  of  a solution  of  approximately  72 
per  cent  diethylene  glycol  and  water  25  per  cent 
by  volume,  to  which  had  been  added  flavoring  and 
coloring  material.  Diethylene  glycol  in  the  doses 
given  was  the  causative  agent  in  deaths.  Patho- 
logic results  reported  both  on  animal  and  on  man. 
as  well  as  manv  reports  received  by  telephone  and 
telegram,  indicate  that,  in  cases  of  death  following 
the  administration  of  Elixir  of  Sulfanilamide-Mas- 
sengill, anuria  was  pre.sent.  While  sulfanilamide 
should  be  used  cautiously  and,  until  more  is  known 
of  its  pharmacology,  should  not  be  administered 
concurrently  with  any  other  substance  except  so- 
dium bicarbonate  'The  Journal  A.  M.  A.,  May  29, 
1937,  p.  1888;  July  31,  1937,  p.  358;  Oct.  2,  1937. 
p.  1128). 

Diethylene  glycol,  when  taken  in  divided  doses 
and  in  amount  comparable  to  those  recommended 
by  the  manufacturer  for  Elixir  of  Sulfanilamide- 
Massengill,  is  a decidedly  toxic  substance  and 
cumulative  poison;  the  pathologic  picture  was  the 
same  in  animals  that  received  a 75  per  cent  solu- 
tion of  diethylent  glycol  alone,  a synthetic  mixture 
made  of  10  Gm.  of  sulfanilamide  in  100  c.c.  of  a 
a 75  per  cent  solution  of  diethylene  glycol,  and 
the  Elixir  of  Sulfanilamide-Massengill. 

(J.A.M.A..  Nov.  6.  1937.  p.  1531). 
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Minutes  of  23rd  Annual  Meeting.  El  Paso.  Nov.  19-21.  1936. 

Approved  by  Phoenix  Session.  Nov.  18-20.  1937. 

Meeting  of  the  Executive  Committee.  Executive 
Committee  met  at  8 P.M.,  November  18th,  in  the 
Cortez  Hotel  with  the  following  members  present; 
J.  J.  Gorman,  President;  H.  T.  Hogeland,  Second 
Vice  President  and  Orville  Egbert,  Secretary-Treas- 
urer. The  following  committees  were  appointed: 
Committee  on  Nominations — Warner  Watkins,  Ari- 
zona, Chairman;  O.  E.  Brown,  New  Mexico,  and 
E.  J.  Cummins,  Texas.  Committee  on  Necrology — 
James  W.  Morris,  Arizona,  Chairman;  M.  B.  Cul- 
pepper, New  Mexico,  and  S.  M.  Haffner,  Texas. 
Committee  on  Resolutions — -T.  J.  McCamant,  Tex- 
as, Chairman;  Juan  Asomoza,  Mexico.  C.  Lee  Wo- 
mack, New  Mexico,  and  ChaiTse  S.  Smith,  Arizona. 

A general  discussion  followed  of  the  operation  of 
the  Association  for  its  first  year  under  the  revised 
Constitution  and  By-Laws.  The  Clinical  Confer- 
ence type  of  program  received  lengthy  discussion 
as  did  El  Paso  as  the  annual  meeting  place. 

The  Committee  seemed  satisfied  with  the  first 
year’s  operation  under  the  revision  and  voted  no 
recommendations  for  the  General  Meeting  to  oc- 
cur on  Saturday  the  21st. 

On  Friday  night,  November  20th,  at  the  Associa- 
tion Banquet  the  Chair  recognized  Dr.  O.  E.  Brown 
of  the  Nominating  Committee,  who  brought  from 
that  Committee  a recommendation  that  Dr.  W.  L. 


Brown  of  El  Paso  be  made  a Life  Member  of  the 
Southwestern  Medical  Association  as  an  expres- 
sion of  the  Association’s  appreciation  for  his  long 
years  of  faithful  and  unselfish  service  to  the  As- 
sociation. its  publications  and  to  the  Profession  of 
the  Southwest.  Dr.  O.  E.  Brown  moved  the  adop- 
tion of  the  Nominating  Committee’s  report;  sec- 
onds were  heard  from  every  section  of  the  hall  and 
when  placed  to  a vote  by  the  Chair  it  unanimously 
carried.  Dr.  Brown  was  given  an  ovation  which 
lasted  several  minutes  to  which  Mrs.  Brown  re- 
sponded expressing  Dr.  Brovm’s  and  her  own  ap- 
preciation for  the  honor  extended  him. 

GENERAL  BUSINESS  MEETING  NOV.  21  1936 
Tire  Meeting  was  called  to  order  by  the  President 
Dr.  J.  J.  Gorman,  who  expressed  his  appreciation 
for  the  honor  of  serving  the  Association  as  its 
President.  He  thanked  his  various  Committees  and 
especially  the  Program  Committee  under  the 
Chairmanship  of  E.  W.  Rheinheimer.  He  praised 
the  success  of  the  meeting  and  thanked  the  Guest 
Speakers  who  made  the  Program  a success. 

He  then  introduced  Dr.  C.  R.  Swackhamer,  Pres- 
ident-Elect, who  took  the  Chair  as  President  and 
delivered  a short  address: 

“I  deeply  appreciate  the  honor  which  you  have 
bestowed  upon  ?ne.  and  I am  not  unmindful  of  the 
responsibility  it  carries.  I will  do  my  utmost  to 
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maintain  your  confidence.  We  have  just  complet- 
ed, what  I believe  you  luill  all  agree,  has  been  the 
very  best  meeting  we  have  ever  had.  Your  retiring 
president  and  all  the  committees  have  set  a prece- 
dent which  we  hope  to  be  able  to  maintain.  Too 
much  credit  cannot  be  given  them,  for  the  toork 
they  have  done.” 

He  then  discussed  the  National  Security  Act,  the 
attitude  of  the  President  and  Surgeon  General, 
Parran,  towards  the  socialization  of  medicine.  He 
urged  that  physicians  individually  and  through, 
their  societies  inject  themselves  into  the  program  to 
curb,  if  not  prevent,  undesirable  outcomes.  He 
further  urged  that  physicians  individually  should 
not  deal  with  nor  sign  agreements  with  Govern- 
ment representatives,  but  that  such  representatives 
be  referred  to  the  proper  committees  of  local  and 
State  medical  societies. 

The  Secretary’s  report  was  then  read  and  ap- 
proved. 

The  Treasurer's  report  was  then  read  and  ap- 
proved. 

The  Censors'  report  was  given  by  Dr.  W.  R. 
Jamieson.  Chairman.  The  report  was  approved  as 
read  and  those  applications  approved  were  voted  in 
as  members  of  the  Association. 

The  President  then  called  for  a report  of  the 
Resolutions  Committee. 

Resolution  No.  1.  The  Southwestern  Medical  As- 
sociation wishes  to  express  its  sincere  thanks  and 
appreciation  to  each  guest  speaker  at  the  23rd  An- 
nual Session  of  this  Association.  The  members 
realize  the  great  sacrifice  of  time  and  energy  in- 
volved in  bringing  to  us  this  splendid  program. 
Your  efforts  will  bear  fruit  by  improving  the  qual- 
ity of  Medical  Service  in  the  Southwest  and  in 
Northern  Mexico.  We  have  enjoyed  the  profes- 
sional and  social  meetings  with  you,  and  again  our 
heart-felt  thanks.  We  take  great  pleasure  in  ex- 
tending to  you  honorary  life  membership  in  our 
Association.  The  motion  carried. 

Resolution  No.  2.  The  entire  membership  of  the 
Southwestern  Medical  Association  extends  to  the  El 
Paso  County  Medical  Society  its  thanks  for  the 
splendid  program  and  entertainment.  The  spirit 
evinced  by  the  members  of  your  Society  was  in- 
comparably hospitable.  The  management  of  the 
convention  showed  careful  thought  and  efficient 
work  on  the  part  of  both  your  Committees  and  in- 
dividual members.  Motion  carried. 

Resolution  No.  3.  Presented  by  R.  B.  Homan.  Jr. 

WHEREAS,  Tuberculosis  remains  a disease  of 
great  incidence  and  of  high  death  rate  in  the  Unit- 
ed States,  and 

WHEREAS,  The  eradication  of  this  disease  de- 
pends greatly  upon  the  early  diagnosis  and  proper 
treatment  by  the  family  physician,  and 

WHE.EAS,  The  American  Medical  Association  at 
its  annual  meeting  at  Kansas  City  in  May,  1936, 
had  a very  successful  session  on  Tuberculosis,  di- 
rected toward  the  family  physician,  which  was  at- 
tended by  a large  number  of  our  members;  be  it 

RESOLVED,  That  the  members  of  the  South- 
western Medical  Association  feel  that  this  session 
is  of  great  value  and  importance  in  the  field  of 
tuberculosis,  and  that  the  annual  meeting  of  the 
American  Medical  Association  is  the  logical  place 
for  such  session:  and  be  it  further 

RESOLVED,  That  the  Southwestern  Medical  As- 
sociation go  on  record  requesting  that  the  Amer- 
ican Medical  Association  continue  such  tuberculo- 
sis session  at  its  annual  meeting,  and  that  copies 
of  this  resolution  be  forwarded  to  Dr.  Olin  West, 
Secretary  of  the  American  Medical  Association,  and 
to  the  Board  of  Trustees  of  the  American  Medical 
Association. 

Motion  for  approval  carried. 

Report  of  the  Nominating  Committee  was  then 
presented  by  Dr.  O.  E.  Brown. 


REPORT  OF  NOMINATING  COMMITTEE 

“After  giving  full  consideration  to  the  needs  of 
the  Association  and  the  qualifications  of  the  mem- 
bers, the  Committee  has  decided  to  make  only  one 
nomination  for  each  office,  but  give  opportunity 
for  nominations  from  the  floor,  if  this  is  desired. 
We  make  the  following  nominations: — 

Honorary  President  and  Life  Member — Dr.  W.  L. 

Brown 

President-Elect — LeRoy  S.  Peters 

First  Vice  President — Howell  Randolph 

Second  Vice  President — John  W.  Cathcart 

Secetary -Treasurer — Orville  E.  Egbert.” 

Dr.  B.  F.  Stevens  moved  that  the  report  of  the 
Nominating  Committee  be  accepted  and  the  Sec- 
retai-y  instructed  to  cast  the  unanimous  ballot  of 
the  Association  Membership  present  for  the  Nom- 
inees. The  motion  was  seconded  by  G.  Werley. 
The  motion  carried  unanimously. 

Under  the  order  of  new  business  the  following 
petition  was  presented  from  the  Maricopa  County 
Medical  Society  (Arizona) : 

To  the  Southwestern  Medical  Association: — 

The  Maricopa  County  Medical  Society  (Arizona) 
and  the  members  of  the  Association  in  attendance 
at  this  meeting,  request  the  privilege  of  sponsoring 
the  1937  Conference  of  the  Association  to  be  held 
in  Phoenix,  Arizona.  We  guarantee  a successful 
meeting.  Guy  C.  Fi-ench,  President;  W.  Warner 
Watkins.  E.  A.  Gatterdam.  Charles  S.  Kibler,  Mel- 
vin L.  Kent,  Meade  Clyne,  Joseph  Bank,  C .O. 
Thomas,  J.  H.  Patterson,  Palmer  Dysart,  J.  M. 
Greer,  J.  B.  Littlefield,  Howel  Randolph,  O.  W. 
Thoeny,  Geo.  B.  Irvine,  George  Thomgate,  J.  W. 
Harris,  A.  K.  Duncan,  B.  L.  Melton  and  J.  D.  Ha- 
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Cash  on  hand  Jan.  1st.,  1937  $ 292  73 

Membership  Fees  Collected  834.00 


Total  $1,126.73 

DISBURSEMENTS 

Printing  and  stationery  $ 57.70 

Salaiy  to  Secretary  _ 3 00  00 

Stamps  — ; ;;  18.25 

Refund  on  Dues  (error  2. 00 

Southwestern  Medicine  for  1936  100.00 

Southwestern  Medicine  for  1937  100.00 

Clerical  and  other  expenses  of  1937  meetiing  55.00 

Cntributiion  to  Program  Committee  150.00 


Total  $ 782.95 

Balance  on  hand  as  of  Dec.  1,  1937 $343.78 


ORVILLE  EGBERT,  M.  D., 

Treasurer. 


MEMBERSHIP  OF  THE  SOUTHWESTERN 
MEDICAL  ASSOCIATION  1937 

Paid  up  memberships  for  1937  as  of  Nov. 
20th.  are  298.  Of  these  166  are  from  the  State 
of  Arizona.  43  from  the  State  of  New  Mexico, 
72  from  El  Paso  and  West  Texas,  15  from  the 
Republic  of  Mexico  and  2 from  California. 

46  of  these  paid-up  memberships  are  appli- 
cants for  membership  which  have  been  ap- 
proved by  the  Board  of  Censors  and  are  to  be 
voted  upon  today. 

There  were  305  paid-up  memberships  for 
1936  as  compared  with  the  298  for  this  year. 
We  have  lost  4 members  by  death,  1 by  can- 
cellation of  membership  and  1 from  depar- 
ture from  the  district. 

O.  E.  EGBERT  M.  D„ 

SECRETARY. 
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Control  of  Syphilis! 

A most  important  factor  in  the  diagnosis  and  control  of 
sy^philis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3,00 
Wassermann  and  Kahn  $5,00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN.  M.  D. 
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mer.  Approved  by  the  Executive  Committee,  Jas. 
J.  Gorman.  President;  C.  R.  Swackhamer,  W.  R. 
Jamieson  and  O.  E.  Egbert.  The  petition  was  unan- 
imou.sly  accepted. 

Meeting  of  the  Executive  Committee 
Immediately  following  the  General  Business 
Meeting,  President  Swackhamer  called  a meeting 
of  the  Executive  Committee.  Those  present  were: 

C.  R.  Swackhamer,  President:  Howell  Randolph, 
First  Vice  President;  J.  W.  Cathcart,  Second  Vice 
President:  F.  D.  Vickers  and  O.  E.  Egbert.  The 
motion  was  made,  seconded  and  carried  to  leave 
to  the  President  the  appointment  of  all  Commit- 
tees. 

The  motion  to  adjourn  was  carried. 

ORVILLE  EGBERT,  M.  D., 

Secretary. 


PROCEEDINGS  OF  THE  STAFF  MEETING 
OF  ST.  JOSEPH'S  HOSPITALL 
PHOENIX.  ARIZONA 
December  13th.  1937 

Election  of  Officers  and  Members  of  the  Executive 
Committee. 

Dr.  O.  W.  Thoeny  was  elected  president;  Dr.  P.  T. 
Brown,  vice-president;  Dr.  L.  R.  Kober.  secretary; 
and  Drs.  F.  J.  Milloy.  N.  A.  Ross,  and  J.  W.  Pen- 
nington. as  members  of  the  Executive  Committee, 
along  with  the  above  officers  and  Dr.  H.  P.  Mills 
as  Hospital  Pathologist. 

Suggestions  for  Pneumonia  Service  at  St.  Joseph’s 
Hospital. 

In  this  issue  of  the  Proceedings,  we  are  includ- 
ing suggestions  for  pneumonia  service  to  be  estab- 
lished in  St.  Joseph’s  Hospital.  A committee  con- 
sisting of  Dr.  Fred  Holmes,  chairman,  and  Drs.  F. 
J.  Milloy  and  K.  L.  Kober,  was  appointed  following 
the  last  meeting  to  investigate  the  whole  question 
of  pneumonia  in  this  hospital,  and  the  following 
suggestions  have  been  outlined  and  will  be  brought 
up  for  discussion  at  the  next  staff  meeting.  Please 
study  them  carefully,  so  that  you  may  be  pre- 
pared to  make  further  suggestions  or  additions  at 
the  next  staff  meeting. 

ROUTINE  PROCEDURES 

(These  items  will  be  done  automatically  on  ad- 
mission of  the  patient  to  the  hospital  whether  or  not 
they  are  ord"red  by  th?  attending  physician  unless 
the  attending  physician  specifically  advises  other- 
wise, on  any  patient  sent  in  with  a diagnosis  of 
pneumonia  or  suspected  pneumonia) . 

A.  Immediate  notification  of  interne  on  medical 
service,  who  will  immediately: 

Get  the  history  and  physical  examination  with 
special  reference  to: 

a.  Onset  of  illness. 

b.  History  of  asthma,  hay-fever  or  other  allergy. 

c.  Previous  pulmonary  histoiT. 

d.  Temperature,  pulse  and  blood  pressure. 

e.  Cyanosis  or  dyspnea.  (Does  patient  need  oxy- 
gen immediately?) 

f.  Chest  findings.  <Mark  on  lung  chart  exact 
location.) 

g.  Be  responsible  for  Neufeld  pneumococcus 
typing  of  sputum,  tlf  there  is  no  expectora- 
tion, swabbing  from  the  pharynx  during 
cough  shall  be  done.) 

Note:  These  are  emergency  cases  to  be  given 

the  consideration  by  the  hospital  personnel  as  is 
accorded  a surgical  emergency.) 


B.  X-ray  plate  of  chest.  (Aids  accurate  and 
tagious  disease  shall  be  taken.  (Pneumonia  wards 
and  section  in  the  hospital  to  be  established.) 

C.  White  blood  count  and  urine  to  be  ordered. 

D.  If  sputum  shows  types  I or  II  pneumococcus 
the  attending  physician  shall  be  immediately  noti- 
fied and  specific  anti-pneumococcus  serum  shall  be 
given  intravenously  in  proper  dosage  after  testing, 
patient’s  sensitivity  to  horse  serum. 

SUGGESTED  PROCEDURES 

A.  Blood  culture  on  admission  and  repeated 
daily  if  necessary  (This  is  important  since  bac- 
teremia is  an  important  indication  for  larger  doses 
of  anti-pneumococcus  serum  and  makes  possible  a 
check  on  sputum  type.) 

B.  X-ray  plate  of  chest.  (Aids  accurate  and 
early  appreciation  of  complications.) 

C.  Any  patient  giving  a type  other  than  I or  II 
should  be  given  the  specific  anti-pneumococcus 
serum  if  it  is  available.  (These  have  been  shown 
to  be  of  value,  but  to  date  have  not  been  included 
in  New  and  Non  Official  Remedies.) 

D.  Agglutination  reaction  to  be  done  after  2nd 
or  3rd  injeciton  of  anti-pneumococcus  serum  in  or- 
der to  determine  the  necessity  or  lack  of  necessity 
for  further  serum  administration. 

E.  In  cases  showing  evidence  of  pulmonary 
edema  50%  glucose  intravenously  shall  be  admin- 
istered in  proper  dosage. 

NOTE: — While  these  procedures  are  advisable  in  all  cases,  they 
are  not  mandatory  but  subject  to  attending  physician’s  orders. 
However,  it  is  felt  that  in  most  cases  the  additional  information 
obtained  by  these  procedures  will  more  adequately  enable  the 
attending  physician  to  treat  and  avoid  complications  so  that 
they  should  in  many  cases  be  warranted  by  shortening  the  total 
period  of  disability  and  a decreased  mortality. 

St.  Joseph's  Hospital  Pneumonia  Mortality  Sta- 
tistics— Seci-etary’s  Report. 

Within  the  last  decade  the  curative  value  of  con- 
centrated specific  immune  horse  serum  has  been 
established  for  the  pneumococcic  pneumonias  of 
Type  I and  Type  II,  and  evidence  is  rapidly  ac- 
cumulating that  it  is  also  efficacious  in  Types  V, 
VII,  VHI,  and  XIV.  However,  the  general  intro- 
duction of  specific  serum  therapy  has  been  slow. 
The  reasons  given  have  been: 

1.  The  lingering  of  the  dictum  that  the  disease 
is  self -limited. 

2.  Hesitation  on  the  part  of  general  practition- 
ers to  employ  serum  intravenously. 

3 The  difficulty  in  obtaining  serums  and  their 
high  cost. 

4.  Lack  of  facilities  for  the  differentiation  of 
pneumococci. 

5.  Failure  on  the  part  of  health  authorities  to 
recognize  the  communicable  character  of  the  pneu- 
monias and  to  urge  appropriations  for  the  free 
distribution  of  anti-pneumococcus  serums. 

In  a recent  editorial  in  the  J.  A.  M.  A.,  the  state- 
ment was  made  that  “most  of  the  cities  with  high 
annual  pneumonia  death  rates  . . . for  1929-1931 
aie  located  in  the  southwestern  or  northwestern 
parts  of  the  country.”  “The  Southwest  and  South- 
east which  in  common  withe  the  Northeast  have 
high  death  rates,  have  much  less  equipment  and 
practically  no  activities  in  typing.” 

In  Phoenix  we  have  two  laboratories  and  three 
hospitals  available  for  pneumococcus  typing  by  the 
Neufeld  rapid  method.  The  actual  use  of  these 
facilities  is  surprisingly  low.  I can  find  only  33  in- 
stances of  the  determination  of  specific  pneumo- 
coccic type  out  of  557  cases  of  pneumonia  treated 
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The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 

PHOENlKsliUNDRY 

LINEN  SUt#LY  DEPT. 


334  N.  6th  Ave. 


333  N.  7th  Ave. 


Miss  Gulland’s  PETER  PAN  SCHOOL 

Nursery  — Kindergarten  — Primary  Day  and  Boarding  School 

18  Months  to  10  Years 

FRANCES  GULLAND,  A.  B.  2019  North  Ninth  St.  Phone  3-6018  PHOENIX,  ARIZONA 
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in  this  hospital  during  1936-1937.  Nineteen  of  these 
were  given  specific  serum. 

Mr.  Boynton  at  the  Pathological  Laboratory, 
where  the  typings  for  St.  Joseph’s,  Good  Samari- 
tan, and  Indian  School  Hospitals  are  done,  reports 
tliat  they  have  done  only  17  typings  in  the  past  3 
months.  At  that  rate  there  would  be  only  63 
typings  performed  in  these  institutions  in  a year, 
while  the  approximate  number  of  pneumonia  pa- 
tients in  those  institutions  in  one  year  is  about 
550.  In  other  words  only  12%  of  the  patients  are 
given  the  benefit  of  pneumococcic  typing  with  the 
possibility  of  specific  treatment. 

Taking  thestatistics  for  St.  Joseph's  Hospital,  we 
have  for  the  years  1936  and  1937,  (up  to  Decem- 
ber Isti  : 

Lobar  pneumonia  62  deaths  193  cases  32V;  mortality 

Bronchopneumonia  130  deaths  331  cases  40%  mortality 

The  combined  lethal  rate  of  pneumonias  in  this 
hospital  is  36%  while  that  for  the  country  at  large 
is  only  25%.  We  are  11%  above  the  average  mor- 
tality for  pneumonia  and  that  in  a first  class  hos- 
pital. 

To  go  further,  if  you  consider  95%  of  the  lobar 
pneumonias  are  due  to  the  pneumococcus  and  75% 
of  the  bronchopneumonias  are  due  to  this  organ- 
ism, we  have  431  cases  in  1936-1936  in  this  hos- 
pital whose  etiological  agent  is  the  pneumococcus. 
Of  this  number  possibly  only  25%  might  have  been 
benefitted  by  specific  serum,  but  that  would  mean 
that  108  patients  should  have  received  specific  anti- 
pneumococcic  serum  instead  of  the  privileged  19 
who  actually  did  get  it. 

Possibly  there  is  something  we  can  do  to  reduce 
the  high  pneumonia  death  rate  in  the  Southwest 
besides  complain  about  the  fallacy  of  statistics. 

FOREIGN  BODY  IN  THE  BLADDER.  Dr.  J.  W. 
Pennington. 

This  patient  stated  that,  in  lieu  of  having  a cath- 
eter and  there  being  no  doctors  available,  he  in- 
serted a piece  of  chewing  gum  into  the  urethra, 
9 weeks  ago,  in  order  to  void.  Following  this  a dis- 
charge and  irritation,  with  nocturia,  began. 

On  examination  the  urine  revealed  numerous 
pus  cells,  and  numerous  organisms  both  staphy- 
lococci and  bacilli  and  the  general  physical  exam- 
ination was  negative.  An  intravenous  pyelogram 
was  made  which  showed  a foreign  body  in  the 
bladder  with  imperfect  filling  of  the  left  kidney, 
with  a small  stone  in  the  region  of  the  kidney  pel- 
vis. The  diagnosis  of  foreign  body  in  the  bladder 
was  made. 

The  patient  was  cystoscoped,  and  the  bladder 
showed  considerable  congestion  and  inflammation. 
There  was  a large  calculous  mass  in  the  bladder. 
From  the  size,  and  the  history  of  the  chewing 
gum,  plus  the  x-ray  findings,  it  was  felt  that  a 
supropubic  cystotomy  would  be  necessary  to  re- 
move this  foreign  body.  A suprapubic  cystotomy 
was  performed  and  the  foreign  body  was  easily 
removed  and  the  patient  made  an  uneventful  re- 
covery. 

This  case  summary  is  being  presented  simply  as 
one  of  a diagnostic  problem,  for  discussion  as  to  the 
method  of  treating  a foreign  body  of  this  type  in 
the  bladder.  It  was  my  opinion  that  an  attempt  to 
crush  and  remove  this  calculous  mass  with  a nu- 
cleus mass  of  chewing  gum  through  a cystoscope 
entailed  too  great  technical  difficulties  and  would 


be  more  dangerous  to  the  patient  than  suprapubic 
removal. 

I believe  that  this  patient’s  course  justifies  my 
decision. 

PREPARATION  OF  A DIABETIC  PATIENT 
FOR  SURGERY.  Dr.  Robt.  Flinn. 

In  dealing  with  surgical  conditions  in  the  di- 
abetic, the  surgeon  will  encounter  two  distinct 
types  of  patients;  those  in  which  the  surgery 
IS  imperative,  and  those  in  which  the  surgery 
is  elective.  Imperative  surgery  may  be  arbi- 
trarily interpreted  for  the  purpose  of  this  dis- 
cussion as  meaning  surgery  which  is  to  be  done 
on  a diabetic  hitherto  untreated,  within  48  hours 
from  the  time  of  diagnosis.  In  such  cases,  there  is 
no  time  to  determine  the  sugar  tolerance  or  to  sta- 
bihze  the  sugar  loss  or  to  improve  the  nutritional 
state. 

A specimen  of  urine  is  obtained,  and  examined 
for  alburmn,  sugar,  acid  bodies,  and  a microscopic 
examination  is  also  done.  A blood  sugar  estimation 
is  then  made.  The  blood  sugar  findings  and  the 
uiinary  findings  serve  as  a guide  for  the  next, 
wliich  is  the  administration  of  insulin.  If  the  blood 
sugar  IS  between  250  and  350  mg.  per  c.c.,  insulin 
may  be  administered  at  once  without  the  co-admin- 
istration  of  glucose.  A high  blood  sugar  affords 
the  supply  of  unused  sugar  which  may  be  oxidized 
by  insulin  in  proper  dosage  without  fear  of  hypo- 
glycemia. When  the  biood  sugar  is  not  so  high,  due 
to  .semi-starvation,  glucose  must  be  given  with  the 
insulin.  The  burning  of  the  unused  blood  sugar 
buffer  or  of  glucose  administered  at  the  time  of 
giving  of  insulin,  reduces  the  so-called  acidosis. 
Two  grams  of  sugar  for  each  unit  of  insulin  con- 
stitutes the  average  proportion.  The  sugar  is  giv- 
en intravenously  if  the  operation  is  to  be  done  at 
once,  or  if  the  patient  cannot  for  any  reason  take 
Llie  sugar  by  mouth  or  bowel.  Following  the  oper- 
ation the  orders  for  insulin  should  be  contingent 
upun  the  urinalysis.  Thus,  a typical  order  is:  test 
the  urine  for  sugar  every  four  hours.  If  the  Bene- 
dict test  is  red,  give  15  units  of  insulin,  if  it  is 
yellow,  give  10  units,  if  it  is  green,  give  5,  if  no 
sugar  is  present,  give  no  insulin.  Thus  the  changing 
condition  of  the  patient  automatically  is  treated  by 
insulin  in  dosage  suited  to  the  glycosuria.  During 
the  first  48  oi-  72  hours,  no  definite  attempt  is  made 
to  limit  the  amount  of  foods  which  the  patient 
takes.  The  patient  is  treated  as  any  ordinary  post- 
operative case,  and  the  dose  of  insulin  is  dependent 
upon  the  amount  of  sugar  present  in  the  urine.  On 
the  second  day  llie  patient  may  be  given  such  sim- 
ple things  as  oatmeal  gruel;  5%  carbohydrate; 
orange  juice,  10%;  ginger  ale,  10%;  skim  milk, 
5%  ; with  a total  intake  of  75  to  100  gm.  of  carbo- 
hydrate. Within  48  hours  addition  of  egg,  cream, 
or  toast  may  be  made,  so  that  within  a few  days 
the  usual  diet  may  be  re.sumed. 

In  connection  with  operative  cases  which  we 
may  designate  as  elective:  if  possible  the  patient's 
blood  sugar  level  should  be  stabilized  and  he  should 
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Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 
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Good  Healtn 
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be  sugar  free  prior  to  operation.  For  two  or  three 
days  prior  to  operation,  the  diet  should  contain  at 
least  100  gm.  of  carbohydrate  and  the  fluid  intake 
should  be  maintained  from  2,000  to  3,000  c.c.  per 
day.  If  the  patient  is  sugar  free  and  the  blood  su- 
gar level  is  within  normal  limits,  the  patient  need 
take  no  insulin  prior  to  operation.  Following  the 
operation,  the  insulin  dosage  is  contingent  upon 
the  amount  of  sugar  that  appears  in  the  urine.  If 
no  sugar  appears  no  insulin  is  necessary.  It  is  nec- 
essary to  point  out  here,  that  not  only  should  the 
urine  be  examined  for  sugar,  but  also  for  the  pres- 
ence of  acetone.  If  acetone  is  present,  of  course, 
steps  must  be  taken  to  prevent  the  development  of 
diabetic  coma. 

If  such  a simple  procedure,  which  can  be  carried 
out  by  the  floor  nurse  without  any  elaborate  lab- 
oratory procedure,  such  as  blood  sugar  determina- 
tion or  the  determination  of  the  carbon  dioxide 
combining  power,  is  followed,  the  surgeon  should 
encounter  no  difficulty  whatever  in  treating  the 
vast  majority  of  diabetic  patients  surgically. 


BOOK  NOTES 

DISEASES  OF  THE  HEART— DESCRIBED  FOR 
PRACTITIONERS  AND  STUDENTS,  by  Sir  Thom- 
as Lewis,  C.B.E.,  F.R.S.,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P., 
Physician  in  Charge  of  Department  of  Clinical  Re- 
search, University  College  Hospital,  London;  Hon- 
orary Consultng  Physician,  City  of  London  Hos- 
pital; Fellow  of  University  College,  London;  Sec- 
ond Edition;  The  Macmillan  Company,  New  York; 
1937. 

The  splendid  reception  given  the  first  edition  of 
this  book  IS  testimony  of  the  value  of  this.  The 
author’s  direct  s-inpie  style  presenting  only  the 
important  detaii,  appeals  to  the  great  majority  of 
physicians.  The  strength  of  the  book  lies  in  the 
non-essentials  which  are  not  presented.  The 
reader  who  wishes  to  refresh  his  mind  on  some 
particular  point  or  another  can  easily  find  just 
the  practical  information  that  he  seeks.  As  prac- 
tically all  physicians  are  interested  in  the  clinical 
side  of  heart  abnormalities  this  book  should  have 
an  unusual  demand. 

The  publishers  have  done  splendidly  in  select- 
ing paper  and  in  making  a cover  that  results  in 
a book  that  is  not  heavy  to  hold  even  for  bed- 
reading; the  type  is  clear  and  easy  to  read;  the 
cuts  are  excellent.  The  entire  book  is  up  to  the 
usual  excellent  Macmillan  book-making. 

THE  CEREBROSPINAL  FLUID:  By  H.  Hous- 
ton Merritt,  M.  D.  Assistant  Professor  of  Neurol- 
ogy, Harvard  Medical  School,  and  Director  of  the 
Cerebrospinal  Fluid  Laboratory,  Boston  City  Hos- 
pital; and  Frank  Fremont-Smith,  M.  D.,  Former- 
ly Assistant  Professor  of  Neuropathology,  Har- 
vard Medical  School  and  formerly  Director  of  the 
Cerebrospinal  Flu  d Laboratory,  Boston  City  Hos- 
pital; Foreword  by  James  B.  Ayer,  M.  D.;  333 
pages  with  17  illustrations;  Philadelphia  and 
London;  W.  B,  Saunders  Company;  1937;  cloth,, 
$5.00  net. 

Since  spinal  fluid  examination  has  become  an 
important  procedure  in  many  types  of  disiases 
and  there  are  numerous  tests,  interpretation  of 
results  is  not  always  an  easy  task.  The  authors 
have  had  all  this  in  mind  in  preparing  this  book. 
If  one  wishes  to  differentiate  between  multiple 
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I he  PROBLEM  of  the  MODERN  DOCTOR 

and  the  TRANSPORTATION  BEFITTING  HIS  STATION” 


THE  PACKARD  SIX  ....  the  doctor’s  ideal  cas 

First  of  all,  the  Packard  six  is  every  inch  a Packard. 

It  is  built  by  the  same  craftsmen,  in  the  same  factory,  as  Packard's  large  ex- 
pensive cars.  More  of  it  is  built  under  one  roof  than  any  other  competing  car.  From 
its  Packard  built  motor  to  its  Packard  buiit  body,  it  is  worthy  of  its  distinguished 
name. 

EVERY  PACKARD  HAS  TWO  LIVES 

The  Packard  six,  like  all  Packards,  has  the  most  distinctive  identity  of  any  car 
on  the  roads.  Packard's  famous  lines  make  it  recognizable  the  world  over. 

This  has  a particular  significance  to  the  physician.  It  is  a sharp  point  of  dif- 
ference between  the  Packard  Six  and  any  competing  car  And  it  means  that  your 
new  Packard  Six  has  not  one  life  but  two. 

First,  an  enduring  identity,  Packard  does  not  change  its  mind  and  lines  every 
year,  refuses  to  make  each  previous  year's  model  a "style  orphan".  Hence,  your 
Packard  stays  a smart  car,  stays  looking  like  a Packard,  as  long  as  you  drive  it. 

Second,  long  mechanical  life.  You  can  keep  your  Packard  Six  for  years  and  it 
will  still  deliver  new  car  performance  It  will  still  have  ready  acceleration,  velvet- 
smooth  braking,  and  delightful  ease  of  control.  For  the  car  is  built  ruggedly — 
built  to  stand  abuse. 

"THE  MOST  SERVICE  FREE  CAR  IN  AMERICA" 

The  Packard  Six  needs  very  little  service.  And  when  you  do  need  service,  you 
will  be  astonished  at  its  reasonable  cost.  It  is  a fixed  Packard  policy  that  service  on 
the  Six  shall  be  as  low,  or  lower,  than  on  comparably  priced  cars. 

Couple  this  with  the  fact  that  this  new  Packard  has  remarkable  operating 
economy,  and  you  will  realize  that  it  costs  little,  if  any,  more  to  maintain  than 
even  one  of  the  very  lowest-priced  cars. 

Why  not  plan  to  call  at  a Packard  showroom  and  let  us  show  you. 


PACKARD  PHOENIX  MOTOR  CO..  . 401  West  Van  Buren,  Phoenix,  Arizona 

BOWYER  MOTOR  CO..  _ - - - 240  North  Stone  Avenue,  Tucson,  Arizona 

"ASK  THE  MAN  WHO  OWNS  ONE" 
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BOOKS  FOR  DOCTORS 

AN  AMERICAN  DOCTOR'S  ODYSSEY 

By  Victor  Heiser,  M.  D. 

50  YEARS  IN  SURGERY 

By  Robert  T.  Morris,  M.  D. 

MAN,  THE  UNKNOWN 

By  Alexis  Carrel 

LIFE  AND  DEATH 

By  Andrea  Mavocchi 

TUBERCULOSIS 

By  Fred  G.  Holmes,  M.  D. 

THE  CITADEL 

By  A.  J.  Cronin,  M.  D. 

STORY  OF  SAN  MICHELE 

By  Axel  Munthe 

FROM  A SURGEON'S  JOURNAL 

By  Harvey  Cushing,  M.  D. 

Other  Late  and  Important  Books  of  Science,  Travel, 
Biography,  Fiction.  Books  for  invalids  with  humor 
that  leaves  your  patient  with  sparkling  eyes  and 
healthful  laughter. 

ALSO  AN  UP-TO-DATE  RENTAL  LIBRARY 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


Your 

Patient’s 

Feet 

An  ethical  practicing  Chiro- 
podist can  be  relied  upon  to 
give  competent  advice  con- 
cerning the  proper  shoe  for 
each  type  of  foot.  And  in  addi- 
tion he  IS  able  to  prescribe 
and  fit  any  type  of  foot  appli- 
ance if  your  patient's  foot 
condition  requires  the  use  of 
a support. 

JULIUS  CITRON.  D.  S.  C. 

Chiropodist 

Phone  3-4202  Professional  Bldg. 

Phoenix 


sclerosis,  brain  tumor,  tuberculous  meningitis, 
neurosyphilis,  or  any  of  many  other  conditions 
and  has  had  the  findings  from  tests  to  ascertain 
the  amount  of  sodium  chloride,  the  protein,  su- 
gar, cholestrin,  number  and  character  of  cells  and 
other  substances  and  has  had  the  Wasserman, 
the  colloidal  gold,  the  Weil-Kafka  and  other  reac- 
tions he  now  has  a handy,  reliable  reference  to 
turn  to  help  him  in  his  task.  A table  in  the  back 
of  the  book  has  the  data  classified  for  the  more 
common  problems. 

A modern  book  presenting  just  these  data  ha.s 
been  much  needed.  Physicians  the  least  interest- 
ed in  diagnosis  will  wish  to  own  this  book  and 
have  it  always  available  for  quick  consultation. 

The  Saunders  excellence  in  the  art  of  book- 
making seems  unusually  superb. 


CORRECTION 

On  page  451  of  the  December  issue,  in  the  six- 
point  type  at  the  end  of  the  first  editorial,  there  is 
an  error;  the  word  “renewed’  should  be  “removed”. 


EVAROPATIVE  AIRCOOLERS 

George  T.  Dickason 

Something  CAN  be  done  about  the  high  humid- 
ity in  the  homes  using  these  aircoolers.  The  pro- 
per distribution  of  the  air  and  its  free  exit  to  the 
outside  have  more  to  do  with  low  relative  humid- 
ity than  the  make  of  aircooler,  (barring  spray 
systems). 

When  the  air  is  permitted  to  pass  freely  through 
the  home,  and  freely  out,  cooling  is  obtained  with 
a minimum  of  moisture  absorption  by  the  walls 
and  furnishings.  It  is  better  to  have  too  many 
openings  than  too  few. 

Slow  air  travel  through  the  rooms  is  to  be 
avoided  the  same  as  drafts.  When  the  air  travels 
too  slow,  moisture  evaporation  from  the  body  is 
retarded  and  moisture  absorption  by  walls  and 
furnishings  increased.  Aircoolers  with  blowers 
have  this  fault.  The  “bucket”  type  suction  fan 
gives  the  best  results. 

Comfortable  temperatures  are  higher  with  evap- 
orative aircoolers  than  with  refrigeration  systems, 
because  the  air  is  “alive,”  moves  faster,  and  there 
is  no  recirculation. 

The  author  has  taken  humidity  and  temperature 
readings  in  over  one  hundred  homes.  The  best 
aircoolers  during  dry  weather  showed  the  follow- 
ing results: 

Temperature  of  the  first  room  the  air  pass- 
es through  76  to  85  degrees,  humidity  52  to  58 
per  cent. 

Second  room  or  rooms;  temperature  80  to 
88  degrees,  humdity  45  to  55  per  cent. 

Third  room;  temperature  86  to  95  degrees, 
humidity  30  to  40  per  cent. 


THE  DOCTOR’S  PATIENT 

By  LYLE  N.  OWENS 

Discussing  your  patients  on  the  basis  of  their 
varied  habits  of  paying  in  the  second  part  of  this 
article  we  described  and  eliminated  two  general 
classes  or  groups,  also  the  unusual  cases  including 
those  where  the  patients  needed  medical  attention 
but  could  not  hope  to  pay,  the  doctors  willingly 
supplying  treatment  and  drugs  at  their  own  ex- 
pense. 

There  remains  two  general  classes  or  groups 
which  will  be  described  in  groups  three  and  four. 
The  description  will  be  in  reverse  order,  so  that 
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Doctors  Must 


How  often  hove  you  heard  it  said  that  a "correct  diagnosis 


It  is  vital  to  know  the  disorder  of  your  patient 
Awareness  of  what  is  "right"  with  him  is  equally 

significant. 

But  the  essential  thing  is  to  KNOW  your  patient. 

Just  as  important  is  your  knowledge  of  the 
background  and  quality  of  the  foods 
you  prescribe. 

In  cases  where  milk  products  are  indicated 
in  the  diet  you  turn  to  a firm  with 
which  you  are  familiar. 

You  are  acquainted  with  Mission  Dairy's 
sanitary,  modern  methods  . . . You 
know  that  Mission  Ranch  Pas- 
teurized Milk  comes  from 
our  own  prize  herds. 

You  know  that  Mission  products  are 


KNO 


is  50%  of  the  cure?" 


truly  "Superior." 


That  is  why  most  doctors  pre- 
scribe Mission  Dairy 
Products. 
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MAY  REST 
HOME 

IDEAL  FOR  CONVALESCENTS 


A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 


Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds,  Parks,  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE,  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad.  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  EEEE 

R.  5,  Box  147  Phoenix,  Arix.  Phone  9-3683 


when  the  third  group  is  described  it  will  be  pos- 
sible to  follow  the  description  with  sufficient  facts 
to  qualify  that  particular  class  of  patient-debtor 
as  justifying  financial  attention  not  now  given  by 
doctors. 

Group  four  patients  could  be  described  by  say- 
ing that  the  people  in  this  group  have  no  intention 
of  paying  doctors  or  anyone  else.  You  have  some 
of  these  people  on  your  books.  Do  you  recognize 
them? 

Their  appearance  is  generally  very  good,  manner 
or  dress  frequently  showing  a tendency  toward  ex- 
tremes. Appearance  is  supported  by  a good  edu- 
cational background.  Almost  without  exception 
there  is  ample  income.  Living  habits,  particularly 
those  which  may  be  observed  by  outsiders,  suggests 
affluence.  Strangely  enough  many  actually  pos- 
sess moderate  wealth  and  substantial  income.  In 
all  the  cases  properly  included  in  this  group,  the 
patients  have  the  ability  to  pay. 

When  the  first  visit  is  made  to  the  doctor,  he  is 
told  not  to  spare  effort  or  expense,  in  fact,  nothing 
is  too  expensive.  It  is  not  surprising  that  the  doc- 
tor accepts  the  individual’s  word  at  its  apparent 
value.  There  is  a deceptive  air  of  candor  and  un- 
derstanding which,  added  to  the  other  considera- 
tions causes  the  doctor  to  unquestioningly  assume 
the  individual  to  be  timstworthy.  Extensive  labora- 
tory work  to  facilitate  diagnosis  is  agreed  to  re- 
gardless of  cost.  Generally  the  laboratory  work 
involves  a cash  outlay  on  the  part  of  the  Doctor. 

If  hospitalization  is  necessary  the  patient  fre- 
quently chooses  the  most  luxurious  accommoda- 
tions available,  also  without  intending  to  pay.  They 
remain  in  the  hospital  until  they  have  entirely  re- 
covered. When  the  time  of  departure  arrives,  what 
surprise  and  chagrin  these  people  display  when 
they  are  informed  that  the  amount  due  the  hospi- 
tal must  be  paid  at  the  time  the  patient  departs. 
About  that  time  the  hospital  begins  to  have  a 
prison-like  flavor  for  the  patient  who  insists  on 
being  “bailed-out”. 

In  the  files  of  our  Collection  Departmeent  are  re- 
corded two  hospital  cases  which  justify  comment. 
In  one  case  the  patient  departed  through  a window 
and  without  the  knowledge  of  the  hospital  staff. 
It  took  us  many  months  to  collect  the  amount  due 
the  hospital,  and  cost  us  substantially  more  than 
the  entire  amount  recovered.  We  could  not  and 
would  not  let  the  debtor  and  her  friends  who  had 
acted  as  guarantors,  succeed  with  the  fraudulent 
attempt.  Neither  the  doctor  nor  the  hospital  were 
aware  of  the  fact  that  the  patient  was  not  to  be 
relied  on,  although  derogatory  information  on  the 
person  involved  had  been  accumulating  in  our 
files  for  several  years.  In  the  second  case,  without 
the  knowledge  of  the  hospital  staff  the  husband 
of  the  patient  carried  her  from  the  hospital.  Before 
the  account  reached  our  collection  department  for 
attention,  there  had  been  a legal  separation  be- 
tween husband  and  wife,  both  of  whom  had  ac- 
quired other  spouses.  Under  the  circumstances  re- 
covery for  the  hospital  was  impossible.  In  these 
two  cases  it  is  a certainty  that  the  doctors  in  at- 
tendance did  not  receive  payment  of  any  part  of 
the  amount  owing.  In  neither  case  were  the  doc- 
tor’s accounts  placed  with  our  Collection  Depart- 
ment for  attention. 

The  nefarious  practices  of  this  type  of  indi- 
vidual are  reflected  in  the  files  of  the  credit  re- 
porting bureaus  operating  in  the  cities  in  which 
the  individuals  have  resided  or  in  which  they  have 
engaged  in  their  fraudulent  practices.  Obviously 
such  a person  visits  a different  doctor  each  time 
some  illness  develops.  Only  rarely  do  they  defraud 
the  same  doctor  twice.  In  many,  many  cases  our 
files  show  individuals  as  indebted  to  several  doc- 
tors over  a period  of  years.  Because  of  laxity  and 
negligence  on  the  part  of  the  doctors  it  is  improb- 
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Announcing  . . . 

COMFORTAIR 

for  1938 

The  leading  evaropative  aircooler. 

Low  relative  humidity 
Compact 
Portable 

All  metal 

Drafts  reduced 

Quiet  operation 

Balanced;  Fan  and  cooler  both  made  to  Comfortair  specifications. 

Priced,  at  $97  and  down. 

NOTICE:  Full  refund  if  requested  within  thirty  days  from  purchase  with  a statement 
from  a recognized  Medical  Doctor  that  the  health  of  any  of  the  inmates  of  the  pur- 
chaser’s home  has  been  impaired  by  its  use. 


Phone  3-1223 


DICKASON  6-  SON 


P.  O.  Box  1591,  Phoenix,  Arizona 


Blue  Ribbou  Bakery 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assui'ed,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


1610  West  Jefferson 


Alex.  J.  Campbell.  Proprietor 

Phoenix 


Phone  3-5928 
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2249  W. 

Van  Buren  Phone  3-0908 

KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 
(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  frade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment of  Acne  and  various  Scalp  conditions. 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 


able  that  we  have  a complete  record  of  this  type’s 
debts. 

The  irony  of  the  situation  is  contained  in  our 
day  after  day  experience  where  we  report  to  com- 
mercial concerns  regarding  people  of  the  group 
four  type.  The  unsatisfactory  experience  of  doc- 
tors, because  of  the  procedure  followed  by  the  busi- 
ness concerns,  causes  the  rejection  of  all  applica- 
tions for  credit. 

With  this  class  of  patient,  regardless  of  the  pro- 
cedure followed  by  the  doctor  after  the  debt  has 
been  contracted,  recovery  is  but  a fraction  of  1% 
of  the  aggregate  of  such  accounts.  While  many 
doctors  effectively  use  the  services  of  credit  bureau 
collection  department,  none  of  them  within  this 
writer’s  experience  have  consistently  or  properly 
used  the  credit  reporting  department  services,  not- 
withstanding the  fact  that  a considerable  number 
of  Phoenix  doctors  are  members  of  this  Associatiin 
and  pay  for  that  service. 

Regarding  the  type  described  above.  Does  it  do 
any  constructive  good  to  the  patient  to  permit  him 
to  defraud  the  doctor?  We  do  not  have  to  ask  if 
it  does  the  doctor  any  good.  The  aggregate  of 
losses  of  doctors  to  this  type  cheat  is  substantial, 
and  while  it  would  be  impossible  to  eliminate  such 
a loss  entirely,  it  would  be  very  easy  to  reduce  it 
to  a comparatively  insignificant  amount.  How?  In- 
formation regarding  unsatisfactory  dealings  is  re- 
corded in  the  credit  bureau  files.  If  the  doctor  had 
the  foresight  to  have  his  office  assistant  call  the 
credit  bureau  for  a report  before  taking  any  unnec- 
essary risks,  both  his  time  and  money  would  be 
saved.  On  transactions  with  the  above  described 
type  of  person  everyone  loses,  including  the  patient- 
debtor  who  may  retain  a few  dollars,  but  certainly 
sustains  a loss  through  lowered  integrity.  adv. 


PACIFIC  MUTUAL  NEWS 

By  Frank  B.  Schwentker 

Two  recent  instances  right  here  in  Phoenix  em- 
phasize the  importance  of  having  your  insurance 
properly  programmed.  A business  man  recently 
passed  on  leaving  his  widow  a large  amount  of  in- 
surance money  payable  in  a lump  sum.  This  was  in 
several  different  companies.  The  widow  had  the 
right  to  select  options  under  which  the  proceeds 
would  have  been  paid  to  her  as  monthly  income, 
but  elected  to  receive  the  money  in  cash,  as  most 
widows  do. 

In  another  case,  an  equally  prominent  Phoenix 
business  man  passed  on,  but  his  insurance  had 
been  programmed  by  one  of  our  men  to  do  certain 
definite  things.  The  result  is  a happy  working  out 
of  inevitable  problems  which  follow  when  a busi- 
ness man  dies.  His  affairs  are  left  in  good  order 
and  the  insurance  program  means  that  the  insur- 
ance money  will  accomplish  maximum  good. 

These  recent  experiences  again  prompt  me  to 
say  that  it  is  unfair  for  a man  to  leave  these 
problems  to  his  widow  to  struggle  with  when,  by 
consulting  an  intelligent  underwriter,  his  insurance 
can  be  carefully  programmed  so  that  it  will  per- 
haps do  many  times  more  good  without  costing  him 
one  penny  more. 

After  all,  this  programming  is  simple.  Usually 
there  is  need  for  a certain  amount  of  cash  to  pay 
bills  and  possibly  the  mortgage  on  the  home.  The 
next  need  is  for  a monthly  income  until  the  chil- 
dren are  through  school.  Then  a smaller  income 
as  long  as  the  widow  lives  The  same  polcies  that 
do  these  jobs  will  provide  old  age  income  if  the 
man  lives  until  his  childi’en  are  grown.  And  always 
there  is  need  for  income  in  the  event  of  sickness 
or  accident. 

See  one  of  our  underwriters  and  make  siue  that 
your  insurance  is  properly  arranged.  adv. 
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The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 
PHOENIX,  ARIZONA 
Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Girls  of  any  race  or  creed 
are  admitted.  Discipline  is  parental,  ana 
family  atmosphere  prevails.  Registered 
nurses  under  ethical  physicians'  direc- 
tions maintain  standards  for  the  pro 
tection  of  all  in  the  institution.  You  are 
invited  to  examine  our  equipment  to  fa- 
miliarize yourself  with  practices  and 
routine. 


Approved  by  Doctors  who  know 

CITRUS  JUICES 

ORANGE  LEMON  GRAPEFRUIT 

FRESHNESS  AND  PURITY  GUARANTEED 

Extracted  daily  under  strict  hygienic  and 
scientific  principles  Nothing  added 

Delivered  to  you  daily  in  required  quantities. 

A trial  order  is  invited. 

KETCHUM  FRESH  CITRUS  JUICE  CO. 

Phoenix,  Arixona  Exeter  Road  Phone  9-1487 


Travel 
By 
Air 

with 

EARL  D.  PYLANT 
Pylant  Flying  Service 

9 Miles  North  of  Phoenix 
on  1 9th  Ave. 

STUDENT  TRAINING 
Single  10-minute  Lesson  $1.00 
Complete  Course  $50.00 

Scenic  Trips 

See  Grand  Canyon  and  Boulder  Dam 
from  the  Air! 

Rt.  6,  Box  1109  Phone  9-2708 
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Resolution  Time  Is  Here 

for 

Alcoholism 

With  the  advent  of  the  new  year  comes  the  appeal  to  the  physician 
for  help,  from  those  who  have  indulged  in  the  use  of  intoxicating 
liquor  too  freely  and  too  consistently,  resulting  in  Alcoholism. 

Calmonose,  the  clinically  proven  product,  enables  the  physician  to 
keep  his  private  patient,  and  treat  him  successfully,  very  often 
without  hospitalization.  Literature  and  reprints  sent  on  request. 

Calmonose  Arnold.  Inc. 

Los  Angeles  Calif. 

Distributors 

Wayland's  Prescription  Pharmacy  — Phoenix,  Arizona 
McKee's  Prescription  Pharmacy  — El  Paso,  Texas 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


almono^e 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 
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Artisana  Water 


The  Superior 
Table  Water 


PURE 


SAFE 


SOFT 


Artisana 
Green  Seal 

DISTILLED 


ARTISANA  WATER  CO. 

Phone  9-6297 


16,000 
et  h i< 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  A sse  ts 


Send  for  ap- 
plication for 
ra  e m b e rship 
in  these  pure- 
ly professional 
Associations. 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buidingr 


Since  1902  OMAHA  ....  NEBRASKA 


We  have  never  been,  nor  are  we  now.  affiliated  with  any 
other  insurance  organization. 


PRACTICE  GOLF 

NOW  OPEN  ALL  DAY 
And  Evenings 

Get  your  game  in  shape  for  future  tournaments. 
Helpful  suggestions  gladly  given. 

65  Balls,  50c 

DENBY'S  PRACTICE 

GOLF  COURSE 
12th  Street  & McDowell 


PORTRAITS 

Are  distinctive  and  more  beautiful  when 
photographed  in  your  home  or  office. 
Hospital  portraiture  can  bring  happiness 
to  the  patient  in  the  wheel-chair. 

IRVINE  STUDIOS 

608  N.  7th  Ave.  Phoenix  Phone  4-1612 


YOU  WILL  LIKE 

BONITA  REST  HOME 

“On  The  Desert” 

out  where  the  air  is  just  a little  more  clear  and  dry_ 
out  of  the  dust  and  noise,  but  yet  only  8 miles  from 
the  center  of  the  city. 

Here  you  can  get  rest,  get  the  best  of  care  while  you 
are  convalescing  A nurse  is  always  in  attendance,  and 
we  believe  our  meals  are  the  best. 

DON’T  FORGET: 

While  our  home  is  on  the  desert,  we  are  strictly  mod- 
ern. even  to  the  extent  of  gas  heat,  and  our  rates  are 
reasonable.  Write  or  call.  Mrs.  M.  H.  Copeland.  Phone 
9-6584.  Rte.  6.  box  953.  Phoenix.  Arizona. 


FOR  SAFETY  AND  COMFORT— USE 

FLOR-EZ  MATS  AND  RUNNERS 


in  your 

HOME,  OFFICE, 
FACTORY  or 
TRAILER. 

A size  and  color 
for  every  pur- 
pose. 


Useful  in  oahtroom,  shower,  laundry  and 
kitchen,  as  well  as  on  the  porch.  Sold  by 


GREY  & CO. 

113  W.  Monroe  St.  Phoenix,  Arizona 

Phone  3-1461 
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Conference  telephone  service  en- 
ables you  to  reach  as  many  as  six 
different  cities  at  the  same  time 
(more  by  special  arrangement). 
Every  person  connected  can  hear 
and  be  heard. 

Conference  calls  are  easy  to  ar- 
range. Just  ask  “Long  Distance” 
for  the  conference  operator. 


The  Mountain  States  Tel.  S Tel.  Company 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds^ 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  '/s  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.'s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 


SUPPORT  YOUR  ADVERTISERS 


40 


Southwestern  Medicine 


January,  1938 


Smith ’sFigure  Control  Studio 

FOR  YOUR 

0 REDUCING 
0 EXERCISE 

Printing  Needs 

0 MASSAGE 

Phone  3-6300 

Natural  Solarium 
For  Sun  Bathing 

A.  C.  Taylor  Printing  Co. 

502  W.  Lynwood  Phoenix  Phone  3-4214 

142  South  Central  Ave.  Phoenix,  Arizona 

FOR  QUICK  SERVICE 

Telephone  3-4481 

CALL 

KITTY  DIXON  SCHOOL  OF  BUSINESS 

VALLEY  MESSENGER 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 

3-5253 

Monroe  and  Burroughs 

Messenger  Service  y Parcel  Delivery 

Calculating  Machine  Operation 

Advertising  Distributors 

Home  Builders  Building 

PHOENIX 

128  North  1st  Ave.  , Phoenix,  Arizona 

FOR  YOUR  INSURANCE 
REQUIREMENTS— 

Eva  M.  Harris 

H.  F.  Herwig  Insurance 

Maternity  Home 

Agency 

Phone  4-3486  1103  E.  Culver  Street 

21  West  Jefferson  St. 

PHOENIX,  ARIZONA 

Phone  3-5415  Phoenix,  Arizona 

A NATURAL  AID  FOR 

KIDNEY  DISORDERS 

Arch  Supports 

Mountain  Valley  Water  is  a natural  aid  for  kidney 
disorders.  Direct  from  Hot  Springs,  Arkansas, 
where  it  has  been  prescribed  by  doctors  for  more 
than  75  years. 

Made  To  Order 

Mountain  Valley  Water  is  pleasant  tasting,  natur- 
ally soft  and  pure.  Give  if  a trial  today  and  drink 
your  way  to  health. 

W.  H.  AUSTIN 
CHIROPODIST 

Supreme  Brand  Grocery  & 

Malt  Syrup  Shop 

417  E.  Washington  Phone  3-2178 

Goodrich  Bldg.  Phoenix  Phone  3-5975 

PHOENIX 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


• Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bl  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  ivhich 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  vitamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (Ih). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bl  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  of  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  which  they  were  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — ■ 
will  contribute  substantially  to  the  allevia- 
tion and  prevention  of  latent  avitaminosis 
Bl  in  this  country. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


U.  1935.  j.  Am.  Med.  Assn.  105, 1580.  2.  1937.  J.  Am.  Diet.  Assn.  13. 195- 

b.  1934.  The  Vitamin  B Rcquiremcoc  of 
Mao,  G.  R.  Cowgill,  The  Yale 
University  PrciS,  New  Haveo. 


3.  1936.  J.  Nutrition  II,  383. 
1934.  Ibid.  8,  449. 

1932.  Ibid,  5,  307. 

1932.  lad.  Eng.  Chem.  24,  457 


This  is  the  thirty -second  in  a series  oj  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritioTwl  research  have  reached.  We  want  to  make  this 
scries  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
u hat  phases  of  canned  foods  knowledge  arc  of  greatest  interest  to  you  ? 
\ our  suggestions  will  determine  the  subject  matter  of  future  articles. 
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WE  DO  NOT  DIAGNOSE  YOUR  CASES 

But  we  can  help  you  do  it. 

Diagnosis  is  like  a jig-saw  puzzle  in  which  the  laboratory  or 
x-ray  findings  may  furnish  essential  facts  to  complete  the  diag- 
nostic picture.  It  is  necessary  that  these  facts  be  reliable  and 
correctly  interpreted,  or  the  whole  picture  will  be  wrong. 

All  accredited  hospitals  require  that  their  pathologic  and  radio- 
logic  work  shall  be  done  by  qualified  specialists.  Why  should 
private  practitioners  be  less  particular? 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D W.  J.  Horspool,  Bus.  Mgr. 

C.  N.  Boynton,  M.  A.  Harlan  P.  Mills,  M.  D. 


BRONCHOPULMONARY  MONILIASIS 

O.  J.  Farness.  M.  D..  Tucson,  Arizona 


HEADACHES  CAUSED  BY  EYE  STRAIN  . 
M.  Carl  Wilensky,  M.  D.,  New  Orleans. 


POSTVACCINAL  ENCEPHALITIS  . -:G 

E.  Wilbur  Lander,  M.  D.,  Roswell.  New  Mexico. 

THE  USE  OF  PARALDEHYDE  IN  HOME  DELIVERIES  -ID 
Owen  P.  Heninger,  M.  D.,  Salford.  Arizona. 

AN  OUTBREAK  OF  BOTULISM  IN  TUCUMCARI. 

NEW  MEXICO  51 

C.  H.  Douthirt.  M.  D..  Santa  Fe.  New  Mexico. 

THE  IRRITATIVE  THERAPY  OF  SCHIZOPHRENIA  53 
Emerick  Friedman.  M.  D..  Stony  Lodge, 

Ossining,  New  York. 

LABORATORY  AIDS  IN  TREATING  PNEUMONIA  54 
Clarence  N.  Boynton.  A.  B..  M.  A...  Phoenix.  Arizona. 
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25  Patients  utUa.  can  Lc  6aued 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  CecU  J.A.M.A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu- 
mococcic  Serum  (Felton)  Types  I and  n.  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Mich. 

TBE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 

Hours  9 to  4 
Telephone  PRospect  1418 
Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D. 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 
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LAMOREAUX  HOT  WELLS 

All  the  benefits  of  the  desert  with  the  comforts  of  the  city. 

Heated  rooms  in  the  winter.  Air  conditioning  in  the  summer. 

Dainty  and  thoughtful  furnishings.  $2.00  to  $2.50  per  day  per  room,  meals  fifty  cents  each.  Fur- 
nished cabins  $1.50  per  day,  linens  and  dishes  extra. 

Battle  Creek  bath  treatment.  Splendid  home  cooking  that  offers  an  appetizing  menu  with  a bal- 
anced diet  furnished  by  an  experienced  dietician. 

YOU  CAN'T  GO  WRONG  IF  YOU  GIVE  LAMOREAUX  HOT  WELLS  A TRIAL. 

Located  at  Tonopah,  18  miles  northwest  of  Hassayampa,  which  is  only  60  miles  west  of  Phoenix 
on  U.  S.  Highway  route  number  80. 

ADDRESS  INQUIRIES  TO 

TONOPAH  LAMOREAUX  HOT  WELLS  Arizona 


Entered  at  the  postotfice  at  Phoenix,  Ari-ona.  as  second-class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3,  1917.  Authorized  March  1.  1921. 
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T.  T.  CLOHESSY,  M.  D. 

Special  Attention  to  Tuberculosis  and  its 

Practice  Limited  to 

modern  treatment,  and  to  Allergy. 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 

711  Professional  Bldg.  Phoenix 

FRED  G.  HOLMES.  M.  D. 

CHAS.  E.  BORAH,  M.  D..  D.  D S. 

VICTOR  RANDOLPH.  M.  D. 

HOWELL  RANDOLPH.  M.  D. 

GEORGE  THORNGATE.  M.  D. 

EXTRACTIONS 

Practice  Limited  to 

ORAL  AND  PLASTIC  SURGERY 

Diseases  of  the  Chest 

1005  Professional  Bldg.  Phoenix 

814  Professional  Bldg.  Phoenix 

JOSEPH  MADISON  GREER,  M.  D. 

Doctors’  Directory 

F.A.C.S. 

Bertha  Case,  R.  N.,  Director 

SURGERY 

Information  given  about  the  ethical 

Bone  and  Joint  Surgery 
Consultation  by  Appointment 

Physicians  and  Dentists  of  Phoenix 

1111  Professional  Bldg.  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 

D.  V.  MEDIGOVICH,  M.  D. 

ALBUQUERQUE.  NEW  MEXICO 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 

Lovelace  Clinic 

Phone  3-6617  PHOENIK 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER.  M.  D. 

J.  D.  LAMON.  JR..  M.  D. 

PATHOLOGICAL  LABORATORY 

L.  M.  MILES,  M.  D. 

W.  H.  THEARLE,  M.  D. 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

E.  W.  JOHNS,  M.  D. 

Clinical  Pathology 

S.  W.  ADLER,  M.  D. 

Radium  and  High  Voltage 

E.  A.  CAMPBELL,  M.  D. 

X-Ray  Therapy 

A.  C.  GWINN,  M.  D. 

507  Professional  Bldg.  Phoenix 

H.  L.  JANUARY,  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 

H.  R.  CARSON,  B.  s..  PH.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEOIATRICa 

JOHN  W.  MYERS,  M.  D. 

PEDIATRICS 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

CONSULTATION  BY  APPOINTMENT 

Practice  Limited  to 
Neuropsychiatry 

903  Professional  Bldg.  Phoenix 

First  National  Bank  Bldg.  Albuquerque 
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EL  PASO,  TEXAS 

G.  WERLEY.  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 

K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 
414  Mills  Bldg.  El  Paso 

LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 


A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 


Practice  Limited  to 
Surgery 

313-4  Mills  Bldg. 


El  Paso 


HOURSi  tl  TO  12:30 


1 . Banks 

2.  Finance  Co's. 

3.  Loan  Co's. 

4.  Installment  Merchandise 

5.  Rent  or  Morgt.  Payments 

6.  Charge  Accounts 

7.  Grocery  Bills 

8.  

9 - 

10.  Physicians  or  Dentists,  etc. 


Don't  you  agree  this  is  the  order  of  procedure 
of  payments? 

When  we  handle  an  account  for  you,  it  immedi- 
ately goes  to  the  head  of  the  list. 

Let  your  account  be  first! 

Medicai  & Dental  Finance  Bureau 


Phoenix 


Tucson 


Pounded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarum  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 


SUPPORT  YOUR  ADVERTISERS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS-- 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405 — 4 2212 


INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phone  3-5202  Arizona 


ROBERTSON  DRUG  CO. 


UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


TUCSON,  ARIZONA 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
Tucson,  OPEN  ALL  NIGHT  AHzona 

MESA 


EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

■FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EvERBODYS” 

Phones  6 and  56  The  Rexall  Store  Mesa 


CHANDLER 


THE  WHITE  CROSS  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

DOCTORS  PRESCRIPTIONS  FILLED  CAREFULLY 
No  SUBSTITUTIONS 
FULL  COOPERATION 

Phone  21  The  Rexall  Store  Chandler 


T E M P E 


LAIRD  8c  Dines 

PRESCRIPTION  DRUGGISTS 

NO  SUBSTITUTIONS 
QUICK  DELIVERY 

Phone  22  TEMPE,  ARIZONA 


ARTHUR  M.  BIRCH 

We  Fill  Any  Doctor’s  Prescription 

ETHICAL 

ANDERSON’S  DRUG  STORE 

PHARMACIST 

1 102  So.  Central  Ave. 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

Phone  3-9S30  Phoenix,  Ariz. 
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BELTS  --  TRUSSES 


Surgical  Garments  also  made  to 
order  for  your  patient’s  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  118  E.  Broadway, 

Phoenix.  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


Here  is  h 'ms.sHtit  ihal  all  Rupture,- 
people  have  been  waiting  to  hear.  The 
Miracle  Ituss  if  a radical  lepartiire 
from  the  old  conventional  type  oi 
ci-usf  oecause  It  if  designee  tc  nolrt 
the  rupture  at  the  internal  rtne  where 
r emerges  No  Clastir  Bands  No  Un 
derstraos.  No  (>00!  steel  Springs  It  if 
made  of  light  Phosnhor  Bronze  alloy 
and  If  sp  shaped  and  adlusted  that  It 
exerts  0 gentle  holding  nressure  at  the 
runtiired  site  lust  like  the  numar 
land 


‘Eyeglasses 
for 
Ears* 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction"  Jree 
consultation. 


FOR  QUICK  SERVICE 

CALL 

VALLEY  MESSENGER 


3-5253 


SONOTONE 


FRED  8.  COLES 
Certified  Consultant 
Audloscope  Fitting  For 
Hearing  Correction 


628  Title  & Trust  Bldg. 
Phoenix,  Phone  4-8121 
43  East  Broadway 
Tucson,  Phone  2340 


Messenger  Service  y Parcel  Delivery 
Advertising  Distributors 

PHOENIX 


Phone  4-2633 

Dr.  Ralph  W.  Case 

specializing  in  the 

Treatment  of  Dogs  and  Cots 

1534  West  McDowell  Phoenix,  Ariz 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

4450  N.  10th  St.  Phoenix  Phone  9-1194 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


ARIZONA  FUNERAL  HOME 

AMBULANCE 

Henry  T.  Forman 

Phone  3-2332 

376  N.  3rd  Ave.  — Phoenix 


SUPPORT  YOUR  ADVERTISERS 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  Ihe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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R.  H.  Parsons 


PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 


Security  Bldg. 


Phoenix,  Arizona 


^^Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 

Call  or  write  your  Authorized  Keleket 
Agents. 
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benzedrine  in  paranasal  sit 
('i  Study  of  3o6  C^ei) 

Bv  J.  Allan  Bektolet  M d 
■ Philadelphia,  Pa. ' 
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Few  new  products  have 
so  rapidly  achieved 
the  extensive  medi- 
cal background  of 
'Benzedrine  Inhaler' 
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R.U'IDITV  OF  SHRINKAGF,  AND  IMMEDIATE 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  .APPLICATIONS  OF- 
1 El’HEDRINE  .AND  BENZF,DRINE  ,'.  ’• ‘.J 


>) 


A Comparative  Study 

Josi  pu  A.  ScABANO,  M D 
-"*“-**~ichiluaM^. 
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MsUnOee: 


BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 

HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  Is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.^1841 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  wlU  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  III. 


THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  and  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


1 Ounce  of 
Cocomalt 
adds 

1 GUss  of  Milk 
(I  Liquid  Ozs.) 
contains 

Thus,  1 Glass  of 
Cocomalt  and 
milk  contains 

tlRON 

O.OOSGRAM 

•TRACE 

0.005  GRAM 

fVITAMIN  D 

134  U.S.P. 
UNITS 

•SMALL  AMOUNT; 
VARIABLE 

134  U.S.P. 
UNITS 

tCALCIUM 

j O.lSGRAfM 

0.24  GRAM 

0.39  CRAM 

tPHOSPHORUS 

O.IG  " 

- 0.17  " 

0.33 

PROTEIN 

4.00  GRAMS 

7.92  CRAMS 

i 11.92  CRAMS 

FAT 

1.2S  ” 

8.53 

9.7$ 

CARBOHYDRATES 

21.50  " 

10.97 

32.47  " 

★ Normally  Iron  and  Vitamin  D are  present  in  Mtlk  in  only 
very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortilied  with  these 
amounts  of  Calcium,  Phosphorus . Iron  and  Vitamin  D. 


Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  l-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

Tbe  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  V2'l^  ■ ‘^nd  the  economical 

5-lb.  hospital  size. 


Coconialt  i\  the  registered 
trade-mark  of  R.  B.  Davis 
Co..  Hohoken.  N.  ]. 


FREE:  TO  all 
PHYSICIANS 

R.  B.  D.vvis  Co., 

Hoboken,  N.  J.  Dept.  so-B 
Please  send  me  a FRI  I 
trial  can  of  Cocomalt. 


Doctoi^ 


Street  and  Kumher. 


City. 


St.ite, 
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It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
■i  min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 
a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 


Example  of  severe  rickets  in  a sunny  clime.  Courtesy  of 
E.  H.  Christopherson,  M.D.,  San  Diego,  and  of 
‘‘California  and  Western  Medicine.” 


How  much  more  likely,  then,  that  rickets  will  develop  among 
citv-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  Aegularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children.  Rigid 
hioassays  assure  a uniform  potency — 100  times  the  vitamins  A and 
D content  of  cod  liver  oil*.  Oleum  Percomorphum,  moreover,  is  a 
natural  product  in  which  the  vitamins  are  in  the  same  ratio  as  in 
cod  liver  oil*. 


I 


Oleum  Percomorphum  offers  not 
less  than  60,000  vitamin  A units 
and  8,500  vitamin  D units  (U. 
S.P.)  per  gram.  Supplied  in  10 
and  50  c.  c.  brown  bottles,  also 
in  lO'drop  soluble  gelatin  cap- 
sules, each  offering  not  less  than 
13,300  vitamin  A units  and 
1,850  vitamin  D units,  in  boxes 
of  25  and  100. 


*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  person? 
Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 
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Medical  skill  and  good  nursing  care 

are  essential . . . . 


Mtd  4oi/i 


One  thing  the  patient  requires 
and  not  the  least  essential — is  sleep.  By 
restoring  the  physical  resources  of  the 
body,  sleep  often  turns  the  tide  in  favor 
of  recovery. 

When  sleep  is  difficult,  the  physician 
may  prescribe  Tablets  Ipral  Calcium  with 
assurance  of  safety.  A small  therapeutic 
dose  produces  restful  sleep  closely  re- 
sembling the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. Ipral  Calcium  is  readily  absorbed 
and  rapidly  eliminated.  Undesirable  cu- 
mulative effect  may  be  avoided  by  proper 
regulation  of  the  dosage.  No  digestive 
disturbance  or  untoward  organic  effects 
have  been  reported. 


IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  also  in  powder  form — for  use 
as  a sedative  and  hypnotic. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
capsules  for  hypnotic  use  and  in  4-gr.  tab- 
lets for  preanesthetic  medication. 

IPRAL  CALCIUM  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr..  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are  avail- 
able in  bottles  of  100  and  1000. 

For  literature  ivrite  the  Professional  Service 
Department,  743  Fifth  Avenue,  New  York 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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5 OUT  OF  4 

SMOKERS'  COUGHS 

Cleared  Completely 

latients  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

I/j  3 out  of  every  4 cases,  the  coughs  disap- 
peared  com pletely. 

Wi  len  these  patients  changed  hack  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  nnmher  of  days,  coughs  had  returned  in  one- 
third  of  the  cases. 

Xhis  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent  — proved  a 
major  advancement  in  cigarettes. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  19.34,  32,  241-245 
Laruifioscopc,  Feb.  1935,  l ol.  ALT,  /Vo.  2, 149-154 
N.  Slate  Jour.  Med.,  June  1935,  I'ol.  .35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  lol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLl  II,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  IIMC. 

Tune  in  to  “johnny  PllESEMTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC ...  Saturday  evenings,  CBS 


I FHILII'  !Vinill{IK  & (“II.  I Til. 


\(“. 


I HI  FIFTH  AVE.,  ^EW  YIIRI4 


Please  semi  me  reprint  of  paf/ers  from 

*Proc.  Soc.  Exp.  Biol,  and  Mod..  19U,  ;}2.  2H-2  l.'i  □ Laryn-oscopc.  192.''),  XLV,  149-1.54  □ 

?s.  V.  State  Jour.  Med.,  193.5,  35.  No.  11.  59(1  Q Laryngoscope,  1937,  NL\  II,  58-60  | | 
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TRIPLEX 
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KEystoiie  5535  Denver,  Colo.  1632  Court  Place 


All  With  One  Unit 


Fever  Therapy 

25  Meters 

i 

Electromagnetic 

Induction 

Cable  25  Meters 

i 

Short  Wave 
Diathermy 

Pads  15  Meters 

i 

Electrosurgery 

70  Meters 

i 

Long  Wave 
Diathermy 

Metal  Electrodes 
70  Meters 

i 

Power:  Tube  Circuit 

650  Watts 
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CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
berger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "Bi”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  country. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  wUich  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  knowm  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1937.  J.  Am.  Med.  Assn.  108,  15. 
1935.  Ibid.  104,  1377. 


This  is  the  thirty-fifth  in  a series  of  monthly  articles,  which  icill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  ivhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  ivill  determine  the  subject  matter  of  future  articles. 


2.  1934.  U.  S.  Pub.  Health  Rpts. 
49,  755- 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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ROGRESS  in  the  therapeutic  field  is  the  aim  of 
the  Lilly  Research  Laboratories.  Research  accom- 
plishes this  progress.  Confidence  on  the  part  of 
the  medical  profession  should  be  reserved  for  medicinal 
products  which  are  supported  by  adequate  laboratory 
and  clinical  research.  / Look  for  the  Lilly  trade-mark. 


ILETIN  (INSULIN,  LILLY) 

The  first  Insulin  commercially  available 
in  the  United  States 

PROTAMINE, 

ZINC  & ILETIN  (INSULIN,  LILLY) 

Developed  in  co-operation  with  Dr.  H.  C.  Hagedorn, 
of  Copenhagen,  Denmark,  and  the 
University  of  Toronto 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Bronchopulmonary  Moniliasis 

O.  J.  FARNESS,  M.  D. 

Tucson,  Arizona 


Bronchopulmonary  moniiiasLs  is  an  infec- 
tion of  the  lungs  caused  by  a fungus  of  the 
genus  Momlia.  It  is  essentially  a chronic  and  pro- 
gressive disease  closely  simulating  tuberculosis  froni 
which  it  must  be  differentiated,  and  presenting  a 
characteristic  clinical  syndrome. 

In  1905  Castellan!'  reported  the  first  case  among 
the  workers  of  Ceylon  who  evidently  contracted 
the  infection  from  tea  dust  contaminated  with  the 
organism.  In  1915  Boggs  and  Pincoffs'  reported  the 
first  ca.se  of  pulmonary  moniliasis  observed  in  this 


Fig.  1. — Budding  forms  ol  Monilia  and  fat  globules  as  seen  in 
wet  preparation  of  sputum. 

country.  Since  then  numerous  reports  have  been 
made  from  various  parts  of  the  world.  The  infec- 
tion is  more  common  in  the  tropical  and  sub- 
tropical countries  but,  masking  under  the  guise  of 
ttiberculo.sis,  it  occurs  in  all  climates;  no  doubt 
with  much  greater  frequency  than  is  generally 
recognized.  Because  the  disease  is  amenable  to 
treatment  early  diagnosis  is  vex-y  important. 

CLINICAL  MANIFESTATIONS 
The  clinical  .symptoms  of  bronchopulmonary 
moniliasis  have  been  described  by  Castellan!, 
Joekes  and  SimpsoixL  John.sL  Stovall",  Warr',  the 
Flinns'  Ilkeda\  and  others. 

Primary  bronchomoniliasis  may  be  mild,  moder- 
ate, or  severe.  In  the  mild  type,  the  general  con- 
dition of  the  patient  is  good  and  thei’e  is  no  fevei' 
Frequent  recurrence  of  slight,  persistent  cough 
with  scanty,  mucopurulent  sputum  without  blood 
is  the  rule.  Physical  examination  of  the  chest  is 
negative  or  reveals  only  a few  i-ales. 


In  the  moderate  form,  the  symptoms  are  more 
.severe  and  ma.v  simulate  an  early  phthisis.  There 
may  be  a coixtinued  low  grade  fever.  The  cough 
is  more  ti'oublesome.  being  most  severe  in  the 
morning  and  at  night.  The  sputum  is  mucopuru- 
lent and  tenacious  and  may  contain  blood.  Tliere 
may  be  some  dyspnea.  Symptoms  may  be  con- 
tinuous but  are  usually  intermittent.  Body  nutri- 
tion is  only  affected  to  a slight  degree.  A diagno- 
sis of  chronic  bronchitis,  bronchiectasis,  or  bron- 
chial asthma  is  usually  made. 

In  the  severe  form,  the  disease  runs  a pi'olong- 
ed  axxd  progressive  course  with  periods  of  exacer- 
bation of  symptoms.  A history  of  I'ecurrent  at- 
tacks of  “pneumonia  ’ is  often  elicited.  The  pul- 
monary involvement  may  be  unilateral  or  bilat- 
eral Thei'o  is  frequently  associated  pleural  involve- 
eral.  There  is  frequently  associated  pleural  involve- 
the  roentgen  picture  is  that  of  pulmonary  tubercu- 
osi.^;.  There  is  the  .same  hectic  fever  and  night 
sw^eats  with  gradually  developing  emaciation  and 
loss  of  strength.  There  are  attacks  of  dyspnea  and 
severe  paroxysmal  coughing  which  is  worse  during 
the  night.  The  sputum  is  increased  in  amount,  is 
mucopurulent,  tenacious,  glairy  and  often  hemor- 
rhagic. It  may  have  a yeasty  or  sweetish  odor.  It 
may  be  .secondarily  infected  and  become  frankly 
purulent  or  copious  and  fetid.  As  has  been  point- 
ed out  by  Stovall  and  Greely\  many  cases  follow 
pneumonia  or  influenza  and  some  give  a history 
of  bronchial  asthma  several  years  prior  to  the  on- 
set of  the  disease.  This  suggests  a lowered  tissue 
resistance.  The  physical  signs  are  those  of  patchy 
consolidation  and  fibrosis,  of  purulent  bronchitis 
and  bronchiectasis,  and  often  of  abscesses  and  cav- 


Pie.  2. — Tubercle-like  lesion.s  in  kidney  of  a rabbit  following 
intravenous  inoculations  of  a pure  culture  of  M.  albicans  iso- 
lated from  infected  sputum. 


* Photographs  by  courtesy  of  Mildred  T.  Woolley  from  an  ar- 
ticle to  be  published:  Mycological  Findings  In  Sputum. 
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ities.  Occasionally  sore  throat  and  huskiness  of 
voice  appear  as  early  symptoms.  In  advanced  cases 
there  may  be  gradual  embarrassment  of  the  heart 
due  to  extensive  fibrosis  of  the  lungs,  resulting  in 
decompensation  and  death  from  failure  of  the 
right  side  of  the  heart.  Ikeda*  describes  two  cases 
in  which  this  is  an  important  contributory  factor 
of  death  in  this  disease. 

Roentgenograms  are  not  distinctive  and  simply 
reveal  a pathological  process  similar  in  appearance 
to  other  types  of  pulmonary  infection.  Films  may 
show  merely  the  exaggerated  linear  markings  usual- 
ly observed  in  cases  of  chronic  bronchitis  or  bron- 
chiectasis. During  the  acute  febrile  stage  pneu- 
monia may  be  diagnosed  because  of  the  diffuse, 
wide-spread  shadow.  In  chronic  advanced  cases, 
there  is  diffuse,  irregular  mottling  with  peribron- 
chial thickening  and  fibrosis.  Bronchiectatic  or 
true  cavities  may  be  present.  The  disease  process 
is  more  often  confined  to  the  lower  portions  of  the 
lungs,  which  is  an  aid  in  differentiating  it  from 
tuberculosis. 

LABORATORY  FINDINGS 

Sputum  from  a case  of  pulmonai-y  infection 
which  fails  to  reveal  acid-fast  organisms  and  does 
contain  yeast-like  organisms  should  be  subjected 
to  further  mycological  studies. 

The  organism  responsible  for  the  condition 
known  as  moniliasis  is  one  of  the  yeast-like  fungi 
of  the  genus  Monilia  belonging  to  the  class  of  hy- 
pomycetes  or  fungi  imperfecti.  It  is  characterized 
by  the  absence  of  spores,  budding  yeast-like  bodies 
and  mycelial  filaments.  StovalP“  has  advanced  the 
simplest  classification  of  the  Moniliac  with  which 
we  are  concerned;  he  has  classified  aU  the  Moni- 
liae  into  three  groups — M.  albicans,  M.  Candida,  and 
M.  parapsilosis.  The  first,  M.  albicans,  is  most 
commonly  found  in  infections  of  man.  M.  Candida 
may  be  responsible  for  human  infections,  but  in- 
frequently so.  M.  parapsilosis  has  never  been  re- 
ported from  human  sources. 

There  are  two  methods  for  the  differentiation  of 
species:  animal  inoculation  and  sugar  fermenta- 
tion reactions.  In  our  laboratory  the  method  of  an- 
imal inoculation  is  preferred  as  a matter  of  time 
saving.  A pure  culture  of  Monilia  is  isolated  from 
the  sputum,  a measured  amount  of  which  is  in- 
oculated intravenously  into  a rabbit.  A small  rab- 
bit-dose of  Monilia”  (M.  albicans)  will  kill  the 
rabbit  in  twenty-four  hours  to  a few  days.  M.  Can- 
dida requires  a large  rabbit-dose  to  kill  the  ani- 
mal. Autopsy  of  a rabbit  infected  with  M.  Albicans 
reveals  pseudo-tuberculous  nodular  lesions  scat- 
tered throughout  the  body  concentrating  in  the 
kidneys. 

PROGNOSIS 

The  prognosis  is  on  the  whole  good.  The  mild 
type  may  result  in  spontaneous  cure  and  is  always 
readily  amenable  to  specific  therapy.  The  moder- 
ate type  usually  responds  well  but  often  require.-^ 
a prolonged  course  of  treatment.  The  severe  type 
may  respond  to  treatment  in  its  very  early  stages 
but  is  apparently  incurable  altJiough  it  may  be 


months  before  death  supervenes.  Stovall  and 
Greely”  report  a case  belonging  to  the  severe  type 
in  which  the  course  was  rapid,  death  ensuing  in 
four  weeks. 

TREATMENT 

The  iodides  have  come  to  be  regarded  as  spe- 
cific in  the  treatment  of  bronchopulmonary  monil- 
iasis. This  is  based  upon  the  specific  germicidal 
effect  of  potassium  iodide  on  Monilia.  It  is  admin- 
istered in  large  doses  by  the  oral  or  intravenous 
route.  Other  forms  of  therapy  have  been  advocat- 
ed, particularly  autogenous  vaccine,  x-ray;  and 
Stovall  and  Greely®  treated  one  case  with  intrave- 
nous injections  of  gentian  violet  and  reported 
much  improvement. 


REPORT  OF  CASE 

^ ’ ^ white  male;  aged  69  years- 
admitted  to  the  Sanatorium  December  11  1936 
complaining  of  severe  cough,  dyspnel  on  exerUon 
weight  and  strength. 

iQ?s  perfectly  well  until  September 

1935,  at  which  time,  while  hunting  he  had 

taid^  ^hP  “bronchitis”.  With  this  at- 

Ind^’n^P  having  severe  paroxysmal  cough 

and  one  to  two  ounces  of  thick,  tenacious,  muco- 
purulent sputum  daily.  Then  followed  repeated 
sirmlar  attacks,  hardily  getting  over  one  bout  of 
coughing  before  beginning  another.  There  was  fe- 
ver at  the  onset  of  each  of  these  attacks.  In  Dec- 
ember.  1935,  he  developed  an  acute  sinusitis  for  the 
first  time  which  apparently  cleared  up  spontane- 
ously. However,  he  notes  that  from  this  time  his 
course  was  progressively  down-hill.  He  gradually 
lost  weight  and  became  weak  to  the  point  of  hard- 
ly being  able  to  drag  himself  around.  He  entered 
another  clinic  in  June.  1936,  and  after  many  studies 
was  told  that  he  had  chronic  sinusitis  and  bron- 
chitis. Tuberculosis  was  presumably  ruled  out.  He 
continued  to  get  worse,  cough,  and  sputum  increas- 
ed, an  irregular  temperature  was  noted,  dyspnea 
on  exertion  became  manifest  and  although  there 
were  no  real  night  sweats,  he  did  complain  of 
perspiring  excessively.  As  the  acuteness  of  each 
attack  subsided,  the  sputum  changed  in  character 
from  yellowish,  mucopurulent  to  whitish  mucoid 
and  with  this  change  the  patient  would  note  an 
improvement  in  his  condition.  There  was  no  his- 
tory of  hemoptysis  or  streaking.  Co'ncident  with 
the  onset  of  pulmonary  symptoms,  changes  were 
noted  in  finger  and  toe  nails.  They  ceased  to  grow 
at  their  regular  rate,  became  lustreless,  brittle, 
opaque,  yellowish  and  thickened. 

Past  history  and  family  history  were  irrelevant 
as  regards  present  illness.  The  patient  had  'the 
usual  childhood  diseases  and  typhoid  fever  as  a 
young  man.  He  has  always  been  very  active,  both 
nervously  and  physically,  and  has  always  lived  at 
a rather  high  pace. 

Physical  Examination:  The  patient  was  a tall,, 
slender,  apprehensive  appearing  man  whose  admis- 
sion temperature  was  100.2°,  He  was  having  chil- 
ly sensatons,  coughing  almost  constantly  and  rais- 
ing thick,  greenish-yellow  sputum.  He  weighed 
148  pounds  (62.7  Kg.)  and  measured  72  inches 
(180  cm.)  in  height.  The  blood  pressure  measured 
128  mms.  systolic,  and  90  mms.  diastoic.  In  the 
skin,  eyes,  and  blood  vessels,  senile  changes  were 
evident.  The  fingernails  presented  a striking  ap- 
pearance. They  were  lustreless  and  brittle.  The 
bases  were  greatly  thickened  and  of  a yellowish 
discoloration.  Both  membrana  tympani  were  thick- 
ened and  retracted,  and  transmitted  no  light  re- 
flex. The  nasal  septum  deviated  to  the  left,  par- 
tially occluding  the  left  nostril.  The  mucous  mem- 
branes were  thickened  and  covered  with  purulent 
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secretion.  There  was  no  sinus  tenderness,  but  both 
antra  transilluminated  poorly.  The  mouth  was 
edentulous  except  for  one  remaining  tooth  in  the 
lower  front.  The  tonsils  were  infected.  The  tongue 
was  heavily  coated.  The  subangular  lymph  node.s 
were  enlarged  and  on  the  left,  tender.  The  heart 
was  not  enlarged,  the  rhythm  was  regular,  and 
there  was  an  apical,  systolic  murmur  not  trans- 
mitted. The  chest  was  asymmetrical,  the  right  side 
being  smaller  than  the  left.  The  vital  capacity 
measured  3800  cubic  centimeters.  There  was  no 
real  impairment  of  resonance  anywhere.  The  breath 
sounds  were  distant  but  of  normal  quality  through- 
out both  lung  fields.  Medium  moist  rales  were 
heard  at  both  bases  posteriorly,  being  more  nu- 
merous on  the  right  where  they  also  extended  into 
the  axilla. 

X-ray  films  of  the  chest  showed  increased  bron- 
chopulmonary markings  with  a suggestion  of  an 
area  of  increased  density  in  the  lower  portion  of 
the  left  lung.  Blood  examination  showed:  Hemo- 
globin 16  grams;  r.  b.  c.,  6,000,000;  w.  b.  c.,  13,100; 
N.,  56%;  E.,  4%;  L.,  40%.  Blood  sedimentation  time 
by  the  Westergren  method  was  28  mms.  at  the  end 
of  one  hour.  Admission  24-hour  sputum  weight  was 
20  grams.  It  was  greenish,  mucopurulent  in  char- 
acter and  contained  no  acid-fast  bacilli,  but  did 
contain  numerous  yeast-like  organisms  later  identi- 
fied as  M.  albicans. 

Clinical  Course:  The  patient  remained  in  the 

hospital  for  a period  of  11  weeks.  In  that  time  his 
temperature  gradually  came  down  from  a daily 
swing  of  97  to  100°  to  range  between  98  and  99.5°. 
The  first  week  he  coughed  incessantly  and  raised 
one  to  two  ounces  of  sputum  daily.  He  had  hot  and 
cold  sensations  and  perspired  profusely.  Episodes 
of  severe  lower  back  pain  and  pain  in  the  lower  ex- 
tremities were  frequent.  Sodium  iodide,  two  grams, 
was  given  by  the  intravenous  route  every  other  day 
because  the  patient  could  not  tolerate  the  drug  by 
mouth.  In  three  weeks  time  the  cough  was  re- 
duced to  a short  paroxysm  at  the  time  of  awaken- 
ing, the  sputum  decreased  and  changed  from  puru- 
lent to  heavy  mucoid  and  Monilia  could  no  longer 
be  found  either  by  direct  smear  or  culture.  The  pa- 
tient gained  in  weight  and  strength  and  felt  bet- 
ter than  at  any  time  in  months.  The  infected  ton- 
sils were  removed,  which  on  section  and  culture, 
failed  to  show  Monilia.  The  subsequent  course  was 
satisfactory,  but  at  no  time  was  the  patient  entire- 
ly free  of  cough  and  sputum.  Weekly  examinations 
of  the  sputum  were  made  and  only  on  two  occa- 
sions were  Monilia  found.  The  patient  was  last 
seen  May  15,  1937,  at  which  time  he  weighed  157 
pounds  (71.6  Kg.).  He  stated  that  he  felt  better 
than  at  any  time  since  the  onset  of  his  illness.  His 
sputum  was  negative  for  Monilia  on  direct  smear 
and  culture.  He  had  been  on  sodium  iodide  medi- 
cation continuously. 

COMMENT 

Pulmonary  infection  with  pathogenic  fungi  is 
undoubtedly  much  more  common  than  is  generally 
recognized.  The  diagnosis  usually  made  is  pul- 


monary tuberculosis,  chronic  bronchitis,  or  bron- 
chiectasis. The  case  reported  passed  through  two 
excellent  clinics  and  was  discharged  each  time  as 
having  a chronic  bronchitis  and  sinusitis. 

The  need  for  careful  sputum  studies  in  every 
case  of  chronic  pulmonary  infection  is  emphasized 
The  absence  of  tubercle  bacilli  and  the  persistent 
finding  of  yeast-like  organisms  should  lead  one  to 
more  careful  study.  The  finding  of  nodules  show- 
ing endothelial  proliferation,  giant  cells  and  Monilia 
in  a rabbit  following  intravenous  inoculation  with 
a culture  from  suspected  sputum  is  diagno.stic.  A 
specific  allergic  cutaneous  response  has  been  ob- 
tained following  the  intradermal  injection  of  a po- 
tent antigen.  However,  this  is  not  so  reliable  as  an- 
imal inoculation. 

An  unusual  feature  of  this  case  was  the  condi- 
tion of  the  nails.  Monilial  onychia  and  paronychia 
are  rather  uncommon  occurrences  and  very  few 
cases  are  reported.  Whether  the  nails  were  involv- 
ed primarily  or  secondarily  to  the  pulmonary  infec- 
tion could  not  be  determined  from  the  history. 
The  three  months  the  patient  was  under  observa- 
tion there  was  no  perceptible  growth.  The  diagno- 
sis rests  upon  the  single  criterion  of  finding  the 
suspected  organism  in  cultures  of  the  scrapings,  or 
on  direct  microscopic  observation.  We  were  unable 
to  make  this  examination  because  of  the  patient  s 
refusal  to  let  us  obtain  the  necessary  nail  .scrap- 
ings. 

SUMMARY 

1.  A case  of  bronchopulmonary  moniliasis  with 
probable  involvement  of  the  nails  is  reported. 

2.  The  importance  of  careful  sputum  studies  iii 
all  cases  of  chronic  pulmonary  infection  is  stress- 
ed: especially  cases  assumed  to  be  pulmonary  tu- 
berculosis but  having  negative  sputum. 

3.  Early  diagnosis  is  important  from  the  stand- 
point of  treatment. 

De.'crt  Sanatorium 
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Headaches  Caused  by  Eye  Strain 
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The  percentage  of  cases  of  headache  due  wholly 
or  partly  to  eye  strain  has  been  variously  esti- 
mated from  50%  to  90%.  Headache  is  common  even 
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in  young  children.  Many  years  ago  Treichler  stated 
that  one-third  of  the  children  attending  school  in 
France  and  Germany  suffered  from  headache. 
When  a patient  complaining  with  headache  pre- 
sents himself  of  course  the  first  thought  that  comes 
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to  our  mind,  is  the  differential  diagnosis.  Is  this 
particular  headache  due  to  eye  strain  or  to  some 
other  cause? 

To  the  ophthalmic  physician,  headache  is  sig- 
nificant as  a product  of  eye  strain,  yet  many  pa- 
tients with  plenty  of  cause  for  eye  strain  proudly 
allege  that  they  never  have  headaches;  on  the  oth- 
er hand  ophthalmologists  must  not  think  that  be- 
cause a patient  has  a headache,  it  is  due  to  the  eyes 
and  that  glasses  are  going  to  do  away  with  it. 

Headaches  attributed  to  eye  strain  are  some- 
times due  to  entirely  different  causes,  and  it  is 
equally  tnae  that  headaches  attributed  to  other 
factors  are  often  relieved  by  the  correction  of  eye 
strain.  The  patient  who  has  been  fitted  with  sev- 
eral pairs  of  glasses,  all  pretty  much  alike,  may 
some  day  drop  in  on  his  oculist  and  announce  that 
his  headache  has  been  finally  relieved  by  having 
his  sinus  irrigated.  On  the  other  hand,  the  oculist 
is  going  to  make  a hit  when  he  gives  relief,  by  prop- 
er refraction,  to  some  case  that  has  been  subjected 
to  nasal  treatments  for  some  time  without  aleviat- 
ing  his  headache. 

CAUSES  OF  HEADACHE 

The  eye  physician  must  keep  in  mind  other  pos- 
sible causes  of  headache,  in  order  to  suspect  such 
causes  as  being  the  guilty  party  or  perhaps  acting 
as  an  accomplice  in  the  causation  of  the  headache 
We  must  not  forget  that  we  are  dealing  with  a pa- 
tient, not  a symptom.  Headache  may  arise  pureE' 
from  general  fatigue,  although  more  frequently 
from  general  fatigue  in  combination  Vt^ith  eye  strain. 
Anything  that  reduces  the  endurance  of  the  neuro- 
muscular system  may  end  in  strain,  such  as  debili- 
tating conditions  from  various  diseases,  overwork, 
lack  of  food  or  sleep,  need  of  outdoor  exercise,  type 
of  work  or  improper  lighting  and  unhygienic  sur- 
roundings. The  eye  sees  its  object  much  more 
quickly,  sustains  its  powers  of  clear  seeing  much 
better,  becomes  fatigued  less  quickly  and  suffers 
less  discomfort  under  daylight  intensities  than  un- 
der those  found  in  artificial  lighting  under  pres- 
ent practice.  The  reserve  strength  of  the  ciliary 
mu.scle  is  definitely  and  quickly  influenced  by  the 
state  of  one’s  general  health.  Headache  associated 
with  neurasthenia  in  a patient  who  becomes  fa- 
tigued easily  and  shows  a weakness  of  convergence 
and  accommodation  might  be  due  to  lack  of  in- 
ternal secretion,  especially  the  thyroid  and  ovarian. 

In  the  lowlands  where  malaria  is  prevalent,  we 
must  remember  that  malaria  can  be  responsible 
for  a brow  ache.  Headache  is  a symptom  of  most 
fevers.  Headache  due  to  an  encephalitis  develop- 
ing after  German  measles,  or  to  a meningeal  com- 
plication, a brain  abscess,  brain  tumor  or  cerebral 
arteriosclerosis  will  not  be  relieved  by  a pair  of 
glasses. 

Recm'ring  nocturnal  headache  should  suggest 
syphilis. 

Tenderness  along  the  distribution  of  the  supra- 
orbital neuralgia.  One  may  be  deceived  by  ocular 
arbital  neuralgia.  One  may  be  deceived  by  ocular 
neurosis,  especially  among  women.  However,  pain 


here  is  generally  complained  of  too  soon  upon  use 
of  the  eyes  for  genuine  fatigue  to  have  developed. 
Painstaking  inquiry  of  neurotic  patients  may  re- 
veal a dread  of  blindness.  Many  times  the  patient 
is  actuated  only  by  an  unwarranted  apprehension 
of  eye  strain;  less  cormnonly  intolerable  situations 
are  disclosed,  from  which  inability  to  use  the  eyes 
serves  as  an  avenue  of  escape. 

Among  children  imminent  failure  at  school  or  a 
desire  to  be  made  much  of  at  home,  may  furnish  a 
motive.  An  exacting  parent  of  a hysterical  child 
and  phobias  induced  by  an  optician  were  causes 
for  two  very  interesting  cases  recently  seen. 

Headache  may  arise  from  irregularities  in  diet 
or  disorders  of  digestion.  Nervous  headaches  occur 
in  persons  of  very  Uvely  emoitons  and  delicate  sen- 
sibility among  those  who  have  the  aesthetical  and 
imaginative  elements  highly  developed. 

If  true  migraine  cannot  result  from  eye  strain, 
as  is  contended,  a paroxysmal  headache  so  similar 
as  to  be  indistinguishable  occurs  in  rare  instances. 
The  lancinating  pains  of  tabes  may  simulate  this 
condition.  Glaucoma  is  another  condition  which 
we  must  always  think  of  in  our  differential  diagno- 
sis. One-sided  headache  may  also  accompany 
herpes  zoster  ophthalmicus. 

Toxic  conditions  occuring  in  nephritis,  toxemias 
of  pregnancy,  diabetes,  alcoholics  and  intestinal 
disturbances  render  the  eyes  less  able  to  carry  on 
the  normal  visual  functions  without  distress.  Espe- 
cially is  this  true  if  a refractive  error  or  muscular 
imbalance  is  present.  Therefore,  with  a history  of 
frequent  headaches  the  examination  is  not  com- 
plete without  an  examination  of  the  status  of  the 
blood  pressm’e,  urine,  teeth,  sinuses,  and  other  pos- 
sibe  foci  of  infection;  the  retinal  vessels  for  signs 
of  arteriosclerosis;  the  blood  for  anemia;  the  optic 
disc  and  field  of  vision  for  indications  of  increased 
intracranial  pressure  or  retrobulbar  neuritis. 
Where  we  have  paresis  of  the  lateral  rectus  mus- 
cle, a discharging  ear  and  pain  on  that  side  of  the 
head  we  of  course  think  of  a petrositis.  We  must 
think  of  the  possibility  of  allergy  causing  a local- 
ized swelling  or  vascular  spasm  in  the  brain. 

TYPES  OF  EYE  HEADACHES 

Headache  is  one  of  the  commonest  indications  of 
eye  strain.  Many  disturbances  may  cause  it  as; 

(1)  Astigmatism,  a condition  in  which  the  eye 
is  unable  to  bring  rays  of  light  from  the  different 
meridians  to  a focus  on  the  retina.  Astigmatism 
may  be  responsible  for  the  most  aggravated  types 
of  asthenopia  and  most  marked  symptoms  of  eye 
strain.  It  may  be  responsible  for  all  manner  of  re- 
flex nervous  disturbances,  veritgo,  habit  spasm, 
neurasthenia  tachycardia,  indigestion,  and  even 
constipation.  Ocular  headache  in  young  people  is 
more  often  due  to  astigmatism  than  any  other 
cause;  up  to  75%  in  the  accommodative  types  of 
ocular  headaches. 

i2)  Presbyopia,  where  the  lens  has  become 
sclerosed  or  hardened  so  that  it  cannot  respond  to 
accommodative  efforts. 

(3)  Hyperopia,  in  which  condition  the  ciliary 
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muscle  is  called  upon  to  accommodate  for  distance 
as  well  as  for  near,  while  the  normal  eye  is  called 
upon  to  accommodate  only  of  distances  less  than  20 
feet.  A hyperopic  or  far-sighted  individual  with  a 
good  reserve  of  accommodation  can  see  distinctly 
for  distance  until  his  reserve  is  impaired  by  local 
conditions  or  general  health.  This  reserve  is  much 
less  for  near  use  and  more  easily  leads  to  over- 
exertion and  tire,  and  if  efforts  to  secure  clear 
vision  are  persisted  in,  ocular  headaches  ensue. 

(A)  Anisometropia,  the  refractive  error  of  the 
two  eyes  being  unlike. 

(5)  Anisokonia,  a condition  more  recently 
brought  to  our  attention  in  which  the  images  of 
the  two  eyes  are  of  different  size. 

(6)  Myopia  or  near  sightedness  causes  head- 
ache less  frequently  than  the  other  accommodative 
conditions.  In  simple  myopia  the  patient  just  sim- 
ply cannot  see  at  a distance  without  proper  glass- 
es, but  occasionally  myopes,  especially  if  they  have 
astigmatism,  have  headaches.  Some  of  these  may 
be  explained  as  being  due  to  the  contraction  of  the 
muscles  of  the  eye  lids,  in  the  attempt  to  narrow 
the  palpebral  fissure,  in  order  to  reduce  the  blur 
circles  and  thus  sharpen  their  distant  vision. 

(7)  Anomalies  of  accommodation,  such  as  weak- 
ness of  accommodation  which  will  show  itself  eith- 
er (1)  by  the  near  point  being  farther  away  than 
it  should  normally  be  for  the  age  of  the  patient  or 
(2l  the  near  point  is  found  at  the  proper  distance 
corresponding  to  the  age  of  the  patient,  but  on 
successive  tests  the  near  point  recedes  further  and 
further. 

(5)  Muscle  imbalance  may  give  rise  to  definite 
eye  fatigue.  I think  that  this  cause  of  eye  com- 
plaint and  headache  is  probably  overlooked  very 
frequently  as  many  men  who  are  not  well  trained 
do  not  understand  the  part  played  by  the  extra 
ocular  muscles  in  causing  trouble,  and  they  do  not 
even  check  the  muscle  balance.  Where  there  is  a 
definite  squint  and  no  tendency  toward  fusion, 
there  should  be  no  strain.  The  cases  which  give 
rise  to  symptoms  are  those  of  heterophoria,  i.  e., 
eyes  which  have  a tendency  to  squint,  but  which 
are  held  in  alignment  by  the  desire  to  fuse  the  two 
images.  It  is  the  excessive  energy  necessary  to  hold 
the  eyes  in  alignment  which  gives  rise  to  the  fa-* 
tigue,  just  as  the  attempts  on  the  part  of  the  cili- 
ary muscle  to  overcome  refractive  errors  give  rise 
to  symptoms  of  eye  strain. 

<9)  The  most  frequent  disease  of  the  eye  end- 
ing in  permanent  blindness  is  Glaucoma.  Of  course 
the  classical  picture  with  an  acute  attack  is  readily 
recognized,  but  we  should  be  on  our  guard  for 
those  cases  of  the  simple  type  where  there  are  no 
congestive  symptoms  staring  us  in  the  face.  There 
may  be  only  a vague  feeling  of  discomfort  possibly 
headache  and  dimness  of  vision  is  complained  of, 
but  the  tell-tale  story  of  frequent  changes  in  glass- 
es should  give  us  a clue  to  seek  further  for  signs 
of  Glaucoma. 

ilO)  Faulty  habits  of  reading — poor  posture  and 
lighting.  Perree  and  Rand  have  shown  that  harm- 


ful brilliancies  and  glaring  contrasts  in  the  field 
of  vision  cause  an  unevenness  of  illumination  of 
the  reading  page  or  other  working  surface,  which 
leads  to  fatigue  of  the  eye  by  causing  it  to  see  its 
objects  unequally  well  as  it  travels  over  the  page, 
and  this  tends  to  induce  changes  in  adjustment  to 
rectify  the  deficiency.  With  the  exception  of  chang- 
es in  the  size  of  the  pupil,  these  changes  are  mal- 
adjustments that  work  against  rather  than  for 
clear  seeing  and  tend  to  fatigue  the  eye. 

ARTIFICIAL  LIGHT 

If  the  light  which  falls  on  the  surface  is  well 
diffused  by  one  or  more  previous  reflections  and  is 
evenly  distributed,  the  confusion  to  vision  from 
glare  is  slight. 

A brilliant  image  falling  on  the  sensitive  retina 
cau.ses  a sharp  contraction  of  the  pupil,  and  it  is 
not  altogether  improbable,  too,  that  a contraction 
of  the  pupil  so  largely  in  excess  of  the  normal 
amount  puts  a strain  on  the  muscles  of  accommo- 
dation because  of  the  automatic  tendency  of  the 
pupil  reaction  and  accommodation  to  take  place 
together  in  a more  or  less  fixed  relation. 

In  the  attempt  to  understand  the  effects  of  bad 
lig.hting  on  the  eye,  one  of  the  most  fundamental 
principles  to  keep  in  mind  is  that  the  eye  is  always 
under  a reflex  incentive  to  clear  up  its  vision.  This 
incentive  is  strong,  so  strong  that  it  is  extremely 
difficult  to  oppose  it  successfully  by  an  act  of  will 
or  voluntarily  to  force  the  eye  to  make  an  adjust- 
ment detrimental  to  clear  seeing.  The  eye  has 
grown  up  under  daylight.  Under  this  condition 
only  three  adjustments  have  developed,  and  indeed 
only  three  are  needed:  the  reaction  of  the  pupil  to 
regulate  the  amount  of  light  entering  the  eye  and 
to  aid  the  lens  in  focuting  the  light  from  objects 
at  different  distances,  and  accommodation  and 
convergence  to  bring  the  object  on  the  principal 
axis  of  the  lens  and  the  image  on  the  fovea,  con- 
ditions neces.sary  for  the  formation  of  the  clearest 
images  by  the  lens  and  for  the  best  discrimination 
of  these  images  by  the  retina.  These  adjustments 
take  place  under  a sort  of  triple  bond  imposed  by 
their  common  nerve  supply,  so  strong  that  if  one 
takes  place  the  others  also  take  place  unless  the 
power  of  separating  them  has  been  acquired,  and 
even  then  their  separation  is  accomplished  only  by 
great  effort  or  strain.  Artificial  lighting  with  its 
unnatural  and  unfavorable  conditions  for  clear  see- 
ing has  come  late  in  the  history  of  the  race,  and 
the  eye  has  not  developed  any  reactions  or  adjust- 
ments to  meet  the  conditions  imposed.  Yet  the  in- 
centive to  clear  up  seeing  remains,  and  leads  to  ad- 
justments which,  if  allowed  to  take  place,  serve 
only  further  to  blur  rather  than  to  clear  up  vision. 
For  example,  a change  in  accommodation  which  is 
a change  designed  to  clear  up  an  image  blurred  by 
changing  the  distance  of  the  object  is  in  no  sense 
helpful,  only  harmful  for  clearing  up  an  image 
blurred  by  bad  conditions  of  lighting:  yet  .so  long 
as  unclear  seeing  is  present,  due  either  to  a blur 
ring  of  the  image  or  to  unfavorable  conditions  foi 
its  clear  discrimination  by  the  retina,  the  eye  will 
strive  by  the  three  adjustments  at  its  command  to 
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remedy  the  deficiency.  This  striving  to  clear  up  its 
vision  by  ineffectual  maladjustments  is  the  cause 
of  what  is  commonly  called  eye  strain.  The  misdi- 
rected effort  or  strain  is  of  no  service  to  vision  and 
leads  rapidly  to  fatigue  and  exhaustion,  to  deformi- 
ties slight  in  their  physical  magnitude  but  great  in 
their  functional  importance,  to  inflammations  and 
congestions  and  to  hypertensions  and  other  con- 
ditions not  found  in  a healthy  eye.  If  the  eye 
could  only  be  educated  to  lie  down  under  the  bad 
conditions  of  seeing  for  which  it  has  no  specific 
corrective  adjustment,  the  cause  of  vision  would 
be  just  as  well  or  even  better  served,  and  the  eye 
itself  would  be  a great  deal  better  off. 

VISUAL  ACUITY 

The  relation  between  the  visual  acuity  and  eye 
si, rain  is  not  well  understood  by  many  physicians. 
When  a patient  has  symptoms  which  might  indi- 
cate an  eye  strain,  it  is  a common  practice  among 
many  physicians  to  have  the  patient  look  at  a test 
chart  and  if  the  vision  is  normal,  to  cease  to  con- 
sider the  eyes  as  a causative  factor.  This  policy 
will  lead  to  a great  many  errors.  Excellent  vision 
does  not  demonstrate  freedom  from  eye  strain, 
since  the  worst  sufferers  from  headache  often  show 
so-called  normal  visual  acuity,  due  to  the  ability 
of  their  accommodation  to  compensate  for  the  er- 
ror of  refraction.  But  the  unconscious  effort  of 
the  ciliary  muscle  to  overcome  this  error,  espe- 
cially in  an  individual  with  a hypersensitive  ner- 
vous system,  frequently  results  in  ocular  headache. 
On  the  other  hand  many  eyes  with  very  poor  vi- 
sion give  practically  no  subjective  symptoms  at  all. 
Therefore,  if  the  patient  has  definite  symptoms  of 
eye  fatigue;  though  his  acuity  of  vision  is  normal, 
it  behooves  us  to  further  investigate  the  case.  The 
patient  should  be  refracted  with  his  ciliary  muscle 
put  at  rest  by  a cycloplegic  such  as  atropine  or 
homatropine. 

If  the  headache  is  due  to  eye  strain,  it  is  prac- 
tically invariably  made  worse  by  use  of  the  eyes. 
It  is  aggravated  by  close  work  as  reading,  sewing. 


etc,,  especially  if  the  lighting  is  poor;  by  moving 
pictures,  due  to  the  glare  of  the  light  and  to  the 
slight  flicker  of  the  objects;  by  riding  in  an  auto- 
mobile or  shopping  trips  due  to  the  constant  focus- 
ing of  the  eyes  on  moving  objects  and  people. 

FEATURES  OP  OCULAR  HEADACHE 

As  to  the  character  of  ocular  headache,  there  is 
no  pathognomonic  feature,  but  it  is  suggestive, 
W'hen  associated  with  other  signs  or  symptoms  of 
ocular  disturbance.  The  headache  may  be  con- 
stant or  periodic,  of  long  duration  or  of  shorter 
periods,  or  occur  at  regular  or  at  irregular  intervals. 
The  personal  and  family  habits  often  are  of  great 
value,  though  usually  one  finds  that  ocular  head- 
aches are  associated  with  eye  use.  We  can  not  get 
away  from  the  fact  that  we  are  dealing  with  func- 
tional conditions  where  we  have  a great  variation 
not  only  in  the  powers  of  different  individuals,  but 
also  at  different  times  and  under  different  condi- 
tions in  the  powers  of  the  same  individual.  An  er- 
ror of  refraction  which  will  cause  much  discom- 
fort of  various  sorts  in  one  person  will  in  a sub- 
ject with  a more  stable  make-up  produce  no  symp- 
toms worthy  of  notice. 

The  location  of  headaches  of  ocular  origin  is 
most  frequently  supra-orbital.  The  complaint  may 
be  of  an  ache  in  and  around  the  eye-ball,  the  head- 
ache may  be  referred  to  the  temporal  or  parietal 
region.  Those  cases  that  suffer  due  to  muscle  im- 
balance usually  locate  their  headache  in  the  occipi- 
tal region  and  sometimes  this  may  go  down  the 
neck  and  even  between  the  shoulders. 

There  can  be  no  question  that  many  lives  have 
been  made  miserable  by  manifestations  of  uncor- 
rected eye  strain,  especially  in  the  form  of  head- 
ache Too  often  is  this  fact  overlooked  by  careless 
refractionists.  The  incidence  of  headache  due  to 
dsiturbed  ocular  functions  being  high,  renders  it 
advisable  to  thoroughly  examine  the  eye  and  its 
adnexa  as  a possible  cause  even  to  applying  the 
therapeutic  test  of  a proper  lens  correction. 

1430  Tulane  Ave. 


Postvaccinal  Encephalitis 

E.  WILBUR  LANDER,  M.  D. 
Roswell,  Neiv  Mexico 


A form  of  encephalitis  complicating  smallpox 
vaccination  has  been  recognized  since  about 
1900.  However,  practically  all  our  information  on 
tliis  disease  entity  dates  from  the  report  of  three 
cases  by  Lucksch'  in  1924.  Its  occurrence  has  at- 
tracted the  anxious  interest  of  physicians  and  pub- 
lic health  authorities  throughout  the  world. 

Infection  of  the  central  nervous  system  follow- 
ing vaccination  is  no  new  fact.  It  has  occurred  be- 
fore, but  has  been  overlooked  (possibly  as  cases  of 
so-called  tetanus)  or  its  clinical  significance  has 
not  been  appreciated.  In  recent  years  there  has 
been  an  apparent  increase  of  such  complications, 
apparent  because  it  may  mean  only  increased  rec- 
ognition and  reporting  of  cases. 


Theories  of  etiology  have  evolved  along  three 
linesx-  First,  that  the  vaccine  virus  itself  is  the  di- 
rect cause.  Virus,  in  some  cases,  has  been  recovered 
from  the  cerebrospinal  fluid.  This  would  lead  to 
the  pre.sumption  that  similar  viruses  operate  to 
produce  the  similar  clinicopathologic  pictures  in 
other  encephalitides  that  occasionally  accompany 
the  exanthems.  However,  the  view  that  the  disease 
is  due  to  vaccine  virus  does  not  explain  its  fre- 
quency in  certain  countries  (Holland,  England  and 
Germany)  and  its  infrequent  occurrence  in  other 
countries  (Spain  and  the  United  States). 

Second,  the  theory  of  activation,  by  vaccination, 
of  some  other  virus  latent  in  the  body  This  hy- 
pothesis is  weakened  by  lack  of  agreement  on  the 
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nature  of  the  activated  agent.  There  is  some  evi- 
dence that  the  virus  of  simple  herpes  may  not  be 
blameless. 

Third,  and  possibly  best  theory,  is  that  the  dis- 
ease is  a clinical  expression  of  a local  allergic  re- 
action of  the  central  nervous  system  in  which  the 
virus  acts  as  a sensitizing  agent. 

It  is  a well  known  fact  that  acute  non-suppura- 
tive  encephalitis,  similar  clinically  and  pathologi- 
cally to  postvaccinal  encephalitis,  may  occur  fol- 
lowing measles,  chickenpox,  etc.  Many  of  the  in- 
fectious diseases  of  childhood  are  characterized  by 
their  dermal  reactions  ( exanthems ) . Since  the  cen- 
tral nervous  system  is  of  ectodermal  origin,  it  might 
be  expected  to  react  to  some  of  these  dermatotropic 
viruses — a vaccinia  of  the  central  nervous  system, 
as  it  were. 

Regardless  of  theories,  it  seems  that  the  vaccine 
virus,  whatever  its  past  history  and  in  whatever 
medium  incorporated,  certainly  initiates  the  dis- 
ease; apparently  some  unsolved  local  individual 
predisposition  is  responsible  for  the  syndrome. 

Pathologically  the  disease  is  essentially  a menin- 
go'-encephalo-myelitis.  The  meninges  are  infil- 
trated with  small  lymph  cells,  plasma  cells  and 
large  cells  of  endothelial  origin  According  to  Flex- 
ner^  the  appearance  of  the  brain  and  cord  both 
grossly  and  microscopically  is  distinct  from  that  of 
epidemic  encephalitis.  The  characteristic  lesion  of 
the  latter  is  proliferative,  infiltrative  and  involves 
the  gray  substance  especially  of  the  basal  ganglia. 
The  striking  feature  of  postvaccinal  disease  is  the 
presence  of  areas  of  demyelinization  extending  for 
some  distance  around  the  vessels  and  unassociated 
with  vascular  thrombosis.  The  ganglion  cells  are 
not  attacked  as  in  anterior  poliomyelitis.  The 
characteristic  softening  and  microglia  prolifera- 
tion about  the  vessels  of  the  white  substance  re- 
sembles the  action  of  a toxin.  Demyelinization  is 
an  essential  feature  of  the  adventitial  and  preiad- 
ventitial  softening  and  infiltration,  giving  the  le- 
sions a punched-out  appearance  as  found  in  dis- 
seminated sclerosis.  It  appears  thus  that  demyelini- 
zation is  primary — cellular  infiltration  secondary. 

The  clinical  picture  is  best  portrayed  by  report 
of  the  following  rather  typical  case: 

CASE  REPORT 

D.  C.  a healthy  white  male  child  of  seven  years, 
was  checked  eight  days  following  vaccination  (de- 
nudation method)  and  found  to  be  in  apparent 
good  health.  A primary  take  was  noted  without  any 
unusual  inflammation  or  infection.  The  lesion 
could  be  completely  covered  by  a dime. 

Two  days  later  he  did  not  feel  well,  vomited  once, 
but  continued  up  and  about.  He  went  to  school 
the  morning  of  the  eleventh  day,  but  came  home  at 
noon  with  a temperature  of  104,  anorexia,  and 
nausea,  marked  lassitude  and  intermittent  vertex 
headache.  He  was  put  to  bed  at  home.  Fever  con- 
tinued high  the  next  day  and  he  became  quite 
drowsy,  sleeping  a greater  part  of  the  time.  Oc- 
cipital headache  was  rather  severe,  extending  down 
the  neck.  Marked  dysuria  was  noted.  Examina- 
tion in  the  afternoon  showed  marked  somnolence, 
slight  stiffness  of  the  neck,  temperature  101,  pulse 
96.  Urine  examinatoin  reported  as  follows:  color 
normal,  appearance  cloudy,  strongly  acid,  specific 


gravity  1.030,  trace  of  albumen,  no  sugar,  marked 
acetone,  no  diacetic  acid,  few  hyaline  and  finely 
granular  casts,  few  fresh  red  blood  cells,  no  pus 
cells,  few  motile  bacteria  and  squamous  epithelial 
cells. 

The  following  day  he  continued  stuporous  with 
a temperatm'e  of  100.4.  He  could  be  aroused,  but 
promptly  dropped  off  to  sleep  again.  The  neck  was 
definitely  stiff  now.  No  pupillary  or  fundus  chang- 
es, diplopia,  nor  nystagmus  were  noted  at  any 
time  I unusual ) . Abdominal  and  cremasteric  re- 
flexes were  absent;  knee  jerks  were  equally  hyper- 
active. Babinski  and  Kernig  signs  were  suggestive- 
ly present;  and  there  were  no  signs  of  paralysis. 
Dysuria  was  marked  with  gross  blood  and  a large 
amount  of  sediment  in  the  urine.  Spinal  puncture 
showed  the  following:  pressure  only  suggestively 
increased  ( manometer  not  available ) , fluid  ap- 
peared clear  globulin  three  plus,  sugar  positive, 
cell  count  130  per  cu.  mm.,  polys  25%  and  small 
lymphs  75%,  no  tuberculous  web  formed,  tubercle 
bacillus  and  gram  stains  negative,  culture  nega- 
tive. Blood  count  showed  WBC  8,200  with  polys 
50%  large  lymphs  12%  and  small  lymphs  38%. 

Temperature  continued  steadily  dovTiward,  being 
99  the  next  day.  He  began  to  have  waking  inter- 
vals of  a few  minutes:  however,  he  became  quite 
twitchy  and  jumpy  when  touched.  Knee  jerks  con- 
tinued hyperactive,  neck  stiff  and  painful  when 
moved,  Brudzinski,  Babinski  and  Kernig  signs  all 
present.  Dysuria  slightly  improved  and  gross  blood 
decreased.  He  had  three  involuntary  bowel  actions 
(MgSo4)?  During  the  night  the  temperature 
dropped  to  97.4  and  he  recognized  attendants  for 
the  first  time  in  four  days.  He  showed  a general 
improvement  which  continued;  although  his  tem- 
perature remained  subnormal  during  the  next  two 
days. 

A second  spinal  puncture  at  this  time  showed 
normal  pressure,  clear  fluid,  globulin  one  plus,  su- 
gar positive,  cell  count  of  50  per  cu.  mm.,  allymph- 
ocytes. 

Eight  days  after  the  onset  he  appeared  definite- 
ly on  the  road  to  recovery,  was  hungi-y  and  wanted 
to  play  with  toys.  There  were  no  signs  of  paralysis 
or  disturbed  sensation,  and  the  reflexes  were  nor- 
mal— only  the  twitchiness  and  dysuria  persisted.  It 
was  noted  that  his  speech  was  slurred  and  he  ap- 
peared very  tired.  Temperature  was  98.6  and  pulse 
74.  The  site  of  vaccination  was  practically  healed. 
Urine  showed  no  abnormalties. 

One  month  later  he  appeared  perfectly  normal 
with  no  sequellae,  the  speech  defect  having  cleared 
completely. 

This  boy’s  father,  mother  and  five-year-old  sis- 
ter are  living  and  well.  Past  history  includes  scar- 
let fever  at  four  years — no  other  of  the  childhood 
diseases.  He  was  given  diphtheria  toxin-antitoxin 
at  the  age  of  three.  He  suffered  attacks  of  bron- 
chopneumonia in  April  and  December  of  1936,  but 
was  completely  recovered  and  in  good  health  at  the 
time  of  vaccination.  A Mantoux  test  in  January, 
1937,  was  negative.  He  suffered  an  attack  of  ivy 
poisonnig  in  the  summer  of  1937  and  was  given 
one  course  of  Ivyol. 

COMMENT 

A constant  factor  in  this  disease  is  the  incubation 
period  of  10-14  days  following  vaccination;  distant 
from  the  ordinary  febrile  reaction  usually  seen 
briefly  on  the  7- 10th  days. 

Postvaccinal  disease  has  a distinctly  unfavorable 
prognosi.s.  In  The  Netherlands  139  ca.ses  were  re- 
ported during  1923-27  with  41  deaths'.  In  England 
88  cases  were  reported  from  1922-29  with  49  deaths. 
In  Chicago  1934-36,  48  cases  were  reported  with  24 
deaths".  Approximately  two-thirds  of  the  cases  oc- 
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cur  between  the  ages  of  three  and  ten.  Many  auth- 
orities have  stated  that  infants  under  one  year  of 
age  seem  immune  to  this  disease;  however,  McNair 
Scol.t"  has  collected  22  such  cases  with  a mor- 
tality of  54%. 

In  contrast  with  the  poor  prognosis  as  to  life  is 
the  good  prognosis  with  regard  to  sequellae.  A re- 
examination. 2-6  years  following  the  disease,  of  110 
surviving  cases  in  Austria"  showed  not  a single 
case  of  severe  impairment  of  health.  The  feared 
.sequellae  of  epidemic  encephalitis  were  notably 
absent.  Functional  disturbances  of  micturition 
were  found  m several  children  who  had  suffered 
urinary  retention  during  the  disease. 

The  act.ve  tieatment  is  cheifly  symptomatic. 
BIooo  serum,  10-20  c.c.,  from  a recently  vaccinated 
healthy  person  has  appeared  beneficial  in  some 
cases.  Serum  was  not  used  in  this  case;  since  im- 
provement became  apparent  shortly  after  the  diag- 
nosis was  made. 

Bauer'  ha.s  laid  down  a few  prophylactic  rules, 
empirical  as  they  are,  which  have  proven  valuable. 
First,  the  rarity  of  postvaccinal  disease  in  infants 
under  one  year  of  age  cannot  be  explained  away 
by  the  statement  that  fewer  children  are  vaccinat- 
ed at  that  age.  It  is  a generally  accepted  fact  that 
infants  are  less  sensitive  to  virus  in  these  early 
months  of  life.  Second,  an  infant  who  has  been 
hirther  desensitized  to  virus  by  other  immunizing 
agents,  notably  diphtheria  toxoid,  has  even  less 
chance  of  developing  postvaccinal  disease.  Third, 
the  simple  slight  one-eighth  inch  scratch  or  single 
puncture  method  should  be  the  procedure  of  choice 
111  performing  vaccination.  Multiple  scratch,  mul- 
tiple puncture  and  denudation  methods  allow  rela- 
tively large  quantities  of  virus  access  to  the  body; 


quantity  may  be  a factor  in  the  precipitation  of 
this  complication.  Lastly,  vaccination  should  be 
performed  only  on  healthy  children. 

SUMMARY 

1.  A case  of  postvaccinal  encephalitis  (small- 
pox) with  recovery  is  reported. 

2.  A summation  of  theories  of  etiology  is  pre- 
sented. 

3.  The  clinicopathological  picture  is  discussed 
with  evidence  that  this  disease  is  a distinct  clini- 
cal and  pathological  entity. 

4 Mortality  rate  is  approximately  40%;  sequel- 
lae are  rare. 

5.  Some  suggestions  are  noted  for  the  preven- 
tion of  this  complication  of  an  ordinary  simple  and 
safe  procedure. 
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The  Use  of  Paraldehyde  in  Home  Deliveries* 

OWEN  P.  HENINGER,  M.  D. 

Safford.  Arizona 


IT  .has  been  ninety  years  since  Simpson  first  used 
ether  to  relieve  the  pain  of  childbearing.  Since 
that  time  many  drugs  have  been  used  for  the  same 
purpose.  Some  of  these  have  become  popular  for  a 
time,  only  to  be  discarded  later. 

Despite  the  ceaseless  efforts  to  find  a perfect  ob- 
stetrical anesthesia,  thousands  of  women  are  de- 
livered every  year  without  any  efforts  being  made 
toward  pain  relief.  This  fact  alone  is  good  evidence 
that  we  have  not  yet  found  the  perfect  method  for 
relieving  those  pains.  However  such  advances  have 
been  made  that  many  women  now  give  birth  to  a 
child  with  no  undue  suffering  at  the  time  and 
with  no  remembrance  of  the  pain  at  a later  period. 
This  effect  may  be  obtained  by  the  use  of  several 
different  drugs  to  each  of  which  some  objection 
may  be  sustained.  These  objections  usually  carry 
more  weight  when  applied  to  home  deliveries. 


■ Read  before  the  46th  Annual  Session.  Arizona  State  Medical 
As.sociation;  April  1-3,  1937:  Yuma.  Arizona. 


The  most  enthusiastic  advocates  of  anesthetic 
methods  for  use  in  hospitals  state  that  they  are  not 
suitable  for  use  in  the  home.  In  our  rural  com- 
munities most  w'omen  are  delivered  at  home.  If 
an  ane.sthetic  agent  can  be  found  which  will  be 
practical  for  use  in  these  cases,  much  suffering  may 
be  averted. 

The  intensity  of  pain  in  childbirth  depends  up- 
on two  factors;  G.)  The  actual  stimulation  of 
pain  end-organs  as  a result  of  stretching  and  pres- 
sure upon  tissues  incident  to  delivery.  (2.)  Upon 
the  degree  of  amplification  or  suppression  of  these 
primary  pain  impulses  that  may  take  place  at  high- 
er levels. 

One  school  of  obstetricians  holds  that  the  pains 
of  child-bearing  are  chiefly  psychical.  In  other 
words,  that  there  is  more  or  less  amplification  of 
the  primary  pain  impulses.  Whether  or  not  this  is 
the  chief  factor,  there  is  much  truth  to  the  state- 
ment. All  obstetricians  have  seen  women  become 
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hysterical  with  an  easy  labor  and  have  seen  others 
in  much  harder  labor  complaining  little. 

Even  if  we  admit  that  labor  pains  are  chiefly 
psychical  it  does  not  follow  that  they  are  any  the 
less  real  nor  that  they  may  be  controlled  by  the 
hypnotic  powers  of  most  obstetricians.  However,  a 
drug  which  will  inhibit  this  psychic  element 
whether  or  not  it  is  an  analgesic  in  the  strict  sense, 
will  be  of  great  service,  providing  it  has  no  serious 
ill  effects. 

OBSTETRICAL  ANALGESIA 

Some  requirements  of  a perfect  obstetrical  an- 
algesia are: 

• a.)  It  must  be  efficient  in  relieving  pain. 

(2.)  It  must  be  innocuous  to  both  mother  and 
child. 

(3.)  The  normal  processes  of  labor  should  not 
be  interfered  with. 

(4.)  The  technique  of  administration  must  be 
simple. 

(5.)  It  must  be  inexpensive. 

Paraldehyde  as  the  basic  principle  in  combina- 
tion with  barbiturates  and  occasionally  a little  ether 
meets  these  requirements  to  a high  degree.  It  is 
usually  classed  as  a hypnotic  or  amnesic  rather 
than  an  analgesic.  This  classification  is  academic 
and  depends  upon  the  dose  used.  A drug  that  will 
allow  a woman  to  give  birth  to  a child  without 
showing  any  outward  evidence  of  pain  and  have 
no  memory  of  the  birth  afterward  will  surely  sub- 
stitute for  an  analgesic,  call  it  what  you  will.  Such 
a result  I have  seen  many  times  while  using  paral- 
dehyde. 

In  1935  Colvin  and  Bartholomew  reported  their 
experiences  with  the  use  of  paraldehyde  as  a basic 
amnesic  in  obstetrics  and  reviewed  tho.se  of  Rosen - 
feld  and  Davidoff.  They  found  no  contraindica- 
tion to  its  use  in  home  confinements. 

USE  OF  PARALDEHYDE 

I have  used  paraldehyde  in  62  home  deliveries. 
Though  this  series  is  small  the  results  have  been 
■such  that  I am  convinced  of  its  practicability. 

Among  these  62  cases  32,  or  50 7o  of  mothers  have 
had  complete  amnesia,  though  some  of  these  have 
shown  evidence  of  pain  as  groaning  or  rolling 
about  while  contractions  were  in  progress.  Another 
26  mothers,  or  43%  have  gone  through  labor  with 
only  partial  remembrance  of  its  events.  A charac- 
teristic about  the  retained  memory  is  that  pain  is 
seldom  complained  of.  When  questioned  a mother 
may  say  “I  remember  hearing  you  say,  ‘It’s  a 
boy’  ” or  “I  remember  seeing  you  hold  it  up.” 
Rarely  one  will  say  “Yes,  it  hurt  a little  just  at  the 
time  the  head  was  born.”  The  pain  is  always  min- 
imized. To  say  that  pain  is  present  even  though 
the  memory  of  it  is  abolished  is  beside  the  point.  1 
merely  say  that  when  over  90%  of  women  offer  no 
complaint  of  pain  after  the  delivery  and  express 
only  gratitude  for  the  relief  they  have  received, 
the  method  used  is  satisfactory  so  far  as  its  anal- 
gesic properties  are  concerned. 

No  matter  how  efficiently  a drug  may  relieve 
pain,  if  it  presents  a considerable  hazard  to  the 


life'  or  nealth  of  either  mother  or  child,  its  use  is 
contraindicated.  The  dangers  of  the  method  herein 
described  are  almost  entirely  those  of  the  bar- 
biturates. So  much  has  already  been  written  of 
these  drugs  that  they  will  not  be  discussed  here. 
Ether  is  usually  used  m such  small  quantities  that 
its  ill  effects  become  almo.st  negligible.  Many  cases 
require  no  ether  at  all.  Some  require  one  or  two 
ounces  by  the  open  mask  method. 

Reviewing  available  literature  on  the  use  of  par- 
aldehyde I can  find  no  reports  of  ill  effects  when 
the  dosage  was  no  more  than  herein  recommend- 
ed. It  is  frequently  referred  to  as  “the  safest  hyp- 
notic knowm.”  Miller'  says  it  has  “no  deleterious 
effects  on  the  circulation,  respiration,  blood  pres- 
sure or  metabolism.  It  is  excreted  unchanged 
largely  through  the  lungs,  but  partly  through  the 
skin  and  kidneys — there  are  no  known  subsidiary 
effects  on  the  function  of  other  organs" 

FETAL  APNEA 

Though  the  series  here  reported  is  small  there 
was  no  maternal  or  fetal  mortality  and  no  serious 
ill  effects  directly  attributable  to  the  drugs  irsed. 
There  were  three  cases  of  fetal  apnea  lasting  five 
or  six  minutes.  One  of  these  infjmts  began  to 
breathe  when  a tracheal  catheter  was  being  intro- 
duced. The  others  began  breathing  spontaneously 
after  the  tracheal  catheter  was  used  about  one 
minute.  It  is  quite  possible  that  breathing  was  de- 
layed in  these  infants  as  a result  of  drug  narcosis. 
Two  mothers  had  had  routine  treatment,  the  oth- 
er had  had  1 '/a  times  the  usual  amount  of  drugs, 
given  over  a period  of  8 hours.  All  infants  con- 
tinued to  breathe  normally  after  respirations  were 
once  established. 

Since  it  is  known  that  the  barbiturates  have  a 
depressing  effect  on  the  respiratory  center  in  some 
cases  it  is  natural  to  .suspect  these  as  the  cause  of 
the  apnea.  However,  in  all  thre^  ca.ses.  and  in  only 
these  three,  a considerable  accumulation  of  blood 
followed  immediately  behind  the  child,  suggesting 
that  there  may  have  been  a partial  premature 
separation  of  the  placenta. 

There  will  be  cases  of  apnea  when  no  drug  at  all 
is  used.  One  should  always  be  prepared  to  meet 
this  condition.  Routinely  carrying  a few  sterile 
tracheal  catheters  is  a simple  satisfactory  measure. 
With  this  precaution  one  can  successfully  combat 
asphyxia  due  to  the  drugs,  when  the  dosage  is  no 
greater  than  herein  recommended.  If  death  should 
occur  under  these  conditions  it  probably  would  be 
from  causes  other  than  drug  narcosis. 

Many  of  our  best  analgesics  cannet  be  used  in 
obstetrics  because  of  the  unfavorable  action  which 
they  have  upon  the  uterine  contractions.  The 
method  herein  described  may  decrease  the  fre- 
quency and  the  force  of  these  contractions  if  its 
effect  become  too  profound.  This  effect,  however, 
is  seldom  of  sufficient  degree  to  merit  any  con- 
cern. There  were  23  primipara  in  this  series,  only 
two  of  which  were  in  labor  more  than  twelve  hours. 
One  of  these  was  fourteen,  the  other  seventeen 
hours  from  the  time  pains  began  until  delivery. 
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Only  one  of  the  series  had  an  episiotomy  done  and 
in  none  were  forceps  used.  If  labor  is  unduly  re- 
tarded very  small  doses  of  pituitary  extract  ( 2 
minums)  will  suffice  to  restore  the  natural  pow- 
ers. This  is  seldom  necessary. 

TECHNIQUE  OP  ADMINISTRATION 

Satisfactoi-y  results  from  the  method  will  depend 
much  upon  the  technique  of  administration.  One 
of  the  chief  objections  to  the  drug  is  that  being 
given  per  rectum  it  is  frequently  expelled.  This  oc- 
curs because  paraldehyde  is  rather  irritating  to  the 
rectal  mucosa.  Expulsion  of  the  injection  is  much 
more  likely  if  the  woman  is  in  the  second  stage  of 
labor.  Some  who  use  paraldehyde  recommend  that 
a warm  enema  be  given  early  in  labor.  I think  it  is 
not  advisable.  I have  found  that  when  the  patient 
has  had  an  enema  shortly  before,  or  within  four  or 
five  hours  before  the  paraldehyde  is  given,  she  is 
much  more  likely  to  expell  the  medication.  Since 
discontinuing  the  use  of  enemas  I have  had  little 
trouble  getting  the  patients  to  retain  the  paralde- 
hyde. A natural  bowel  movement  shortly  before 
the  drug  is  given  is  all  that  is  necessary. 

The  procedure  followed  depends  much  upon  the 
patient  and  tlje  stage  of  labor.  First  it  is  determin- 
ed by  abdominal  palpation  that  the  uterus  is  con- 
tracting firmly  and  frequently  enough  to  assure 
one  that  the  patient  is  really  in  labor.  I have 
found  it  unnecessaiy  to  do  a rectal  examination  at 
this  stage.  If  the  patient  is  a multipara  definitely  in 
labor  one  capsule  (IV2  grain)  of  seconal*  is  given 
by  mouth  immediately.  It  takes  some  time  for  the 
effect  of  this  capsule  to  be  obtained  and  should 
one  have  to  give  the  paraldehyde  very  shortly, 
which  often  occurs,  he  finds  it  much  more  likely  to 
be  retained  if  the  barbiturate  has  already  become 
effective.  Should  it  be  desirable  to  delay  the  paral- 
dehyde, no  harm  is  done  by  such  a “feeler”.  If  the 
patient  is  a primipara  one  can  afford  to  wait  for 
complaint  of  pain  or  anxiety  before  giving  the  in- 
itial seconal  capsule  At  least  one  more  capsule  of 
seconal  is  always  given.  The  time  the  second  one 
is  given  depends  largely  upon  how  labor  progress- 
es. If  labor  is  slow  and  there  is  no  great  maternal 
complaint  one  may  hold  the  second  capsule  two  or 
three  hours.  If  labor  should  progress  rapidly  or 
if  the  mother  complains  greatly  of  pain,  or  shows 
great  anxiety,  the  second  capsule  may  be  given 
immediately. 

The  indications  for  administering  the  paralde- 
hyde are  much  the  same  as  those  for  the  second 
capsule  of  seconal.  If  there  is  still  anxiety  or  com- 
plaint of  pain  one-half  hour  after  the  second  cap- 
sule, or  if  it  is  very  evident  that  labor  is  going  to 
be  rapid,  one  should  administer  the  paraldehyde 
immediately.  Before  it  is  given  a rectal  examina- 
iton  is  made  to  check  the  stage  of  labor  more  ac- 
curately. Though  considerable  weight  is  given  to 
the  amount  of  dilatation  as  an  indication  for  the 
paraldehyde,  the  strength  of  uterine  contractions 
and  mental  state  of  the  patient  are  very  important. 
If  uterine  contractions  are  very  strong  and  pains 

•Seconal  is  .sodium  propyl-methyl-carbinyl  allyl  barbiturate. 


severe,  a cervix  without  dilatation  is  no  contra- 
indication to  its  use. 

Immediately  before  the  paraldehyde  is  given  the 
patient  is  warned  that  she  will  experience  some 
burning  from  the  injection  and  that  she  will  feel 
a desire  to  expell  it,  but  that  she  must  not  attempt 
to  do  so,  because  it  is  the  material  which  will  give 
her  the  most  relief  from  her  distress.  She  is  told 
that  if  she  will  retain  it,  the  burning  will  soon  sub- 
side and  the  desire  to  defecate  cease.  She  is  also 
told  that  she  will  not  expell  it  if  she  will  refrain 
from  bearing  down.  This  reassurance  aids  greatly 
in  the  successful  use  of  the  drug. 

One  ounce  of  paraldehyde  and  one  ounce  of  olive 
oil  are  mixed  in  a syringe  and  injected  through  a 
rubber  catheter  inserted  into  the  rectum  four  or 
five  inches.  If  the  material  is  injected  slowly  be- 
tween pains  there  is  less  tendency  to  expell  it. 
Should  the  woman  complain  of  being  unable  to  re- 
tain the  injection,  it  is  stopped  momentarily  and 
begun  again  when  the  irritation  has  passed. 

Usually  in  ten  to  thirty  minutes  after  the  paral- 
dehyde is  given,  the  patient  is  asleep,  rousing  only 
at  the  time  contractions  occur.  Occasionally  even 
though  the  drug  is  retained  the  mother  will  be 
quite  active  and  complain  of  pain  bitterly,  as  long 
as  an  hour  or  two  later.  If  this  happens,  and  de- 
livery appears  to  be  distant,  a third  capsule  of  sec- 
onal. or  an  additional  half  ounce  of  paraldehyde  in 
oil,  or  in  extreme  cases,  both  may  be  given.  Should 
the  effect  become  so  profound  that  labor  is  unduly 
retarded,  2 minims  of  obstetrical  pituitary  extract 
will  suffice  to  restore  the  contractions  to  normal. 
Ths  is  seldom  necessary  if  the  above  routine  is 
followed. 

Many  patients  will  deliver  the  child  with  com- 
plete amnesia  when  only  three  grains  of  seconal 
and  one  ounce  of  paraldehyde  have  been  given. 
Others  with  four  and  one-half  grains  of  seconal 
and  1V2  ounces  of  paraldehyde  will  not  get  com- 
plete amnesia.  If  a woman  is  in  the  second  stage 
of  labor  and  it  is  found  that  the  drugs  do  not 
have  sufficient  effect  they  may  be  reinforced  with 
ether  inhalations.  Frequently  no  ether  at  all  is  re- 
quired. In  other  patients  as  much  as  four  ounces 
will  have  to  be  used.  Usually,  however,  about  one 
ounce  is  needed  at  about  the  time  the  head  is  on 
the  perineum. 

Most  women  who  are  delivered  at  home  cannot 
afford  an  expensive  anesthetic.  This  fact  does  not 
deprive  them  of  the  benefits  of  paradehyde.  The 
total  co.st  of  all  drugs  used,  exclusive  of  the  ether 
is  not  more  than  20  cents.  This  is  probably  as 
cheap  as  any  method  used. 

CONCLUSIONS 

The  greatest  proportion  of  women  delivered 
without  anesthesia  are  those  delivered  at  home. 
This  condition  exists  chiefly  because  known  meth- 
ods heretofore  have  been  more  or  less  impracticable 
for  use  in  the  home. 

Paraldehyde  is  a safe  and  efficient  hypnotic  de- 
serving more  extended  use  in  home  confinements. 
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DISCUSSION 

Dr.  F.  C.  Jordan.  Phoenix: 

Since  its  advent  as  a hypnotic  some  fifty  years 
ago  paraldehyde  has  been  classed  as  one  of  the 
safest  of  hypnotics.  Its  pungent  odor  and  disagre- 
able  taste  have  been  the  main  reasons  for  its  some- 
what restricted  use. 

The  average  dose  given  by  rectum  is  from  6 c.c 
to  8 c.c.  On  one  occasion  eight  ounces  given  by 
mistake  instead  of  8 c.c.,  and  allowed  to  remain  in 
the  rectum  for  one  and  one-half  hours  before  the 
error  was  recognized.  The  bowel  was  immediately 
flushed  out,  and  the  only  ill  effect  was  a deep  sleep 
for  nineteen  hours. 

Gwathmey,  the  foremost  proponent  of  the  use  of 
rectal  ether  anesthesia  has  in  the  last  year  added 
two  c.c.  of  paraldehyde  to  the  ether  and  has  sub- 
stituted pento-barbital  for  morphine  and  magne- 
sium sulphate. 

Experiments  in  the  laboratory  of  the  Connecti- 
cut State  Hospital  have  shown  that  paraldehyde 
given  intravenously  shows  an  average  increase  of 
the  hemoglobin  of  11%,  an  average  increase  of  the 
red  blood  corpuscles  of  670,000.  Blood  platelets 
were  increased  from  257c  to  60%.  All  these  find- 
ings remained  constant  for  a period  of  24  to  30 
hours. 

Paraldehyde  in  conjunction  with  some  of  the 
barbiturates  has  been  u.sed  in  obstetrics  since  1933. 
So  far  tlie  reports  have  all  been  commendatory 
and  the  numerous  favorable  reports  from  the  larg- 
er obsterical  clinics  will  increase  its  popularity. 


Dr.  Heninger’s  excellent  paper  portrays  what 
can  be  done  in  properly  handled  home  obstetrics. 
His  results  are  on  a par  with  those  in  the  large 
hospital  clinics. 

Successful  obstetrical  anaesthesia  and  analgesia 
is  an  individual  problem.  No  two  patients  react 
the  same  to  drugs,  and  in  like  manner  no  two  ob- 
stetrical problems  are  identical.  Hence  we  see  there 
cannot  be  a perfect  anesthetic.  Nevertheless  if 
over  90%  of  mothers  can  have  an  almost  painless 
delivery  with  safety  to  herself  and  babe,  she  should 
be  given  that  privilege  whether  it  be  at  home  or  in 
the  hospital. 

Dr.  Ralph  L.  Hoffman.  Flagstaff: 

Some  women  still  w'ant  to  know  what  is  going  on 
during  the  birth  of  their  baby.  For  these  cases 
paraldehyde,  or  other  analgesias,  are  of  no  use. 
The  great  majority  of  women,  however,  demand 
relief  from  their  pain  or  at  least  a loss  of  memory 
of  it.  A good  analgesic  must  do  these  two  things 
and  at  the  same  time  not  interfere  with  the  course 
of  labor  or  endanger  either  the  mother  or  the  baby. 
Paraldehyde  used  intelligently  is  one  of  the  safest 
known  drugs.  I wish  to  compliment  Dr.  Heninger 
on  his  com-age  for  using  seconal  and  paraldehyde 
in  the  home.  This  is  something  which  I have  been 
able  to  do  only  rarely.  I would  like  to  say  a word 
of  warning  about  seconal.  Several  years  ago  I had 
occasion  to  study  a series  of  obstetrical  cases 
which  had  been  given  seconal.  The  dimg  fulfilled 
all  requirements  except  that  it  produced  profound 
narcosis  in  the  infants,  some  requiring  twenty  min- 
utes of  artificial  respiration  before  they  cried  or 
began  to  breathe  spontaneously.  Fortunately  there 
were  no  fetal  deaths,  which  I am  sure  there  would 
have  been  had  we  continued  the  series.  Fortunate- 
ly I am  using  paraldehyde  combined  with  pento- 
barbital sodium  with  excellent  results.  ParaWehyde 
combined  with  some  safe  barbiturate  can  do  much 
to  lighten  the  pain  of  childbirth  and  certainly  de- 
serves a place  in  the  armamentarium  of  all  ob- 
stetricians. I wish  to  congratulate  Dr.  Heninger  on 
his  excellent  paper,  which  I have  enjoyed  veiw 
much. 

Dr.  Heninger:  There  is  only  time  to  express  my 
appreciation  for  these  excellent  discu-ssions. 


An  Outbreak  of  Botulism  in  Tucumcari,  New  Mexico 

C.  H.  DOUTHIRT.  M.  D. 

Santa  Fe.  New  Mexico 


N Monday  morning,  November  15,  1937,  the 
friends  and  relatives  of  the  late  Mr.  G.  assem- 
bled in  his  home  to  participate  in  a funeral  lunch- 
eon preparatory  to  his  burial.  There  is  a definite 
record  of  24  persons  having  partaken  of  this  lunch- 
eon, at  which  the  following  food  was  served; 
Home-canned  green  beans 
Home-canned  com 

Salad  made  with  canned  salmon  and  home- 

canned  chili 

Potatoes 

Applesauce 

Biscuits 

Pickled  Apples 

Canned  milk  for  coffee 

Coffee 

Pie 

The  canned  beans,  chili  and  corn  were  furnished 
from  the  home  of  S.  M.  of  Norton,  New  Mexico. 


“Director  County  Hea'th  Work. 
State  Dept,  of  Public  Health. 


Miss  F.  M.  and  E.  D.  prepared  the  meal.  As  nearly 
as  could  be  ascertained,  only  those  eating  at  the 
first  tables  were  affected.  The  jar  of  chili  was 
opened  by  F.  M.,  who  noticed  that  it  did  not  look 
or  smell  right  and  made  a remark  to  that  effect, 
and  said  she  was  going  to  throw  it  out,  but  some- 
one suggested  mixing  the  chili  with  some  canned 
salmon  and  said  no  one  would  notice  anything 
wrong  with  it,  and  to  prove  that  it  tasted  right, 
E.  D.  made  a sandwich  by  putting  the  chili  be- 
tween two  slices  of  bread,  took  a bite  and  stated 
the  chili  tasted  perfectly  all  right.  She  took  the 
very  first  out  of  the  jar.  The  chili  was  then  served, 
mixed  with  the  canned  salmon  as  a salad.  It 
might  be  stated  in  passing  that  E.  D.  was  the  first 
to  die  and  F.  M.  the  second. 

Twenty-four  persons  ate  lunch  at  this  home  on 
Monday,  November  15,  four  of  whom  did  not  eat 
any  of  the  .salad  containing  the  chili  and  have  de- 


52 


South wkstkrn  AT ed i ci n e 


February,  1938 


veloped  no  symptoms  whatever,  although  they  ate 
the  other  home-canned  foods,  such  as  beans,  corn, 
etc.  Of  the  twenty  who  ate  of  the  salad,  nine  are 
dead. 

Two  cases,  R.  L.  and  A.  R.,  gave  a history  of 
having  eaten  the  salad  but  there  was  considerable 
question  whether  they  ate  any  of  the  chili.  Tliey 
were  not  sure.  They  were  given  prophylactic  treat- 
ment. A.  R.  received  his  on  November  18  and  R.  L. 
on  the  19th,  but  they  seemed  to  develop  a little 
difficulty  with  their  vision  and  rather  than  take 
any  chances  they  were  both  given  curative  doses 
of  antitoxin  in  glucose,  A.  R.  received  his  on  the 
19th  and  R,  L,  on  the  21st.  Both  returned  to  their 
homes  after  this  treatment. 

Six  other  persons  gave  a history  of  having  pos- 
sibly eaten  the  salad.  All  six  were  given  prophy- 
lactic antitoxin.  One  of  these  individuals,  M.  M„ 
was  quite  positive  that  he  ate  the  salad  containing 
the  chili  but  has  shown  no  symptoms  to  date.  It 
was  gathered  from  the  history  that  Mack  immedi- 
atey  left  the  table  and  together  with  some  other 
companions  had  some,  and  possibly  several  drinks 
of  whiskey.  Whether  the  whiskey  acted  as  an  anti- 
dote, it  is  impossible  to  say. 

An  earnest  effort  has  been  made  to  give  the 
symptoms  and  physical  findings  as  accurately  as 
possible  from  observations  of  these  cases.  The  rec- 
ords are  veiw  incomplete  in  several  of  these  cases 
but  the  histories  had  to  be  obtained  from  members 
of  the  families.  The  families  were  so  confused  and 
upset  that  the  case  histories  are  not  as  complete  as 
they  should  be. 

Apparently  the  persons  who  definitely  ate  the 
chili  in  what  might  be  considered  an  ordinary 
amount  were  taken  sick  in  almost  exactly  18  hours 
after  eating  it.  The  others  who  ate  smaller  amounts 
were  taken  sick  later. 

SYMPTOMS 

Almost  invariably  the  very  first  symptoms  were 
inability  to  see  objects  more  than  three  or  four  feet 
away,  dizziness  and  double  vision.  One  or  two 
eomplained  of  having  pain  in  the  abdomen,  and 
probably  two  of  the  entire  series  vomited,  but  gen- 
erally speaking,  the  symptoms  were  uniform  in 
every  ca.se — disturbance  of  vision,  dizziness  and 
double  vision;  pulse  almost  invariably  slow  and 
regular  in  the  beginning  and  later  becoming  some- 
what irregular  and  faster;  temperature  invari- 
ably subnormal,  and  they  all  appeared  to  have 
had  a peculiar  pallor.  Then  following  the  disturb- 
ance in  vision,  dizziness  and  double  vision,  the  next 
complaint  was  a feeling  of  heaviness  of  the  tongue, 
which  was  usually  heavily  coated  and  seemed  to  be 
thickened,  this  caused  some  difficulty  in  enuncia- 
tion. The  next  symptom  in  order  was  a tightness 
in  the  throat.  This  was  followed  by  difficulty  in 
swallowing  and  finally  not  being  able  to  swallow 
at  all.  Patients,  however,  could  still  talk  with  dif- 
ficulty. An  interesting  observation  in  this  connec- 
tion was  that  practically  every  one  of  the  cases 
could  drink  coffee  or  fruit  juices  with  less  diffi- 
culty than  they  could  drink  water.  Another  rather 


ciiaracteristic  symptom  was  a drooping  of  both  eye- 
lids, which  gave  the  patients  a rather  odd  appear- 
ance. The  pupils  were  invariably  dilated  but  re- 
acted to  light  until  near  the  end.  Another  charac- 
teristic symptom  was  great  restlessness,  which  in- 
creased throughout  the  illness.  Following  the  in- 
ability to  swallow,  sooner  or  later  they  became  un- 
able to  talk.  Hearing  was  very  acute  throughout; 
there  was  no  pain;  mentality  was  clear  until  the 
end.  Patients  would  answer  questions  by  nodding 
their  heads  or  making  motions.  One  of  the  cases 
answered  questions  by  writing  the  answers  until 
just  before  she  died.  In  each  case  the  cause  of 
death  was  respiratory  paralysis. 

Another  interesting  observation  was  that  Mrs.  L., 
who  died,  had  a 2-months  old  baby.  The  baby  was 
allowed  to  nurse  its  mother  after  she  became  ill 
with  botulism,  without  any  apparent  harm. 

LABORATORY  CONFIRMATION 

Following  the  clinical  diagnosis  of  botulism  by 
the  attending  physicians,  samples  of  the  suspected 
chili  were  forwarded  to  the  State  Public  Health 
Laboratory  in  Albuquerque  and  to  the  U.  S.  Food 
and  Drug  Administration  office  in  Denver.  Both 
laboratories  confirmed  the  clinical  diagnosis  of  bot- 
ulism and  further  stated  that  the  causative  toxin 
was  of  the  type  “A”. 

TYPICAL  CASES 

Case  1.  Evidence  of  trouble  first  appeared  at  9 
A.  M.  Tuesday,  November  16,  when  L.  R.,  age  29, 
walked  into  a physcian’s  office,  stooped  over  and 
with  his  hand  over  his  right  eye.  The  doctor  nat- 
urally thought  something  was  wrong  with  his  eye 
and  asked  him  about  it.  He  said  that  he  had  to 
keep  his  hand  over  his  eye,  otherwise  he  would  see 
two  people  when  there  was  only  one.  He  gave  the 
following  history;  He  went  to  bed  Monday  night 
feeling  well  but  was  awakened  with  a pain  in  his 
stomach  at  6 A.  M.  Tuesday.  He  was  dizzy  and 
seeing  double.  He  told  the  doctor  that  he  had  eat- 
en the  chili  and  salmon  mixed  in  a salad.  His  tem- 
perature was  96.6,  pulse  60,  had  no  headache,  but 
some  dryness  of  the  mouth.  He  said  there  were 
three  other  people  sick.  The  doctor  made  a diagno- 
sis of  botulism  and  instructed  the  family  to  bury 
the  jar  of  chili  at  least  three  feet  deep. 

At  1;30  P.  M.  the  patient  was  again  seen  by  the 
doctor.  At  that  time  he  complained  of  his  tongue 
feeling  heavy  and  of  his  inability  to  control  it. 
There  was  no  respiratory  difficulty.  He  was  given 
an  enema  but  could  not.  expel  the  fluid.  The  pupils 
were  dilated  but  still  reacted  to  light;  he  could  not 
see  objects  across  the  room  and  occasionally  had 
double  vision. 

The  doctor  saw  this  patient  again  at  5 ; 30  P.  M. 
At  that  time  his  pupils  were  further  dilated  but  still 
reacted  to  light.  The  patient  complained  that  he 
could  not  see  well  but  all  of  the  double  vision  was 
gone.  He  could  only  see  objects  clearly  at  a dis- 
tance of  three  or  four  feet.  Both  eyelids  drooped. 
The  patient  complained  of  a little  tightness  in  the 
throat  and  there  was  some  impairment  in  his 
speech. 

At  11;  30  P.  M.  the  patient  complained  of  pain 
in  the  abdomen.  Upon  examination  the  pupils  were 
found  to  be  dilated  and  reaction  to  light  was  slug- 
gish; vision  was  still  impaired.  It  was  very  diffi- 
cult for  him  to  talk.  Swallowing  was  becoming  in- 
creasingly difficult.  The  pulse  rate  was  78,  temper- 
ature subnormal,  no  rales  were  found  in  his  chest. 
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The  patient  was  mentally  acute  and  responded  well 
to  questions. 

At  5 A.  M.,  Wednesday,  the  family  noticed  that 
he  had  some  difficulty  in  breathing.  The  doctor 
saw  him  at  8 A.  M.  He  was  still  having  great  dif- 
ficulty in  breathing  and  was  tossing  about  in  the 
bed,  fighting  for  air.  There  was  no  pain,  his  men- 
tality was  good  but  he  was  unable  to  swallow,  un- 
able to  talk  and  his  tongue  was  dry  and  heavily 
coated.  The  pulse  was  good,  and  hearing  was  not 
impaired.  The  pupils  reacted  slightly  to  light,  they 
were  not  dilated,  probably  due  to  morphine.  An- 
other physician  was  then  called  in  consultation  and 
suggested  giving  1 60  grain  of  strychnine.  This 
was  done  without  appreciable  results. 

The  patient  was  seen  again  at  11  A.  M.  There 
was  no  cyanosis;  the  pupils  reacted  very  sluggish- 
ly to  light,  and  respiration  was  increasingly  diffi- 
cult. He  could  neither  swallow  nor  talk. 

At  2 P.  M.  the  patent  was  tossing  about  in  the 
bed,  extremely  restless:  the  pupils  did  not  react 
to  light  and  vision  was  very  poor.  There  was  great 
difficulty  in  breathing.  The  patient  tried  to  use 
his  whole  body  with  each  respiration.  Death  oc- 
curred from  respiratory  paralysis  at  about  4;  30 
P.  M.,  Wednesday,  November  17.  This  was  the 
first  patient  seen  by  a physician  but  the  fifth  in 
order  of  death  in  this  series  of  cases. 

Case  2.  Mrs.  S.  R..  age  51,  of  Norton,  New  Mex- 
ico, gave  a history  of  having  eaten  only  a small 
amount  of  the  salad  containing  the  chili,  Mondaj 
noon,  November  15.  This  histoiT  is  somewhat  in- 
complete because  the  patient  neither  speaks  nor 
understands  English.  Tuesday  afternoon  she  com- 
plained of  one  eye;  she  had  discovered  that  she 
could  not  see  as  weU  as  usual  with  this  eye.  She 
had  a chill  Tuesday  night,  after  driving  from 
Tucumcari  to  Norton.  She  vomited  and  then  felt 
better.  Wednesday  morning  she  complained  of  diz- 
ziness, could  not  see  objects  across  the  room,  and 
had  double  vision;  also  complained  of  a burning  in 
her  stomach  and  some  headache.  Upon  examina- 
tion her  tongue  was  fomid  to  be  heavily  coated,  ap- 
peared thick  and  she  had  some  impairment  of 
speech.  She  was  taken  to  the  hospital  at  8;  30 
A.  M.  Wednesday. 

When  seen  at  midnight  Wednesday  she  could  not 


swallow,  her  speech  was  considerably  impaired  and 
she  could  not  see  objects  at  a distance  of  more  than 
three  or  four  feet.  She  was  very  restless,  the  pupils 
were  dilated,  pulse  rate  80,  temperature  subnor- 
mal. At  4 A.  M.  Thursday  antitoxin  was  admin- 
istered, intravenously  (2,500  A and  2,500  B). 

She  was  seen  again  about  9:30  Thursday  morn- 
ing and  appeared  to  be  better,  although  she  still 
had  some  difficulty  in  sv/allowing,  othemise  she 
less  difficulty,  in  fact  she  drank  water  at  frequent 
there  was  more  difficulty  in  swallowing.  Her 
tongue  felt  thick  and  was  heavily  coated.  Her  vi- 
sion was  more  impaired. 

Friday  morning  the  patient  could  swallow  with 
less  difficulty,  in  fact  she  drank  water  at  frequent 
intervals  during  the  night.  Her  speech  was  better, 
pulse  rate  96,  temperature  99.  Antitoxin  was  ad- 
ministered. intravenously  in  500  c.c.  of  a ten  per 
cent  solution  of  glucose. 

Saturday  morning  she  was  feeling  about  the 
same,  except  that  she  was  unable  to  pass  her  urine 
and  had  to  be  catheterized.  At  that  time  her  pulse 
rate  was  100,  temperature  99.  Saturday  night  she 
was  very  comfortable;  temperature  99,  pulse  rate 
108. 

Sunday  morning  another  dose  of  antitoxin  in 
glucose  was  given,  intravenously,  and  when  seen 
about  9:30  A.  M.  said  she  was  feeling  fine.  She 
looked  much  better,  her  bowels  had  moved,  had 
passed  her  urine-,  talked  better  and  swallowed  with- 
out difficulty.  Monday  morning  her  condition  re- 
mained about  the  same  and  another  dose  of  anti- 
toxin in  glucose  was  administered,  intravenously. 

A report  dated  December  2 stated  that  Mrs.  M. 
had  recovered  and  left  the  hospital. 
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The  Irritative  Therapy  of  Schizophrenia 

{Author’s  Abstract  of  Tzoo  Papers) 

EMERICK  FRIEDMAN.  M.  D. 

Stony  Lodge,  Ossining,  New  York 


The  technic  of  the  camphor-metrazol-irritative 
therapy,  being  a modification  of  the  original 
procedure  developed  by  v.  Meduna,  may  be  describ- 
ed as  the  deliberate  induction  of  a toxic  deliriform 
or  organically  confused  state  punctuated  by  convul- 
sions, brought  on  by  administering  the  medullary 
stimulants,  camphor  and  metrazol,  in  rather  large 
doses.  The  patient  is  first  placed  on  an  alkaliniz- 
ing  intramuscularly  twice  daily  for  one  to  three 
weeks,  beginning  with  16.0  c.c.  and  reaching  the 
maximum  dose  of  56.0  c.c.  by  increments  of  4.0  c.c. 
per  day.  If  convulsions  occur  at  any  given  dose  the 
injections  are  omitted  the  following  day,  resuming 
again  with  fhe  convulsant  dose.  Intravenous  Met- 
razol injections  are  started  after  a lapse  of  about  a 
day  or  two  with  an  initial  dose  of  5.0  c.c.  of  the  ten 
per  cent  solution.  The  injections  are  given  on  al- 


ternate days;  as  long  as  a violent  grand  mal  reac- 
tion results,  the  dose  is  not  increased,  but  if  a petit 
mal  or  a mild  convulsive  reaction  ensues  the  sub- 
sequent dose  is  increased  by  1.0  c.c.  A course  of 
treatment  is  considered  as  twenty  to  thirty  grand 
mal  reactions  depending  on  the  individual  case. 
Camphor  produces  an  increasingly  intense,  deliri- 
form psychomotor  activation  with  infrequent  but 
at  times  repeated  convulsions;  all  of  which  take 
place  usually  in  the  space  of  three  hours  after  the 
injection.  Metrazol  brings  on  an  immediate,  typi- 
cal, epilepti-form  convulsion — grand  or  petit  mal 
— associated  with  anxiety,  terror,  and  considerable 
responses  on  the  part  of  the  whole  autonomic  ner- 
vous system.  After  about  ten  convulsive  reactions 
there  is  noted  a fragmentation  of  the  sensorium 
and  apathy  which  persists  until  two  weeks  after 
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the  last  injection.  Out  of  forty  cases  of  schizo- 
phrenia of  varying  types  and  chronicities  treated 
by  irritative  therapy,  thirty-one  cases  displayed 
definitely  remissive  changes,  which  in  all  but  three 
cases  has  persisted  from  about  three  months  to  one 
year.  Four  were  somewhat  improved  and  five  were 
unaffected  by  the  treatment.  The  only  complica- 
tions were:  two  cases  of  dislocated  jaws,  two  of 
subcutaneous  abscesses,  two  severe  tongue  lacera- 
tions. The  theoretical  modus  operandi  of  the  irrita- 
tive regime  may  be  set  forth  as  follows:  (1)  Bi- 

ological antagonism  between  schizophrenia  and  the 
convulsive  states  (Meduna).  (2)  Chemical  union, 
metabolism  and  elimination  of  cell-bound  toxic 


agents.  (3)  Prolonged  irritation  of  the  central 
nervous  system  as  noted  by  psychomotor  upheav- 
als and  deliriform  status  may  change  the  func- 
tional barriers  to  integrated  thought-volitional- 
motor  activities.  (4)  Severely  activated  internal 
vertiginous  acitvity  as  well  as  decerebrate  activity 
superceded  by  phenomena  of  neurophysiological  re- 
integration. (5)  Summoning  of  responses  of  the 
entire  vegetative  nervous  system  to  meet  the  threat 
of  disorganization  set  in  action  by  medullary  irri- 
tation. 

1.  American  Journal  of  Psychiatry  94;  355-372,  Sept..  1937. 

2,  New  York  State  Journal  of  Medicine,  37;  1813-1821.  Nov., 
1937. 


Laboratory  Aids  in  Treating  Pneumonia 

CLARENCE  N.  BOYNTON.  A.  B.,  M.  A. 

Phoevix,  Arizona 


Pi'om  the  standpoint  of  the  laboratory  the  im- 
portant considerations  in  pneumonia  are  the  tech- 
nical procedures,  in  which  promptness  and  accur- 
acy are  essential.  While  type  determination  is  the 
first,  and  often  the  only,  thought  in  the  clinician’s 
mind,  other  laboratory  aids  should  not  be  over- 
looked. 

The  leucocyte  count,  repeated  at  frequent  inter- 
vals, furnishes  valuable  information  regarding  the 
defense  reaction  of  the  body  against  the  invading 
infection.  An  early  leucocytosis  with  little  disturb- 
ance in  the  relation  of  filament  and  non-filament 
cells  is  a favorable  prognostic  sign.  A count  re- 
maining under  10,000  with  a marked  “shift  to  the 
left"  indicates  a more  unfavorable  prognosis  and 
the  count  to  which  Schilling  refers  as  a “fatal 
blood  picture”  may  be  encountered. 

Blood  cultures  in  pneumonia  are  too  infrequently 
used,  but  are  very  valuable.  To  a certain  extent 
they  indicate  the  .severity  of  the  infection,  check- 
ing the  leucocyte  counts.  Furthermore,  an  early 
blood  culture  may  isolate  the  invading  organisms 
for  typing  before  a satisfactory  sputum  specimen 
can  be  obtained. 

There  are  now  thirty-two  distinct  types  of  pneu- 
mococcus and  all  clinical  reports  indicate  the  value 
of  determining  the  type  of  pneumococcic  infection 
at  the  earliest  possible  moment.  The  physician  (or 
nurse)  will  contribute  much  to  the  success  of  the 
laboratory’s  cooperation  by  seeing  that  the  proper 
kind  of  specimen  is  sent  to  the  laboratory.  The 
glairy  mucus  tinged  with  blood  is  most  satisfactory 
for  typing.  Little  can  be  learned  frm  typing  saliva 
or  the  purulent  sputum  from  bronchiectatic  cases. 
If  the  patient  is  not  raising  sputum,  the  necessary 
cough  for  bringing  up  a satisfactory  specimen  may 
be  induced  by  swabbing  the  throat.  With  young 
children  mucus  may  be  caught  on  the  swab  used  to 
induce  the  cough.  In  difficult  situations,  occasion- 
ally lung  puncture  may  be  resorted  to. 

If  the  specimen  must  be  sent  by  mail  to  the  lab- 
oratory, or  if  for  any  reason  more  than  a few  hours 


must  elapse  before  the  typing  is  done,  it  is  best  to 
preserve  the  sputum  by  adding  two  parts  of  1% 
formahn  to  each  part  of  sputum.  This  will  steril- 
ize the  specimen  and  prevent  development  of  con- 
taminating organisms  without  interfering  with  the 
type  reaction  of  pneumococci  present. 

Having  obtained  the  specimen  of  .sputum  the  first 
step  is  to  examine  a stained  smear  to  ascertain 
whether  pneumococci  are  present.  These  may  not 
be  very  numerous  and  the  type  I organisms  fre- 
quently appear  in  chains  closely  resembling  strep- 
tococci. 

If  pneumococci  or  suspicious  appearing  organ- 
isms are  found,  the  type  determination  should  be 
performed.  The  quickest  and  most  universally  ap- 
plied method  of  typing  is  the  Neufeldt  method, 
which  depends  on  the  so-called  “quellung  reaciton.” 
The  quellung  is  a marker  swelling  of  the  capsule  of 
the  pneumococcus  in  the  presence  of  its  specific 
antiserum.  To  shorten  the  process,  determination 
is  first  made  as  to  which  of  several  groups  the  par- 
ticular organism  belongs.  Typing  sera  are  supplied 
in  mixtures,  and  mixtures  A,  B and  C contain  anti- 
sera of  all  the  types  for  which  specific  therapeutic 
sera  are  at  present  available  (I  to  XIV). 

If  a positive  reaction  is  found  to  any  group 
mixture,  the  specimen  is  tested  by  the  individual 
antisera  of  that  group,  to  ascertain  the  exact  type 
of  the  organism  under  investigation. 

Occasionally  more  than  one  type  is  encountered, 
this  being  evidence  of  mixed  infection  and  should 
not  be  taken  as  a contra-indication  of  treatment  if 
one  of  the  type  present  has  a specific  therapeutic 
antiserum.  The  absence  of  type  reaction  in  the 
first  specimen  examined  should  not  be  considered 
final,  for  anxiety  to  determine  the  type  early  may 
have  inspired  the  examination  before  the  invading 
pneumococcus  has  appeared  in  the  sputum. 

Determining  the  type  of  pneumococcus  as  the 
basis  of  treatment  does  not  end  the  usefulness  of 
the  laboratoi-y.  Two  substances  in  the  organism 
must  be  neutralized  by  the  serum:  viz.,  the  protein 
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molecule  in  the  body  of  the  pneumococcus  and  the 
carbohydrate  molecule  in  the  capsule.  The  longer 
serum  treatment  has  been  delayed  the  more  cap- 
sular material  there  will  be  to  be  neutralized  and 
the  more  serum  must  be  used.  After  the  third  dose 
of  serum  the  blood  should  be  examined  for  its 
ability  to  agglutinate  specific  pneumococcus  anti- 
gen. If  agglutination  is  complete  there  are  suffi- 
cient antibodies  present  in  the  blood  and  necessity 
for  further  treatment  will  depend  on  symyptoms. 

SUMMARY 

The  clinical  laboratory  procedures  which  should 
be  routinely  employed  in  the  treatment  of  pneu- 
monia are: 

1.  Total  and  differential  leucocyte  counts,  fre- 
quently repeated. 

2.  Blood  cultures. 

3.  Determining  the  type  of  pneumococcus  pres- 
ent, as  early  in  the  disease  as  possible. 

4.  Testing  for  specific  agglutinins,  after  anti- 
serum has  been  given. 


Pathological  Laboratory 


GEORGE  TURNER,  M D. 

President  El  Paso  County  (Texas)  Medical  Society 
1938. 


Ill 

1 


At  the  annual  election  of  officers  of  the  El  Paso 
County  Medical  Society,  held  in  December,  1937, 
Dr.  George  Turner  of  El  Paso  was  elevated  to  the 
post  of  president  of  the  society  for  1938. 

Dr.  Turner  was  born  at  Iredell,  Texas,  Septem- 
ber 6,  1893.  He  received  his  early  education  in  the 
public  schools  of  Iredell,  graduating  from  the  local 
high  school.  From  there  he  proceeded  to  South- 
west Texas  State  Normal  School,  graduating  from 
that  institution  in  1912.  Further  academic  studies 
were  pursued  at  the  University  of  Texas,  Austin, 
where  Dr.  Turner  rounded  out  his  pre-medical  re- 
quirements. Transferring  to  Texas  Christian  Uni- 
versity, he  enrolled  in  the  Department  of  Medicine, 
graduating  with  the  degree  Doctor  of  Medicine  in 
1918.  Shortly  after  graduation  he  entered  the  U. 


S.  Army,  and  was  sent  to  Yale  University  for  post- 
graduate work  in  the  Laboratory  School,  where  he 
remained  through  1919.  He  next  served  as  Chief  of 
Laboratory  Service,  Base  Hospital,  Fort  Sill,  Okla- 
homa. Later  he  was  transferred  to  Fort  Bliss  Base 
Hospital  (now  Wm.  Beaumont  General)  in  El  Paso, 
where  he  served  as  Chief  of  Laboratory  Service  un- 
til his  discharge  from  the  army,  in  October,  1920, 
with  the  rank  of  Captain.  Locating  in  El  Paso,  fol- 
lowing his  discharge.  Dr.  Turner  has  engaged  in 
the  private  practice  of  medicine,  limiting  his  work 
to  laboratory  and  x-ray  diagnosis  and  radium  and 
x-ray  therapy. 

Dr.  Turner  is  active  in  civic  enterprises  in  his 
home  city,  having  served  with  distinction  in  numer- 
ous offices,  among  which  have  been  terms  on  the 
El  Paso  School  Board  as  its  pre.sident. 

The  new  president  of  the  El  Paso  County  Medi- 
cal Society  is  a member  of  the  Texas  State  Medical 
Association,  a fellow  of  the  American  Medical  As- 
sociation, a fellow  of  the  American  Society  of  Clini- 
cal Pathologists  and  Councillor  for  West  Texas  for 
the  American  Radiological  Society. 
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WESTCHESTER  COUNTY  PROPOSALS 

In  regular  meeting  on  January  15,  1938,  The 
Medical  Society  of  the  County  of  Westchester,  N. 
Y„  adopted  a resolution  embracing  four  cardinal 
principles  concerning  medical  care.  It  is  the  an- 
nounced purpose  to  circulate  this  resolution  among 
the  county  medical  societies  of  the  United  States, 
“to  the  end  that  the  American  medical  profession, 
through  its  duly  constituted  and  recognized  organ- 
ization, may  commit  itself  to  a logical,  affirmative 
and  progressive  policy  through  which  it  may  pro- 
ceed, in  cooperation  ivith  official  and  voluntary  lay 
agencies  throughout  the  nation,  to  the  provision  of 
good  medical  care  to  every  deserving  citizen  of  the 
United  States.” 

It  is  further  stated  that  “Another  equally  im- 
portant purpose  wh.ch  the  adoption  of  this  resolu- 
tion is  intended  to  accomplish,  is  to  contribute  to- 
ward correcting  the  popular  misapprehension  that 
organized  medicine  nationally,  is  unwilling  to  ad- 
mit any  need  of  change  in  the  medical  economic, 
picture  and  unwilling  to  meet  other  agencies  half- 
way in  efforts  to  correct  obvious  shortcomings  and 
failures  of  the  present  medical  economic  system.” 

Here  are  the  proposals: 

1.  We  believe  and  assert  that  good  medical  care 
can  be  made  available  to  the  poor  and  to  persons 
in  the  lower  income  classes,  through  more  rational 
economic  arrangements  than  have  yet  been  devel- 
oped, and  under  the  same  conditions  of  freedom 
and  privacy  as  obtain  for  their  more  fortunate  self- 
sustaining  neighbors; 

2.  We  submit  that  the  medical  profession  has 
no  valid  objection  to,  but  should  endorse  and  en- 
courage, the  establishment  of  experimental  pro- 
grams of  mutual  or  public  assistaiice  designed  to 
aid  such  people  in  obtaining  the  benefits  of  good 
medical  care,  without  resort  to  medical  charity, 
provided  only  that  in  the  administration  of  such 
programs,  the  function  of  the  lay  agencies  involv- 
ed must  be  limited  and  confined  to  the  economic 
and  financial  aspects  of  the  programs; 

3.  We  submit  that  the  medical  profession  must 
and  should  insist,  in  the  public  interest,  that  the 


medical  and  professional  aspects  of  any  and  all 
such  programs  shall  be  administered,  controlled, 
evaluated  and  operated  under  the  responsibility  of 
the  organized  medical  profession,  entirely  free  of 
political  interference  or  lay  dictation; 

It.  We  must  submit  that  wherever  any  such 
plan  of  mutual  or  public  assistance  may  be  pro- 
posed, the  approval  and  cooperation  of  the  organ- 
ized medical  profession  should  be  anticipated,  pro- 
vided that  this  clear  and  logical  division  of  func- 
tion and  responsibility  between  the  economic  and 
the  professional  aspects  is  observed  and  properly 
implernented  in  the  legislation  under  which  the 
plan  is  to  be  established,  or  the  articles  of  agree- 
ment under  which  the  parties  to  the  program  pro- 
pose to  operate,  and  provided  further  that  such 
plan  is  adapted  to  the  local  conditions  of  the  com- 
munity to  which  it  is  intended  to  be  applied. 

That  there  is  a ferment  abroad  in  the  land  is 
undeniable.  Much  of  the  mixing  of  the  brew  is 
being  done  by  certain  elements  of  our  own  profes- 
sion. Commendable  and  thoroughly  legal  in  the 
set-up  of  the  American  Medical  Association  is  the 
circulation  of  this  latest  proposal  among  the  pro- 
fession only. 

These  proposals  are  presented  in  SOUTHWEST- 
ERN MEDICINE  that  the  entire  profession  of  the 
Southwest  may  know  the  trend  of  the  times.  What 
the  various  societies  of  this  territory  may  do  about 
these  things  is,  of  course,  within  their  provinces  as 
official  components  of  the  American  Medical  As- 
sociation. 

Public  opinion  is  fast  setting  in  its  mold.  Are 
we  fully  alert  to  our  present  opportunity  of  help- 
ing cast  that  mold? 


MISGUIDED  LAY  PUBLICITY 

Trouble  brews  whenever  a lay  publication  en- 
deavors to  convey  information  to  its  readers  about 
medical  topics.  Laudable  indeed  is  the  altruism 
which  motivates  many  of  the  lay  editorial  staffs 
in  their  efforts  to  focus  attention  of  the  American 
public  on  matters  concerning  the  public  health  and 
welfare.  But  so  many  of  these  best-intentioned  ef- 
forts do  go  astray — depicting  only  one  side  of  a de- 
bated question,  and  causing  annoyance  to  large 
sections  of  the  medical  populace.  In  order  to  gain 
a hearing  for  the  side  of  the  question  not  publicized, 
the  proponents  of  the  neglected  angle  must  seek 
space  in  the  public  prints.  Then  comes  the  spec- 
tacle of  the  family  wash  flying  before  the  amused 
gaze  of  the  general  public.  A day  arrives  when  the 
lay  by-standers  become  sated  with  the  unholy  in- 
ternecine combat  and  shrug  it  off  with  the  shallow 
remark  that  the  doctors  are  fighting  among  them- 
selves again.  All  of  which  is  to  say  that  the  med- 
ical profession  has  again  lost  face  over  a matter 
that  never  should  have  been  allowed  to  foment  the 
bitterness  of  controversy  before  a lay  audience. 

Recently  the  picture  magazine  LIFE  carried  a 
layout  of  photographs  concerning  tuberculosis. 
Happy  conditions  of  patients  in  Northern  sanitoria 
were  pictured  in  full.  The  patients  of  our  own 
Southwest  were  shown  in  misery  and  squalor. 
Needless  to  say,  the  chest  men  of  this  territory 
were  incensed  over  what  many  of  them  feel  to  be 
a deliberate  attempt  of  the  Northern  physician- 
collaborators  of  LIFE  to  cast  doubts  on  the  effi- 
cacy of  the  sunshine  and  fresh  air  therapy  of  the 
Southwest.  Elsewhere  in  this  issue  of  SOUTH- 
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WESTERN  MEDICINE  will  be  found  comments  by 
Egbert  of  El  Paso  and  Phillips  of  Arizona. 

The  amount  and  quality  of  fresh  dry  air  need- 
ful in  the  management  of  tuberculosis  is  a much 
argued  question  among  different  schools  and  groups 
of  chest  physicians.  How  much  climate  has  to  do 
with  the  ultimate  cure  of  the  individual  case  is 
sub  judice.  It  is  doubtful  if  LIFE  or  any  other  lay 
journal  could  be  aware  of  the  honest  controversy 
extant.  Surely,  however,  the  eminent  collaborators 
recruited  from  the  Northern  section  of  the  medical 
profession  must  have  known,  must  have  suppressed 
the  voice  of  the  Southwest  in  the  matter. 

More  than  ever  it  becomes  apparent  that  the 
American  medical  professional  needs  a fair  and 
impartial  Board  of  Public  Relations  to  which  all 
medical  matters  should  be  referred  for  the  advice 
and  guidance  of  the  lay  entity  interested  in  pub- 
licizing a medical  topic.  The  unseemly  reaching 
for  publicity  on  the  part  of  some  of  our  profes- 
sional brethren  calls  to  mind  the  boarding-house 
reach  of  our  counti’y  cousin  Jake,  who  in  snatch- 
ing at  the  fattest  drum  stick  one  Sunday  dinner, 
dimked  his  dirty  neck-tie  in  the  gravy,  thereby 
spoiling  it  for  the  rest  of  the  family. 


PNEUMOCOCCUS  TYPING 

No  longer  is  it  necessary  for  the  physician  in  the 
country  districts  to  deny  his  patients  the  benefits 
of  proper  serum  therapy  in  the  treatment  of  pneu- 
mococcus pneumonia.  It  is  accepted  now  by  most 
workers  that  the  mortality  rate  of  this  variety  of 
pneumonia  may  be  measurably  reduced  by  appro- 
priate and  timely  serum  therapy.  Since  there  are 
now  identified  32  different  types  of  pneumococci, 
and  since  there  is  available  efficacious  seiuim  for 
certain  of  these  types,  it  behooves  the  attending 
physician  to  establish  the  exact  type  of  the  offend- 
ing organism  in  each  case  of  pneumonia  under  his 
care.  Only  by  so  doing  can  the  attendant  render 
unto  his  patient  the  full  measure  of  scientific  care 
which  is  the  right  of  the  patient  to  receive. 

Pneumococcus  typing  was  once  a highly  techni- 
cal laboratory  procedure,  and  as  such  was  not  read- 
ily available  to  the  physicians  of  the  outlying  rural 
districts.  Now  several  reputable  manufacturers 
market  diagnostic  sera  for  all  types  of  pneumococci 
in  form  suitable  for  use  in  the  Sabin  modification 
of  the  Neufeld  method  of  typing.  No  elaborate  lab- 
oratory equipment  is  needed  in  the  accurate  per- 
formance of  the  test.  It  can  be  done  in  the  physi- 
cian’s office,  using  such  commonly  possessed  arti- 
cles as  (1)  microscope  (2)  glass  slides  (3)  cover- 
slips  (4)  methylene  blue  stain  <5)  platinum  loop  or 
capillary  pipettes. 

A particle  of  sputum  from  the  case  of  pneumonia 
is  placed  on  a slide,  logether  with  a tiny  drop  of 
diagnostic  serum  for  which  type  an  anti-serum  is 
available  and  a bit  of  methylene  blue  stain.  This 
is  covered  with  a cover  slip  and  read  under  oil- 
immersion  objective  of  the  microscope  at  intervals 
of  2,  10  and  30  minutes.  If  the  type  of  pneumo- 
coccus in  the  specimen  under  scrutiny  corresponds 


to  the  type  of  diagnostic  serum  mixed  with  it  a 
readily  recognizable  capsule  will  appear  around  the 
organisms.  This  capsule  is  retractile  and  non-stain- 
ing, and  stands  out  against  a blue  background. 
Light  entering  the  objective  should  be  cut  down 
somewhat.  Certain  workers  think  that  this  reaction 
is  so  characteristic  that  the  appearance  of  just  one 
typical  swollen  capsule  about  an  organism  is  suffi- 
cient to  establish  the  type  of  pneumococcus  being 
dealt  with. 

With  type  being  diagnosed  so  simply  and  rapid- 
ly, it  would  seem  that  more  intelligent  manage- 
ment of  pneumococcus  pneumonia  should  be 
brought  about. 


THE  MOUTH  GAG 

In  the  stress  and  strain  of  his  daily  rounds  the 
average  man  of  medicine  is  all  too  apt  to  become 
bowed  down  with  his  worries  and  duties  and  his 
sense  of  humor  may  flow  at  low  tide.  Not  altogeth- 
er Rabelaisian  is  the  notion  that  the  most  solemn 
of  medical  conclaves  might  well  be  enlivened  at  ap- 
propriate intervals  by  a spicy  touch  of  levity. 

With  such  considerations  in  mind,  SOUTH- 
WESTERN MEDICINE  has  arranged  to  present 
monthly  a column  entitled  “The  Mouth  Gag”,  by 
Dr.  Harley  Yandell  of  Phoenix,  in  which  the  auth- 
or will  blow  off  a wi.sp  of  steam  at  times,  tell  an 
entertaining  tale,  puncture  an  ego,  comment  on  the 
passing  scene  as  it  may  especially  pertain  to  medi- 
cal men. 

For  some  time  Dr.  Yandell  has  written  and  cir- 
culated among  his  Phoenix  colleagues  a monthly 
bulletin  entitled  “Jokin’  and  Joshin’  ” In  its  col- 
umns may  be  found  much  rare  humor  and  a rich 
zest  for  life  and  its  twists.  Those  who  have  sam- 
pled the  kindly  doctor’s  hors  d’  oeuvres  need  no 
word  of  invitation  to  the  festive  board.  Now  avail- 
able to  all  the  readers  of  Southwestern  Medicine, 
we  print  in  this  issue  Dr.  Yandell’s  inaugural  col- 
umn. Write  him  your  comments,  contributions, 
punts. 


ALLERGY  DIAGNOSIS 

Frequently  the  allergist  encounters  the  type  of 
patient  who  gives  a clinical  history  that  directs 
suspicion  toward  perhaps  one  or  two  possible  al- 
lergens, only  to  find  that  the  skin  tests  are  mark- 
edly positive  for  a number  of  pollens. 

Blumstein’  has  described  a test  that  he  feels  to 
be  valuable  in  the  correlation  of  the  clinical  history 
with  the  results  of  the  skin  tests.  It  is  thought  that 
the  test  enables  one  to  assign  relative  importance 
etiologically  to  the  pollens  giving  positive  skin  re- 
actions. 

Not  entirely  without  danger,  although  reported  to 
be  safe,  is  the  procedure  of  placing  a small  quantity 
of  pollen  on  a toothpick  and  allowing  the  patient 
to  inhale  it.  Reactions  are  observed  and  evaluated 
as  against  the  cutaneous  manifestations.  This  test 
should  prove  helpful  to  the  allergist  in  attempting 
solution  of  certain  of  his  more  puzzling  cases. 

1.  Blumstein.  Geo.:  The  Dry  Pollen  Nasal  Test,  J.  Allergy, 
8:321,  1937. 
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COM  MU  NIC  A TIONS 


Sir: 

The  AMERICAN  PHYSICIANS’  ART  ASSOCIA- 
TION. a national  organization  of  medical  men  who 
have  ability  in  the  fine  arts,  will  hold  a first  na- 
tional exhibition  in  the  San  Francisco  Museum  of 
Ai't,  San  Francisco,  California,  in  June,  1938.  (The 
American  Medical  Association  Convention  is  June 
13-17  in  the  same  city.)  The  AMERICAN  PHYSI- 
CIANS’ ART  ASSOCIATION  already  has  an  out- 
standing membership.  There  are  three  classifica- 
tions for  membership:  active,  associate,  and  con- 
tributing. The  first  annual  exhibition  promises  to 
be  of  unusual  interest  with  entries  to  be  accepted 
(after  jury  selection)  in  the  following  classifica- 
tions: oils,  watercolors,  sculpture,  photography, 

pastels,  etchings,  crayon  and  pen  and  ink  drawings 
(including  cartoons),  wood  carvings  and  book  bind- 
ings. Scientific  medical  art  work  will  not  be  ac- 
cepted. The  exhibition  is  not  limited  to  first  show- 
ings. All  entries  close  April  1,  1938.  Any  physician 
interested  should  communicate  at  once  with  the 
Secretary  of  the  American  Physicians’  Art  Associa- 
tion, Suite  521-536  Flood  Bldg.,  San  Francisco, 
California. 

F.  H.  REDEWILL,  M.  D. 

San  Francisco,  Cal. 


Sir: 

It  is  evident  that  before  the  Principles  and  Pro- 
posals of  the  Committee  of  Physicians  can  be  dis- 
passionately considered  we  must  first  discuss  the 
propriety  of  their  presentation.  I welcome  your 
editorial,  “Who  shall  speak  for  us?’’  because  it 
raises  in  a clear  way  this  preliminary  question. 

I was  not  at  the  Atlantic  City  meeting  but  I 
find  it  quite  impossible  to  reconcile  the  descriptions 
of  what  happened  there  in  (1)  the  editorial  of  the 
J.  A.  M.  A.,  October  16,  and  (2)  the  official  minutes 
of  the  House  of  Delegates  (J.  A.M.A.  Vol.  108,  page 
2128,  June  19,  and  page  2208,  June  26). 

Prom  the  latter  it  appears  that  the  reference 
committee  believed  that  “this  subject  presented 
here  is  too  important,  too  vast  and  too  widespread 
in  its  application  to  be  justly  and  adequately  con- 
sidered in  a few  hours  or  even  in  a few  days  by 
any  reference  committee”.  This  is  good  common 
sense  The  reference  committee  recommended  that 
the  proposals  in  Dr  Kopetzky’s  resolution  be  re- 
ferred to  the  Board  of  Trustees  of  the  American 
Medical  Association.  The  House  of  Delegates  re- 
fused this  recorrmiendation.  I think  that  they  were 
right.  To  refer  such  “important”  and  “widespread” 
proposals  to  a small  committee  without  previous 
discussion  by  the  membership  fails  to  take  full  ad- 
vantage of  the  possibilities  of  a democratic  organi- 
zation. The  reference  committee  being  thus  obliged 
to  do  its  best  in  limited  time  brought  in  a resolu- 
tion (page  2220)  that  points  out  that  some  of  the 


Principles  and  Proposals  are  already  orthodox  doc- 
trine, says  that  the  Association  is  “genuinely  inter- 
ested in  all  plans  for  providing  and  distributing 
medical  care”  and  recommends  that  the  “bureaus, 
councils  and  committees”  of  the  Association  con- 
tinue their  studies. 

I do  not  know  whether  such  organizations  as 
State  Medical  Societies  and  the  Southwestern  Med- 
ical Association  are  included  in  “bureaus,  councils, 
and  committees,”  but  it  was  the  thought  of  our 
committee  that  in  the  democracy  of  the  American 
Medical  Association  our  proposals  might  first  be 
discussed  by  the  members  of  just  such  organiza- 
tions. We  did  not  introduce  our  proposals  into  the 
House  of  Delegates  twelve  months  later  after  ma- 
ture consideration  by  the  membership  of  the  As- 
sociation. We  have,  of  course,  never  claimed  to 
speak  for  that  membership.  Our  statement  which 
you  print  on  page  454  of  Southwestern  Medicine, 
Vol.  XXI,  says  plainly  that  our  “self-appointed 
group  of  medical  men  . . . speak  only  for  them- 
selves.” (Please  put  that  in  italics!! 

You  say  that  the  chances  are  that  we  shall  ac- 
complish no  more  than  “calling  forth  more  discus- 
sion of  the  subject.”  The  pages  of  your  December 
issue  beginning  with  Dr.  Swackhamer’s  paper  sug- 
gest to  me  that  you  do  not  yourself  consider  such 
discussion  undesirable. 

Let  me  quote  once  more  from  your  editorial: 
“Getting  into  the  newspapers  with  statements 
plainly  showing  dissention  (sic)  from  the  views  at 
‘headquarters’  is  certainly  not  the  way  . . But 
how  did  the  idea  of  dissension  arise?  It  arose 
without  doubt  from  an  editorial  in  the  Journal 
A.  M.  A.  of  October  16,  released  to  the  press  from 
•headquarters’  on  October  12,  and  which  quite  in- 
accurately describes  the  proceedings  at  Atlantic 
City  as  a rejection  of  our  proposals.  Without  the 
publicity  from  ‘headquarters’  the  newspaper  head- 
lines which  all  of  us  regret  would  never  have  been 
written. 

J.  ROSSLYN  EARP,  Dr.  P.  H. 
Medical  Editor, 

Department  of  Health, 

State  of  New  York, 

Albany,  January  5,  1938. 


Sir: 

Following  the  publication  in  Life  of  a series  of 
pictures  on  tuberculosis,  I was  asked  by  that  maga- 
zine to  comment.  Here  is  my  reply  to  them: 

Mr.  David  E.  Scherman, 

Life, 

135  E.  Jt2nd  St., 

New  York,  Neiv  York. 

Dear  Sir: 

It  is  exceedingly  unfortunate  that  the  physicians 
of  the  National  Tuberculosis  Association,  whom  you 
say  cooperated  with  you  in  the  preparation  of  the 
eight  page  story  of  tuberculosis  in  your  November 
29th  issue,  projected  into  a lay  journal  their  side 
of  a debated  question.  The  viciousness  with  which 
fresh  air  and  sunshine  of  the  Southwest  is  attack- 
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ed  is  so  violent  that  we  fear  many  of  our  profes- 
sional brethern  of  the  East  are  guilty  of  commer- 
cial and  selfish  reasons  for  their  stand. 

Your  article  says  that  "too  much  exposure  to 
sun  is  now  ui  fact  discouraged.”  All  students  of 
sun  therapy  have  lor  years  been  ivarning  against 
the  mdiscriminate  use  of  sunlight  in  tuberculosis 
because  it  is  so  easy  to  get  an  overdose.  If  you  are 
interested  I can  send  you  a reprint  of  an  article  I 
wrote  ten  years  ago,  not  only  warning  against  the 
overdose  of  sunlight,  but  actually  proving  its  effi- 
cacy by  the  fact  that  it  has  a lethal  dose.  Ask 
your  doctor  friends  in  the  National  Tuberculosis 
Association  if  because  some  patient  would  under- 
take to  treat  himself  with  a remedy  and  take  so 
large  a dose  of  that  remedy  that  it  actually  harmed 
him,  if  that  ivould  constitute  sufficient  reason  for 
making  your  magazine  a party  to  propaganda  that 
would  discourage  the  use  of  such  a remedy  in  the 
hands  of  heliotherapists. 

A few  years  ago  I was  on  the  train  with  a party 
of  nationally  known  tuberculosis  specialists  from 
Philadelphia  enroute  to  White  Haven  Sanatorium. 
Pennsylvania.  They  chided  me  about  using  sun- 
shine and  fresh  air  in  the  treatment  of  tuberculo- 
sis. We  arrived  at  White  Haven  in  the  rain  and  it 
rained  all  night  and  the  following  morning  those 
Alleghany  mountains  were  under  a blanket  of  dense 
fog.  I went  about  with  first  one  of  these  eminent 
specialists  then  the  other,  visiting  their  patients  in 
that  great  Institution.  That  night  as  we  were  re- 
turning to  Philadelphia  I operied  the  subject  of  cli- 
mate again  to  ask  why  it  was  that  each  of  them 
had  soothed  and  comforted  his  patients  whose 
symptoms  had  been  aggravated  by  the  inclement 
weather,  by  telling  them  that  just  as  soon  as  the 
sun  came  out  and  tncy  could  get  onto  the  open 
porches  that  they  would  be  better  and  the  aggrava- 
tion of  their  symptoms  would  subside.  I said  to 
them,  and  I now  say  to  you,  that  that  is  all  those 
of  us  who  live  in  the  sunshine  country  think  there 
is  to  climate  in  tuberculosis.  That  if  we  have  three 
hundred  thirty  days  a year  when  our  patients’ 
symptoms  are  not  aggravated  by  inclement  weath- 
er that  they  are  three  times  better  off  than  at  a 
location  like  Pennsylvania  or  New  York  where  there 
are  a hundred  sunshine  days  a year. 

The  head  of  the  Finsen  Institute  of  Sweden,  the 
largest  institution  in  the  world  treating  patients 
with  artificial  light,  visited  the  United  States  a few 
years  ago  and  was  a guest  of  the  American  Medical 
Association.  In  his  openmg  address  before  that 
body  he  stated  in  part  that  there  is  no  substitute 
for  God-made  sunlight.  But  unfortunately , North- 
ern Europe  has  no  sunshine  during  the  winter  and 
they,  therefore,  developed  the  pood  substitute  for 
natural  light  in  the  form  of  artificial.  He  further 
stated  that  Europe  was  not  blessed  as  the  United 
States  is  with  a section  like  the  desert  country  of 
the  Southwest. 

Is  it  not  unfortunate  that  your  journal  and  the 
physicians  of  the  National  Tuberculosis  Association 
should  by  inference  leave  the  impression  that  there 


are  not  adequate  institutions  and  specialists  in  tu- 
berculosis in  the  Southwest  country  to  treat  the 
disease  scientifically  and  properly?  Is  it  not  unfor- 
tunate that  you  would  leave  the  impression  that 
there  is  nothing  but  squalor,  as  your  illustration  on 
page  seven  would  indicate,  in  the  beautiful  city  of 
Phoenix?  Actually,  Phoenix  is  an  El  Paso  com- 
petitor, if  you  please,  and  Saranac  Lake  worries 
us  but  little.  But  Phoenix  with  her  fine  specialists, 
her  beautiful  institutions  and  her  clean,  lovely  city, 
does  heal  many  hundreds  of  patients  with  tuber- 
culosis every  year.  It  is  an  atrocious  falsehood  to 
say  that  thousands  of  such  cases  as  you  illustrate 
on  page  thirty-seven  go  to  Phoenix  aech  year. 
Phoenix,  though  treating  a good  many  patients 
every  year  for  tuberculosis,  does  not  have  thou- 
sands of  all  classes,  and  I assure  you  that  the  type 
patient  you  illustrate  represents  perhaps  not  over 
five  per  cent  of  those  who  actually  go  to  Phoenix. 

It  is  a magnificent  thing  that  the  people  without 
means  who  develop  tuberculosis  can  be  reassured 
that  there  is  plenty  that  can  be  done  at  home.  We 
are  quite  willing  to  admit  that  the  most  important 
phases  in  the  treatment  of  tuberculosis  can  be  han- 
dled anywhere.  But  I rather  doubt  that  that  class 
of  poor  makes  up  any  appreciable  percentage  of 
Life  readers.  And  I am  further  inclined  to  believe 
that  the  vast  majority  of  the  readers  of  Life  are 
amply  able  to  add  to  good  Sanatarium  care  of  tu- 
berculosis the  additional  advantage  of  taking  it  in 
a decent  climate  should  they  be  so  unfortunate  to 
develop  this  disease. 

I am  amused  when  I go  East  and  talk  to  my  col- 
leagues in  tuberculosis  ivho  go  into  a deep  study  of 
the  value  of  climate;  one  says  it  is  five  per  cent  of 
the  cure,  another  ten  per  cent,  and  the  exceedingly 
generous  man  says  fifteen.  Just  let  me  give  you  a 
little  inside  light  on  physicians.  When  we  get  tu- 
berculosis ourselves  we  care  little  whether  it  is  five 
per  cent  or  fifteen — we  loant  climate,  and  there 
are  five  hundred  of  us  in  the  Southwest  who  have 
recovered  from  tuberculosis  and  are  practicing  our 
profession  daily.  I can  name  you  men  with  cavi- 
ties in  their  lungs  from  tuberculosis  who  have  prac- 
ticed medicine  in  the  Southwest  for  twenty-five, 
thirty  and  thirty-five  years.  Let  the  propagandists 
in  the  National  Tuberculosis  Association  challenge 
that  statement. 

Noiv  don't  blame  me  for  this  letter  because  you 
asked  for  it  under  date  of  November  2ith.  I have 
nothing  hut  praise  for  the  first  six  pages  oj  your 
story  of  tuberculosis.  The  Saranac  Institution  has 
pr'iority  over  all  tuberculosis  sanatoria  in  the  Unit- 
ed States,  and  it  justly  deserves  all  the  tribute  you 
pay  it.  But  as  a worker  in  tuberculosis  for  twenty 
years,  I can  assure  you  that  there  is  just  as  good 
medicine  being  practiced  in  Phoenix  as  at  Saranac 
Lake.  Unwittingly,  perhaps,  you  have  done  Phoe- 
nix and  the  Southwest  a very  grave  injustice,  but 
most  of  all  have  you  done  those  of  your  readers 
ivho  might  develop  tuberculosis  a grave  injustice 
rvhen  you  would  hold  up  to  them  that  they  are  do- 
ing the  lorong  thing  to  take  advantage  of  climate  in 
the  treatment  of  tuberculosis. 

Very  truly  yours, 

ORVILLE  EGBERT,  M.  D. 

El  Paso. 
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TUBERCULOSIS  CONTROL 

The  Urgent  Duty  of  Arizona  Doctors 

E.  W.  PHILLIPS,  M.  D. 

Phoenix,  Arizona 

It  has  become  the  fashion  for  medical  men  who 
have  no  first-hand  knowledge  of  the  matter  to  say 
that  the  climate  of  the  Southwest  in  general,  and 
of  Arizona  in  particular,  is  neither  necessaiT  nor 
useful  in  the  treatment  of  tuberculosis.  This  style 
was  set  some  years  ago  by  a prominent  New  York 
physician  who  published  an  article  claiming  that 
the  patients  for  whom  he  prescribed  climatic  treat- 
ment had  done  no  better  than  the  ones  w'ho  stayed 
near  home.  That  was  exactly  what  some  of  his 
colleagues  in  the  east  washed  to  believe,  and  in  sub- 
sequent papers  they  echoed  his  opinion.  With  the 
coming  of  hard  times  younger  men  increasingly 
tried  their  hands  at  pneumothorax  and  chest  sur- 
gery. and,  without  any  tiresome  waiting  for  end 
results,  they  published  enthusiastic  reports  w'hich 
the  lay  press  did  not  neglect.  The  annoimced  pur- 
pose behind  this  movement  was  to  prevent  con- 
sumptives whose  means  were  small  from  impover- 
ishing themselves  through  change  of  residence  and 
climate:  the  effect  w^as  quite  different.  Poorer 
people,  lacking  fashionable  advice,  continued  to 
travel  to  the  southwest  and  there  to  regain  their 
health  in  the  usual  proportion;  and  many  persons 
with  lung  tuberculosis  of  the  type  thiat  really  needs 
the  benefit  of  a good  climate  were  denied  that  ben- 
efit, though  they  were  able  to  afford  it. 

Then  came  the  tuberculosis  survey  of  Arizona 
knoum  as  the  Buck  report.  Organized  medicine  in 
Arizona  owes  it  to  itself,  before  the  facts  shall  have 
become  too  much  obscured  by  time,  to  take  that 
report  apart;  to  show  by  what  means  it  w'as  pro- 
cured, upon  w’hat  data  it  was  based,  and  how  those 
data  were  manipulated  to  justify  its  amazing  con- 
clusions. The  high  spot  of  this  statistical  master- 
piece was  the  finding  that  nearly  half  of  the  num- 
ber of  those  dying  of  tuberculosis  in  Arizona  con- 
tracted their  disease  in  Arizona.  Probably  there  is 
not  a practicing  physician  in  the  state  who  does 
not  know  from  his  own  experience  and  observation 
that  this  estimate  is  grossly  inaccurate.  But  the 
atittude  existing  in  some  circles  elsew^here  is  showm 
by  the  fact  that  this  report  was  widely  accepted  as 
the  newer  gospel;  it  was  reprinted,  abstracted  and 
made  the  subject  of  shocked  and  delighted  com- 
ment, not  only  in  medical  and  public  health  joui'- 
nals,  but  in  news  magazines  and  reviews.  Bringing 
the  matter  dowm  to  date,  a popular  pictorial  maga- 
zine now  dramatizes  for  even  the  illiterate  the  final 


agonies  of  those  who  travel  west  to  die  in  Arizona’s 
extram m-al  slums.  For  this  we  should  be  grateful; 
it  may  keep  out  some  indigent  and  hopeless  con- 
sumptives and  it  may  cause  us  to  wake  up  and 
realize  what  is  being  done. 

This  flow  of  propaganda  against  the  standing 
of  Arizona  as  a health  resort  has  done  real  dam- 
age, and  it  will  continue  so  to  do  until  we  are  able 
to  refute  it.  Attempting  to  muster  facts  to  prove 
what  we  have  considered  obvious,  we  find  that  our 
machinery  for  the  control  of  tuberculosis  is  inade- 
quate. Its  parts,  such  as  they  are,  fit  into  no  defi- 
nite plan;  no  single  agency  or  person  responsibly 
directs  them.  Let  us  consider  briefly  such  agencies 
as  are  available. 

REGISTRATION  OF  TUBERCULOSIS  AS  A 
COMMUNICABLE  DISEASE 

Physicians  are  supposed  to  report,  on  a post 
card  addressed  to  their  local  Health  Department, 
how  many  new  cases  they  see  each  week.  No  name, 
no  address,  no  identification  and  no  foUow-up. 
Probably  there  is  a penalty  for  failure  to  send  in 
these  reports;  who  enforces  it?  At  one  time  a 
proper  and  detailed  report  was  required.  Some  pa- 
tients objected  to  it,  most  doctors  were  annoyed  at 
the  paper  work,  and  the  system  was  abandoned. 

Now,  nobody  knows  just  how  many  cases  of  tu- 
berculosis there  are  in  Arizona,  nor  whether  they 
are  open  or  closed,  nor  whether  hygienic  instruc- 
tion has  been  given,  and  followed.  For  this  back- 
ward step  the  medical  profession  is  chiefly  to 
blame. 

THE  VITAL  STATISTICS  REPORTED  IN 
DEATH  CERTIFICATES 

A careful  medical  history,  based  on  information 
furnished  by  the  patient  himself,  and  properly  re- 
corded, enables  the  physician  to  judge  where  and 
when  tuberculosis  had  its  origin.  Too  many  doctors 
fail  to  keep  such  records;  of  those  who  do,  too  many 
sign  without  reading  what  the  undertaker  has  writ- 
ten or  will  -wi’ite.  Any  doctor  who  does  that  is  ne- 
glecting an  important  duty.  The  undertaker  has 
neither  obligation  nor  training  in  vital  statistics 
concerning  the  origin  of  disease.  He  asks,  “How 
long  had  he  been  sick?”  and  puts  down  without 
question  the  response  of  the  bereaved  relative.  In 
this  way  it  may  happen  that  a doctor,  without  even 
knowing  it,  assigns  a local  origin  to  tuberculosis 
which,  according  to  his  own  records,  was  acquired 
outside  the  state.  Here  again  we  had  better  put 
our  own  house  in  order. 

Scattered  throughout  our  legal  codes  are  vari- 
ous enactments  in  the  interest  of  public  hygiene. 
For  example,  anti-spitting  ordinances  have  at  some 
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time  been  established  in  most  communities.  They 
are  not  enforced.  Provision  for  the  inspection  of 
food  handlers,  and  of  utensils  used  in  public  eating 
places  is  also  made.  Some  health  officers  try  to  en- 
force the  sanitary  laws;  others  say  “Whaf’s  the 
use?”  No  use  at  all,  without  the  backing  of  inform- 
ed public  sentiment  and  adequate  legal  authority. 

By  way  of  finding  out  for  ourselves  just  how 
much  of  our  adult  tuberculosis  is  home  grown,  we 
have  so  far  only  a recent  paper  by  Dr.  Howell  Ran- 
dolph, showing  that  about  14  per  cent  of  1475 
private  cases  appear  to  have  had  their  origin  in 
this  state.  Another  effort,  of  both  present  and  fu- 
ture value,  is  the  case  finding  campaign  conducted 
by  the  Mobile  Health  Unit.  This  campaign  follows 
the  accepted  technic  of  tuberculin  testing  all  school 
children,  with  x-ray  study  of  the  positive  reactors. 
The  most  recent  report  shows  that  in  the  year  end- 
ing July  1,  1937,  15,886  children  were  examined.  In 
the  pre-school  group,  29.4%  reacted  positively  to 
tuberculin;  in  the  grade  schools,  46.38  per  cent. 
Among  these  younger  children,  practically  no  clin- 
ically active  tuberculosis  was  found.  But  the  story 
is  different  in  the  high  school  group;  63.32  per  cent 
had  a positive  tuberculin  test,  and  54  cases  of 
parenchymatous  tuberculosis,  none  previously  sus- 
pected, were  found  and  referred  to  their  family 
physicians.  These  findings,  while  not  excessive, 
are  disquieting. 

Not  less  disturbing  is  the  problem  of  the  man- 
agement of  open  cases  among  the  contacts  revealed 
by  this  survey.  As  matters  stand  there  is  no  way 
of  compelling  the  open  case  who  is  spreading  infec- 
tion to  take  treatment  which  will  cause  him  to 
cease  to  be  a menace  to  the  public  health,  or  fail- 
ing this  to  be  properly  isolated.  If  such  authonty 
existed,  there  is  not  adequate  space  for  those 
whose  poverty  makes  them  a community  charge. 

For  the  isolation  of  open  tuberculosis  among  the 
poor,  we  have,  aside  from  a limited  number  of  beds 
provided  by  counties  and  cities,  only  the  90-bed 
State  Welfare  Sanator'um  at  Tempe.  This  institu- 
tion is  so  new  that  many  doctoi’s  in  this  , state  never 
heard  of  it.  It  is  operated  by  the  Board  of  Social 
Security  and  Public  Welfare,  who  appoint  em- 
ployees and  provide  funds.  An  advisory  committee 
from  the  Arizona  State  Medical  Association  is  re- 
sponsible for  matters  of  medical  organization  and 
policy.  Actual  management  and  medical  work  are 
done  by  a superintendent  and  a resident  physician, 
the  latter  being  aided  by  consultants  in  a rotating 
service.  Admission  is  limited  to  citizens  of  the  state 
whose  disease  offers  prospect  of  economic  recov- 
ery and  whose  means  do  not  permit  the  employ- 
ment of  private  physicians.  Small  and  new  as  it 
is,  this  institution  is  doing  good  work,  and  if  given 
proper  support  it  will  be  of  great  usefulness  to  the 
community.  The  Board  of  Social  Security  have 
requested  the  writer  to  say  to  the  members  of  the 
State  Medical  Association  that  they  are  wholly  in 
accord  with  our  views  on  the  need  of  effective  con- 
trol of  tuberculosis.  They  will  make  every  effort  to 


establish  a State  Sanatorium  which  shall  be  per- 
manent and  free  from  political  interference  by 
changing  administrations.  In  this  they  ask  for  the 
support  and  the  continued  cooperation  of  medical 
men  throughout  Arizona. 

In  summary,  then,  we  find  that  our  State  of  Ari- 
zona is  under  fire;  tliat  it  is  being  pointed  out  as  a 
place  where  people  get  tuberculosis,  instead  of  get- 
ting rid  of  it.  Americans  are  the  most  credulous 
people  on  earth;  tell  them  anything  often  enough, 
and  they  will  believe  it.  Obviously  some  of  them 
are  already  believing  the  propaganda  against  Ari- 
zona, as  much  to  their  disadvantage  as  to  the 
detriment  of  us  who  live  here. 

When  we  take  stock  of  our  own  situation  we  find 
ourselves  open  to  attack.  We  have  no  accurate  in- 
formation as  to  our  own  tuberculosis  problem,  ,and 
no  definite  plan  for  its  solution.  Our  climate  in- 
vites the  tuberculous  from  all  over  the  country; 
there  is  accommodation  enough  for  the  solvent, 
and  we  are  making  a creditable  effort  to  aid  the 
indigent.  But  in  the  important  matter  of  com- 
batting the  disease  itself,  native  or  imported,  as  it 
appears  in  the  community,  we  are  backward.  We 
ought,  with  our  advantages,  to  be  in  a position  of 
leadership. 

Arizona  needs  a Controller  or  Director  of  Tuber- 
culosis, a single  agency  or  person  with  authority 
and  responsibility  to  simplify  and  centralize  our 
scattering  efforts  to  control  the  disease.  There  is 
nothing  new  in  this  program;  it  has  been  worked 
out  successfully  in  several  communities,  notably  in 
Detroit.  There  need  be  no  experimentation  and  but 
little  additional  expense.  Enabling  legi.slation  is  re- 
quired, to  bring  existing  agencies  under  one  re- 
sponsible head,  and  to  give  that  agency  sufficient 
authority  to  work  effectively.  Public  education  on 
the  subject  is  necessary,  in  order  to  get  the  legisla- 
tion. And  the  educated  physicians  of  the  state,  al- 
ready familiar  with  the  subject,  are  the  ones  to 
lead  in  this  educational  campaign.  This  is  definite- 
ly our  affair;  we  can  devise  simple  and  practical 
means  to  deal  with  this  neighborhood  difficulty. 
The  agencies  of  the  federal  government  will  help, 
no  doubt,  and  we  may  welcome  their  assistance  up 
to  a certain  point.  But  direction  and  control  should 
be  kept  in  Arizona.  We  have  learned  that  federal 
sub.sidy  means  federal  domination,  with  idealistic 
interference  and  endless  red  tape  and  paper  work. 
Let’s  clean  up  our  own  back  yard. 

The  time  is  right;  adverse  publicity  and  a touch 
of  economic  stress  have  put  the  Arizona  public  in 
a mood  to  become  tuberculosis  conscious.  By  doing 
now,  with  unified  purpose,  what  we  have  for  years 
been  intending  to  do,  we  can  make  Arizona  again 
what  nature  meant  it  to  be,  a place  where  tuber- 
culo.sis  dies  of  old  age  and  leaves  no  offspring. 


County  Society  Officers 
At  recent  meetings  of  county  medical  societies 
the  following  were  elected  to  office  for  the  year 
1938; 
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COCONINO  COUNTY: 

President — Dr.  M.  G.  Fronske,  Flagstaff. 
Sec’y.-Treas. — Dr.  Chas.  W.  Sechrist  Flagstaff. 
GREENLEE  COUNTY: 

President — Dr.  E.  J.  Gungle,  Morenci 
Sec’y.-Treas. — Dr.  C.  H.  Laugharn,  Clifton. 
MARICOPA  COUNTY— 

President — Dr.  Thos.  W.  Woodman.  Phoenix. 
Vice-Pres. — Dr.  Preston  Brown,  Phoenix. 

Sec  y.-Treas. — Dr.  George  Thorngate,  Phoenix. 
SANTA  CRUZ  COUNTY— 

President — Dr.  J.  H.  Woodard,  Ruby. 

Vice-Pres. — Dr.  E.  C.  Houle,  Nogales. 
Sec’y-Treas. — Dr.  Chas.  S.  Smith,  Nogales. 


Vai'apai  County  Society 
The  Yavapai  County  Medical  Society  held  its 
monthly  meeting  January  11  at  Jerome,  as  guests 


of  the  Phelps  Dodge  Hospital  Staff  at  dinner.  Fif- 
teen members  of  the  Society  and  five  members 
from  Coconino  County  Medical  Society  were  pres- 
ent. 

Two  Cabot  cases  were  presented  by  Groups  1 and 
2.  Both  groups  presented  good  discussions,  show- 
ing careful  evaluation  of  symptoms  presented,  but 
each  failed  to  diagnose  correctly  the  type  of  major 
pathology  in  these  cases. 

State  Society  Night  was  announced  for  Satur- 
day, February  12,  at  7 P.  M„  at  Hassayampa  Hotel, 
Prescott.  This  will  be  a dinner  meeting  with  case 
discussion  by  members  of  the  Yavapai  County  Med- 
ical Society,  and  remarks  on  medical  economic  sit- 
uations as  presented  by  officers  of  the  Arizona 
State  Medical  Association  who  will  be  in  attend- 
ance. 


Southwestern  Medical  Association 

PROCEEDINGS  OF  PHOENIX  SESSION 
NOVEMBER.  1937 


The  Annual  Business  Meeting  of  the  Southwest- 
ern Medical  Association  was  called  to  order  at 
1 P.  M.  Saturday,  November  20,  1937,  in  the  West- 
ward Ho  Hotel  in  Phoenix  by  the  President,  Dr. 
Swackhamer. 

The  I’egular  procedure  of  immediately  inducting 
into  office  the  President-elect  had  to  be  dispensed 
with  because  President-elect,  LeRoy  Peters  of  Al- 
buquerque, had  been  called  to  Califomia  the  night 
before  on  account  of  the  sudden  death  of  his  sister. 
By  unanimous  consent  President  Swackhamer  pro- 
ceeded with  the  regular  order  of  business. 

The  Secretary’s  report  was  made  and  approved 
on  the  motion  of  Dr.  Mott  Rawlings.  The  Treasur- 
er’s report  was  made  and  approved  on  the  motion 
of  Dr.  Mott  Rawlings.  The  report  of  the  Committee 
on  Necrology  was  made  by  the  Chairman,  Dr.  Col- 
vard.  On  the  motion  of  Dr.  J.  W.  Cathcart  the  .re- 
port was  adopted.  Report  of  the  Committee  on  Res- 
olution was  made  by  the  Chairman,  Dr.  Thearle 
and  adopted  on  the  motion  of  Dr.  Mott  Rawlings. 

; Dr.  Warner  Watkins  recommended  that  there 
be  included  a resolution  of  thanks  and  apprecia- 
tion to  the  Westward  Ho  Hotel  and  to  the  two  Phoe- 
nix newspapers,  which  motion  was  unanimously 
carried. 

The  Necrology  Committee  wrote  a fitting  memo- 
rial of  the  late  Dr.  H.  A.  Ingalls,  Brigadier  General, 
New  Mexico  National  Guard:  of  Dr.  John  Carlton 
Riggins.  Tucson;  Dr.  G.  W.  Stephens,  Los  Lunas, 
and  Winifred  R.  Reid  of  Phoenix. 

The  By-Laws  of  the  Association  were  changed  so 
that  the  two  members  of  the  Board  of  Managers  of 
Southwestern  Medicine  will  serve  a period  of  two 
years;  one  to  be  elected  for  one  year  and  the  other 
for  two  years,  so  that  hereafter  one  man  will  be 
elected  for  a two-year  period  each  year.  Formerly 


the  two  Vice-presidents  were  automatically  mem- 
bers of  the  Board  of  Managers. 

Dr.  Hamer  reported  that  the  Board  of  Managers 
of  Southwestern  Medicine  had  elected  Dr.  M.  P. 
Spearman  Editor-in-Chief  for  the  ensuing  year. 
The  Journal  is  to  be  printed  by  the  Taylor  Printing 
Company  of  Phoenix.  The  Board  of  Censors  pre- 
sented the  following  applications  for  membership: 

John  Sloan  Mickell,  130  S.  Stone  St.,  Tucson,  Arizona 

L.  D.  Beck,  505  Goodrich  Bldg.,  Phoenix,  Arizona 

C.  C.  Piepergerdes,  No.  1 Main  St..  Bisbee.  Arizona 

H.  ti.  Franklin,  805  Professional  Bldg..  Phoenix.  Arizona 
Donald  A.  Poison,  15  E.  Monroe  SSt..  Phoenix.  Arizona 
Charles  E.  Borah,  814  Professional  Bldg.,  Phoenix,  Arizona 
Donat  F.  Monaco.  Gallup,  New  Mexico 
W.  J.  Smith.  13  E.  Monroe  St.,  Phoenix,  Arizona 
Harley  Yandell.  207  Goodrich  Bldg..  Phoenix,  Arizona 

A.  Ludwig  Lindberg,  115  S.  Stone  St.,  Tucson,  Arizona 

C.  G.  Salsbury,  Navajo  Indian  Reservation.  Apache,  Arizona 
Edward  M.  Hayden,  115  S.  Stone  St.,  Tucson,  Arizona 
Roland  Davison,  Desert  Sanatorium,  Tucson.  Arizona 

M.  E.  Burgess,  P.  O.  Box  153,  Sacaton,  Arizona 

H.  B.  Ketcherside.  1000  Professional  Bldg.,  Phoenix,  Arizona 

H.  J.  Felch.  15  E.  Monroe  St.,  Phoenix,  Arizona 

Marguerite  S.  Williams,  616  N,  4th  St..  Tucson,  Arizona 

Clair  Starrett  Linton.  110  S.  Scott  St.,  Tucson,  Arizona 

H.  D.  Atwood.  Ajo,  Arizona 

W.  S.  Harp,  605  McDonald  St.,  Mesa,  Arizona 

Hei  vey  Thomas  Southworth,  U.  V.  Hospital.  Jerome,  Arizona 

W.  W.  Wilkinson,  925  E.  McDowell.  Phoenix.  Arizona 

James  S.  Walsh,  1043  Douglas,  Douglas.  Arizona 

Durham  V.  Medigovich,  Professional  Bldg.,  Phoenix,  Arizona 

James  L.  Johnson,  806  Professional  Bldg.,  Phoenix,  Arizona 

Lloyd  K.  Swasey,  910  Professional  Bldg.,  Phoenix,  Arizona 

Ruland  W.  Hussong.  125  W.  Monroe  St.,  Phoenix.  Arizona 

B.  Herzberg,  15  E,  Monroe,  Phoenix.  Arizona 
E.  Henry  Running.  15  E.  Monroe 

Paul  C.  F.  Vietzke.  Fort  Defiance.  Arizona 

L.  L.  Tarveson,  286  Security  Building,  Phoenix,  Arizona 

D.  E.  Brinkerhoff 

Philip  E.  Rice.  Glendale.  Arizona 

Louis  W.  Breck,  410  Roberts-Bannef  Bldg,,  El  Paso,  Texas 
Angus  DePinto.  1116  Professional  Bldg.,  Phoenix,  Arizona 
P.  J.  Scherr,  363  P.  0„  Mesa,  Arizona 

C.  B.  Warrenberg,  Phoenix.  Arizona 

Jack  B.  Eason.  Ariz.  State  Board  of  Health,  Yuma,  Arizona 
T.  H.  Bates,  15  E.  Monroe  St.,  Phoenix.  Arizona 
Charles  R.  Nevins,  P.  O.  Box  1066,  Casa  Grande,  Arizona 
Maurice  S.  Spearman.  810  Bassett  Tower.  El  Paso.  Texas 
Leslie  B.  Smith.  Grunow  Memorial  Clinic,  Phoenix,  Arizona 
Kenneth  E.  Peterson,  811  Professional  Bldg.,  Arizona 
William  H.  Thearle,  Albuquerque,  New  Mexico 
J.  L.  Smith,  926  E.McDowell,  Phoenix.  Arizona 

E.  L.  Hicks,  125  Monroe  St.,  Phoenix,  Arizona 
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All  were  unanimously  elected  to  membership. 

The  Nominating  Committee,  composed  of  J.  Mott 
Rawlings  El  Paso,  Chairman;  I.  B.  Ballenger,  New 
Mexico,  and  W.  W.  Watkins,  Arizona,  reported  plac- 
ing the  following  members  in  nomination:  Howell 
Randolph,  President-elect;  J.  W.  Cathcart,  1st  Vice 
President;  W.  Thearle,  Albuquerque,  2nd  Vice  Pres- 
ident, and  Orville  E.  Egbert,  Secretary-Treasurer. 
On  the  motion  of  Dr,  Colvard  and  seconded  by  Dr. 
Thorngate,  the  Secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  Association  for  the 
nominess  of  the  committee.  The  motion  carried. 

REPORT  OF 

THE  PROGRAM  COMMITTEE 

SOUTHWESTERN  MEDICAL  ASSOCIATION 
CLINICAL  CONFERENCE 

November  18-20,  1937 
Phoenix,  Arizona 

On  March  1,  1937,  the  local  members  of  the 
Committee  were  gathered  in  conference,  and  the 
names  of  possible  speakers  in  the  several  special- 
ties were  written  out.  Carbon  copies  of  these  names, 
together  with  blank  spaces  for  suggested  subjects 
and  request  for  assistance  and  suggestions  were 
sent  to  the  various  members  of  the  Committee 
throughout  Arizona,  New  Mexico  and  El  Paso.  Re- 
plies were  forthcoming  wihtin  two  or  three  weeks 
from  practically  all  of  the  members  of  the  Com- 
mittee, and  the  suggestions  were  tabulated  and  fol- 
lowed to  a large  extent  in  the  arranging  of  the 
program. 

Several  first  choice  men  on  the  lists  were  con- 
tacted and  it  was  found  that  Dr.  Alxieus  F.  Hart- 
man, Dr.  Wm.  J.  Kerr  of  San  Francisco,  Dr.  Arhtur 
Bloomfield  of  San  Francisco,  Dr.  Russell  WUder  of 
the  Mayo  Clinic  would  be  unable  to  attend  the 
meeting.  Dr.  Graham,  it  was  reported,  had  declin- 
ed several  times  before  and  it  was  felt  that  an  in- 
vitation should  not  be  sent.  Dr.  Leahy  of  Boston, 
because  of  travelling  distance  involved,  was  final- 
ly dropped  in  favor  of  Dr.  Leo  Eloesser  of  San 
Francisco.  Practically  speaking,  the  names  of  all 
of  the  physicians  who  were  to  make  up  the  pro- 
gram were  assembled  within  a period  of  about  two 
months  and  cards  of  this  list  should  have  been  sent 
to  members  of  the  Association  by  the  first  of  June. 
This  was  not  done  and  probably  should  be  done  by 
succeeding  program  committees  by  way  of  ad- 
vance advertising. 

Most  of  the  speakers  submitted  a list  of  five  or 
six  subjects  at  the  time  of  acceptance,  from  which 
the  material  for  the  program  was  made  up..  After 
selection  of  the  subjects  these  physicians  were  con- 
tacted for  brief  summaries  of  the  talks  to  be  print- 
ed in  the  program.  The  last  minute  cancellation  of 
Dr.  Eloesser,  one  month  before  the  conference,  nec- 
essitated procuring  men  from  nearby  to  fill  in. 
Therefore,  four  men  were  obtained  from  Los  An- 
geles, three  of  whom  gave  only  one  talk. 

Suggestions  for  next  year:  In  the  first  place,  the 
Committee  suggests  that  the  meeting  be  held  either 
late  in  October  or  in  the  first  part  of  November,  to 
tie  in  somewhat  with  the  International  Post  Grad- 
uate Assembly.  Of  those  on  the  program  who  might 
be  considered  for  future  programs.  Dr  Chauncey  D. 
Leake  was  among  the  most  popular  and  obviously 
versatile  speakers  on  the  program.  There  are  un- 
doubtedly many  subjects  upon  which  he  could  dis- 
course ably.  Other  speakers  in  more  specialized 
fields  probably  gave  a good  part  of  their  material 
at  this  session  and  would  not  be  particularly  desir- 
able in  the  immediate  future. 


SOUTHWESTERN  MEDICAL  ASSOCIATION 
PAST  PRESIDENTS 

1913  Organization.  Dr.  S.  D.  Swope,  Deming: 
Dr.  C.  P.  Brown,  El  Paso,  Secretary  (1913- 
1915). 

1914  *Dr.  R.  L.  Ramey,  El  Paso. 

1915  Dr.  John  E.  Bacon,  Miami,  Arizona. 

1916  *Dr.  A.  G.  Shortle,  Albuquerque;  Dr.  J.  R. 

Van  Atta,  Albuquerque,  Secretary  (1916- 
1921). 

1917  *Dr.  Joe  I.  Butler,  Tucson. 

1918  No  meeting. 

1919  *Dr.  P.  G.  Cornish,  Sr.,  Albuuerque. 

1920  Dr.  Warner  Watkins,  Phoenix. 

1921  Dr.  James  Vance,  El  Paso. 

1922  Dr.  M.  K.  Wylder,  Albuquerque;  Dr.  Har- 
ry R.  Carson,  Phoenix,  Secretary  (1922- 
1923). 

1923  Dr.  R.  D.  Kennedy,  Globe. 

1924  Dr.  J.  R.  Van  Atta,  Albuquerque;  Dr.  W. 
Warner  Watkins,  Phoenix,  Secretary 
(1924-1935). 

1925  *Dr.  H.  H.  Stark,  El  Paso. 

1926  Dr.  Willard  Smith,  Phoenix. 

1927  Dr.  WiUis  W.  Waite,  El  Paso. 

1928  *Dr.  Hugh  Crouse,  El  Paso. 

1929  Dr.  P.  G.  Cornish,  Jr.,  Albuquerque. 

1930  Dr.  E.  Payne  Palmer,  Phoenix. 

1931  Dr.  W.  R.  Jamieson,  El  Paso. 

1932  Dr.  W.  R.  Jamieson,  El  Paso  (second  ten  a 
on  account  of  change  in  Constitution). 

1933  Dr.  F.  D.  Vickers,  Deming. 

1934  Dr.  W.  A.  Gekler,  Albuquerque. 

1935  Dr.  David  M.  Davis,  Phoenix. 

1936  Dr.  James  J.  Gorman,  El  Paso;  Dr.  O.  E. 
Egbert,  El  Paso,  Secretary. 

1937  Dr.  C.  R.  Swackhamer.  Superior. 

* Deceased. 


MISCELLANY 


WHY  DRUGGISTS  PRESCRIBE 
Tlie  best  pharmacists  do  not  prescribe  for  their 
patients.  Physicians  have  maintained  that  the  best 
interests  of  the  patient  demand  that  prescribing  be 
done  by  medically  trained  persons  only;  the  ethical 
pharmacist  should  limit  himself  to  compounding 
and  purveying.  If  any  one  believes  seriously  that 
counter  prescribing  is  not  a standard  trade  prac- 
tice in  drug  stores,  attention  should  be  called  to  an 
article  in  the  November,  1937  issue  of  the  American 
Druggist  under  the  title  “A  Billion  Dollar  Sneeze.’" 
This  article  presents  many  correct,  pertinent  and 
useful  facts  about  colds,  their  infectiousness,  the 
relation  of  metabolism  and  exposure  to  their  oc- 
currence, their  cost,  and  what  science  knows  about 
their  prevention.  Then  tucked  away  at  the  end, 
next  to  advertisements  of  Adex  Tablets  and  Smith 
Brothers’  Cough  Drops,  are  five  steps  to  cold  pre- 
vention by  means  of  which  the  druggist  is  assured 
‘‘your  preventive  products  sales  will  increase.’’  The 
first  step  is  vitamins.  “Science,”  it  seems,  has 
proved  “that  the  vitamin  A and  D content  of  these 
(fish  liver)  oils  helps  in  the  treatment  of  colds,  the 
laity  terminology  being  that  they  help  build  up 
the  resistance.”  The  Council  on  Pharmacy  and 
Chemistry  does  not  allow  such  claims,  but  the 
council  is  not  a sales  organization.  The  second  step 
is  a laxative!  “The  laxative  treatment  you  recom- 
mend can  be  a 10c  item  or  a $1.25  sale.  . . .”  The 
third  step  has  to  do  with  sales  possibilities  in  nose 
drops,  jellies,  sprays  and  inhalants,  and  the  fourth 
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t:lep  cashes  in  on  “any  one  of  a number  of  mouUi 
washes  and  gargles.”  In  the  fifth  step  the  customer 
gets  over  on  the  alkaline  side  with  milk  of  mag- 
nesia, antacid  powders  and  tablets.  And  the  climax: 

' Clerks  should  be  taught  the  practical  advantage 
of  solicitous  inquiries  about  the  customer’s  symp- 
toms. Muscular  pains,  sore  throat,  headache, 
clogged  nasal  passages,  chills,  chest  pains,  and 
coughs  each  may  be  the  basis  for  the  sale  of  a prod- 
uct over  and  above  what  the  customer  came  in  to 
buy  . . . get  your  share  of  this  billion  dollar  busi- 
ness . . . and  you  will  make  money  out  of  sneezes 
and  sniffles  in  1937-38  . . . Ah-choo.” 

So  pharmacy  a la  the  American  Druggist  is  a 
science  and  a profession.  The  science  is  salesman- 
ship— but  the  profession  is  the  pracitce  of  medicine. 
And  for  practicing  medicine  the  druggist  needs  a 
license  in  medicine. — JoiLr.  A.  M.  A.,  Jan.  22.  1938. 

1 A BiUion  Do'lar  Sneeze.  Am.  Druggist.  November  1937.  p.  24. 


EXAMINATIONS 

AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
Vi^ill  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14,  1938, 
immediately  prior  to  the  meeting  of  the  American 
Medical  Association. 

Application  for  admission  to  the  June,  1938 
Group  A examinations  must  be  on  an  official  ap- 
plication form  and  filed  in  the  Secretary’s  Office 
before  April  1,  1938. 

The  annual  informal  Dinner  and  General  Meet- 
ing of  the  Board  will  be  held  at  the  Palace  Hotel, 
San  Francisco,  on  Wednesday  evening,  June  15, 
1938,  at  seven  o’clock.  Dr.  William  D.  Cutter,  Sec- 
retary of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  ^Svill 
be  the  guest  speaker,  and  the  Diplomates  certified 
at  the  preceding  days’  examinations  will  be  intro- 
duced individually.  All  Diplomates  are  invited  to 
attend  the  dinner  meeting,  and  to  bring  as  guests 
their  wives  and  any  persons  interested  in  the  work 
of  the  Board. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6i,  Pa. 


Nothing  is  more  estimable  than  a physician,  who- 
ever studied  nature,  knows  the  properties  of  the 
human  body,  the  diseases  which  assail  it,  the  rem- 
edies which  will  benefit,  exercises  his  art  with  cau- 
tion and  pays  equal  attention  to  the  poor  as  well 
as  the  rich. — Voltaire. 


OFFICIAL 
ANNOUNCEMENT 
Neiv  Mexico  Society 

The  New  Mexico  Medical  Society  dues  for 
1938  have  been  raised  $5.00  to  aid  in  building 
up  the  fund  for  lobbying  of  the  Basic  Science 
Bill.  I would  like  for  the  County  Society  secre- 
taries to  get  in  touch  with  their  members  and 
inform  them  of  the  raise  in  dues  and  urge 
them  to  send  m their  money  at  the  earliest  pos- 
sible date,  so  that  there  will  be  no  delinquent 
members  when  the  report  is  made  out  the  first 
of  April. 

L.  B.  COHENOUR  M.  D. 

Secretary -Treasurer. 


NH  IV  S 


General 

The  sectional  meeting  of  the  American  College 
of  Surgeons  was  held  in  Houston.  Texas,  February 
2-3-4.  Representation  was  afforded  Texas,  Louisi- 
ana, Mississippi,  Tennessee,  Arkansas,  Oklahoma, 
New  Mexico,  Arizona,  Mexico  and  Cuba.  Clinics, 
conferences  and  scientific  sessions  comprised  the 
program. 

Speakers  included;  Drs.  Frank  Adair,  New  York; 
Geo.  Crile,  Cleveland:  Howard  Naffziger,  San  Fran- 
ci.sco;  Alton  Ochsner,  New  Orleans;  Malcolm  Mac- 
Eachern,  Chicago.  Dr.  E.  Payne  Palmer,  of  Phoe- 
nix. read  a paper.  “The  Challenge  of  Hospital  Stan- 
dardization Program  of  the  American  College  of 
Surgeons.”  at  the  opening  session. 


The  Mississippi  Valley  Medical  Society  offers  a 
cash  prize  of  $100.00,  a gold  medal  and  a certifi- 
cate of  award  for  the  best  unpublished  essay  on  a 
subject  of  interest  and  practical  value  to  the  gen- 
eral practitioner  of  medicine.  Entrants  must  be 
ethical  licensed  physicians,  residents  of  the  United 
States  and  graduates  of  approved  medical  schools. 
The  winner  will  be  invited  to  present  his  contribu- 
tion before  the  next  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Society  (September  28,  29, 
30,  19381.  the  Society  reserving  the  exclusive  right 
to  first  publish  the  essay  in  its  official  publication 
— the  Radiologic  Review  and  Mississippi  Valley 
Medical  Journal.  All  contributions  shall  not  exceed 
5000  words,  be  typewritten  in  English  in  manu- 
script form,  submitted  in  five  copies,  and  must  be 
received  not  later  than  May  15,  1938.  Further  de- 
tails may  be  secured  from  Harold  Swanberg,  M.  D., 
Secretary,  Mississippi  Valley  Medical  Society,  209- 
224  W.  C.  U.  Building,  Quincy,  111. 

Exhibits  of  scientific  and  educational  value  por- 
traying menaces  to  the  physical  welfare  of  man- 
kind and  the  safeguards  against  them,  are  to  be 
presented  in  an  entirely  new  way  in  the  Medicine 
and  Public  Health  Building  of  the  New  York 
World’s  Fair  19399,  it  was  announced  by  Grover  A. 
W.halen,  President  of  the  Fair  Corporation. 

Dramatic  presentations  will  be  made  to  show 
among  other  things,  the  latest  scientific  knowledge 
of  cancer,  diabetes,  blood  diseases,  anemias,  pneu- 
monia, allergy,  epidemiology  and  heart  disease  and 
milk  control. 

The  New  York  City  Cancer  Committee  will  spon- 
sor the  exhibit  on  Cancer  which  is  being  developed 
under  the  direction  of  the  following  committee: 
Dr.  Francis  Carter  Wood,  Chairman;  Dr.  John  C. 
A.  Gerster;  Dr.  Ira  I.  Kaplan;  Mrs.  Robert  G. 
Mead;  Col.  Frederick  J.  Russell;  Miss  Katherine 
Faville  and  Mrs.  Francis  J.  Rigney. 

Eli  Lilly  and  Company  will  sponsor  the  exhibits 
on  diabetes,  and  blood  diseases  and  anemias.  Tire 
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exhibit  for  the  Section  on  diabetes  is  being  devel- 
oped under  the  direction  of  a Committee  consist- 
ing of:  Dr.  James  Ralph  Scott,  Chairman;  Dr. 
Charles  Bolduan;  Dr.  William  Ladd;  Dr.  Herman 
O.  Mosenthal;  Dr.  Russell  C.  Wilder;  Dr.  Elliott 
Joslin;  Dr.  Frederick  Williams;  Dr.  Albert  A.  Ep- 
stein; Miss  Grace  Anderson  and  Dr.  M.  M.  Weaver. 

Lederle  Laboratories,  Inc.,  will  sponsor  the  ex- 
hibit on  pneumonia,  developed  under  the  supervi- 
sion of  Dr.  Rufus  Cole,  Chairman;  Dr.  Roderick 
Heffron,  Dr.  Peter  Irving,  Dr.  Maxwell  Finland, 
Dr.  Jesse  G.  M.  Bullowa,  Dr.  Russell  L.  Cecil,  Dr. 
Edward  S.  Rogers,  Dr.  E.  F.  Roberts  and  Miss  Alma 
Raupt. 


Announcement  has  been  made  of  the  rules  gov- 
erning award  of  "The  Foundation  Prize”  of  the 
American  Association  of  Obstetricians,  Gynecol- 
ogists and  Abdominal  Surgeons.  They  are  as  fol- 
lows; 

(1)  “The  award  which  shall  be  known  as  ‘The 
Foundation  Prize’  shall  consist  of  $500.00.” 

(2)  “Eligible  contestants  shall  include  only  (a» 
interns,  residents,  or  graduate  students  in  Obstet- 
rics, Gynecology  or  Abdominal  surgery.” 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume.  which  shall  in  no  way  indicate  the 
author’s  identity  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-de-plume  and  containing  a card  .showing  the 
name  and  address  of  the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5000  words, 
and  must  be  typewi-itten  in  double-spacing  on  one 
side  of  the  .sheet.  Ample  margin  should  be  pro- 
vided. Illustrations  should  be  limited  to  such  as 
are  required  for  a clear  exposition  of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision  shall 
in  no  way  interfere  with  publication  of  the  com- 
munication in  the  Journal  of  the  Author’s  choice. 
Un.successful  contributions  will  be  returned  prompt- 
ly to  their  authors.” 

(6)  “All  manu.scripts  entered  in  a given  year 
must  be  in  the  hands  of  the  Secretary  before  June 
1st.” 

(7)  ‘The  award  will  be  made  at  the  Annual 
Meetings  of  the  Association,  at  which  time  the  suc- 
cessful contestant  must  appear  in  person  to  present 
his  contribution  as  a part  of  the  regular  scientific 
program,  in  conformity  with  the  rules  of  the  As- 
sociation. The  successful  contestant  must  meet  all 
expenses  incident  to  this  presentation.” 

(8)  ‘The  President  of  the  Association  shall  an- 
nually appoint  a Committee  on  Award,  which,  un- 
der its  own  regulations  shall  determine  the  success- 
ful contestant  and  shall  inform  the  Secretary  of  his 
name  and  address  at  least  two  weeks  before  the 
annual  meeting.” 

(9)  Inquiries  should  be  directed  to: 

JAS.  R.  BLOSS,  M.  D. 

Secretary, 

418  Eleventh  Street, 

Huntington,  W.  Va. 


El  Paso 

Dr.  James  Augustus  Pickett  of  El  Paso  died  Jan- 
uary 27,  1938,  after  an  illness  of  several  weeks. 
Peritonitis  was  the  cause  of  his  death. 

Dr.  Pickett  underwent  two  operations,  on  Jan. 
15  and  on  Tue.sday,  for  an  intestinal  ailment. 

Dr.  Pickett  was  56.  His  death  ends  the  career  of 
one  of  the  Southwest’s  foremost  surgeons. 

Dr.  Pickett  came  to  El  Paso  in  1909.  He  was 
born  in  Mason  County,  Ky.,  Aug.  6,  1882.  He  was 
educated  at  Indiana  University  where  he  received 
his  medical  degree  in  1906.  He  opened  an  office  in 
Evansville,  Indiana. 

Dr.  Pickett  came  to  El  Paso  shortly  after  liis 
marriage  to  Miss  Elizabeth  Lichtenberger  in  New 
Harmony,  Ind. 

Dr.  Pickett  was  a member  of  the  Masonic  Blue 
Lodge  and  was  a 14th  degree  Mason.  He  belonged 
to  the  First  Christian  Church.  He  was  surgeon  for 
the  Popular  Dry  Goods  Co.,  the  El  Pa.so  Electric 
Co.,  and  formerly  for  the  El  Paso  Milling  Co.,  and 
the  Mexico  & Northwestern  Railroad. 

He  was  past  president  of  the  El  Paso  County 
Medical  Society  and  served  on  the  board  of  the 
City-County  Hospital.  He  was  a member  of  Hotel 
Dieu  medical  staff. 

He  did  plastic  surgery  for  hundreds  of  children  in 
El  Paso  and  at  the  Carrie  Tingley  Crippled  Chil- 
dren’s Hospital  in  Hot  Springs. 

He  is  siuvived  by  his  widow,  a daughter  and  a 
son,  Mrs.  Wickliffe  R.  Curtiss  of  El  Paso,  and 
Charles  P.  Pickett  of  Odes.sa. 


Although  cancer  usually  ranks  second  in  the 
United  States  among  the  causes  of  death,  in  El 
Paso  the  disea.se  was  fifth  in  1937,  the  City-County 
Health  Unit  reported. 

In  1936,  cancer  was  fourth  in  El  Paso. 

The  10  leading  causes  of  death  in  E!  Paso  in  1937. 
and  the  number  of  deaths  due  to  each  disease, 
follow: 

Tuberculosis,  188;  heart  diseases,  175;  pneu- 
monia, 131;  congenital  debility  and  diseases  of  early 
infancy,  118;  cancer,  95;  diarrhea  and  enteritis,  81; 
influenza,  74;  nephritis,  72;  brain  hemorrhages  and 
embolisms,  62;  automobile  accidents,  49. 

In  the  previous  year  congenital  diseases  ranked 
fifth  instead  of  fourth,  influenza  was  sixth  instead 
of  seventh,  nephritis  was  seventh  instead  of  eighth, 
diarrhea  and  enteritis  was  eighth  instead  of  sixth. 

The  10  top  “killers”  accounted  for  69  per  cent  of 
all  local  deaths. 


Genius  is  only  the  power  of  continued  effort.  How 
many  a man  has  thrown  up  his  hands  at  a time 
when  a little  more  effort,  a little  more  patience 
would  have  achieved  success.  Sometimes  in  the  pro- 
fession prospects  may  seem  darkest  when  really 
they  are  on  the  turn.  A little  more  persistence,  a 
little  more  effort  and  what  seemed  hopeless  may 
turn  to  glorious  success.  There  is  no  defeat  except 
from  within,  no  really  insurmountable  barrier  ex- 
cept our  own  inherent  weakness  in  purpose. 

— Anonymous. 
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BOOK  NOTES 


Macleod’s  PHYSIOLOGY  IN  MODERN  MEDI- 
CINE by  Philip  Bard,  Professor  of  Physiology,  John 
Hopkins  University  School  of  Medicine.  8th  Ed. 
pp.  1051.  355  illust.  Price  $8.50.  St.  Louis;  C.  V. 
Mosby  Co.  To  those  of  us  who  proudly  possess  the 
first  and  other  editioios  of  Macleod’s  original 
“Physiology  and  Biochemistry  in  Modern  Medi- 
cine”, it  is  a pleasure  to  have  this  great  work  again 
brought  to  date,  as  was  the  custom  of  its  original 
author,  by  Philip  Bard  in  collaboi-ation  with  eight 
other  authorities  of  physiology. 

The  practice  of  clinical  medicine  and  the  ad- 
vancements in  the  various  specialties  of  the  clinical 
field  must  necessarily  depend  on  the  basic  sciences 
of  which  physiology  is  the  most  important  and 
probably  the  most  rapidly  advancing.  Within  the 
short  period  elapsing  since  the  death  of  Professor 
Macleod  so  many  advances  have  taken  place  in  the 
field  of  physiology  that  in  this  new  text  we  find 
much  that  is  new  and  five  out  of  nine  parts  of  the 
text  entirely  rewritten  and  two  that  have  been 
revised. 

The  editor,  Philip  Bard,  in  collaboration  with 
Chalmers.  Gemmill,  has  edited  Part  I — The  Neuro- 
muscular and  Central  Nervous  Systems.  Part  II — 
The  Special  Senses — are  ably  reviewed  by  J.  M.  D. 
Olmsted.  Part  III — The  Circulation — we  find  con- 
siderable of  clinical  interest  on  cardiac  abnormal- 
ities of  excitation  and  conduction  written  by  H.  C. 
Bazett.  Coagulation  of  the  Blood  in  this  section  is 
written  by  Harry  Eagle.  The  chapter  on  Respira- 
tion has  been  revised  and  largely  rewritten  by  Carl 
P.  Schmidt.  George  R.  Cowgill  combines  many  val- 
uable physiological  and  clinical  facts  in  Part  V — 
Tlie  Physiology  of  the  Alimentary  Tract.  Meta- 
bolism and  Nutrition  is  edited  by  Chalmers  L.  Gem- 
miH,  and  The  Endocrine  Glands  rewritten  by  R.  G. 
Hoskins.  The  Distribution  and  Regulations  of  Wa- 
ter in  the  Body,  and  Part  IX — The  Kidney — are 
edited  by  Magnus  I.  Gregersen. 

It  is  possibly  with  a slight  sense  of  regret,  but 
with  realization  of  the  necessity  for  so  doing,  that 
we  note  that  biochemistry  which  played  such  an 
important  role  in  the  original  volume,  has  been 
given  such  scant  consideration  in  the  last  two  edi- 
tions. However,  we  find  that  there  is  sufficient  ref- 
erence to  such  material  as  is  necessary  for  the 
proper  elucidation  of  animal  functions  as  stated  by 
the  author.  The  physico-chemical  Basis  of  Physio- 
logical Processes — comprising  a chapter  in  previous 
editions,  has  been  omitted. 

The  individual  editors  are  to  be  congratulated  on 
the  almost  to  date  inclusion  of  references  from  cur- 
rent literature  and  the  excellent  and  not  too  exten- 
sive listing  of  these  articles  which  appear  at  the 
end  of  the  volume  which  makes  ready  reference  for 
those  who  might  prefer  to  make  a more  detailed 
study  of  the  particular  experiment  of  their  fancy. 

A method  for  rapid  reading,  if  such  be  necessary, 
has  been  provided  by  the  editors  by  using  small 
type  to  represent  four  kinds  of  material.  As  stated 
by  the  editor,,  they  are:  Description  of  methods; 
data  judged  to  be  of  secondary  importance  to  the 
student,  but  necessary  for  full  understanding  of  the 
subject  under  discussion;  treatment  of  matters 
which  are  present  largely  controversial;  and  final- 
ly, considerations  which  are  chiefly  of  clinical  in- 
terest. 

A more  detailed  study  of  this  excellent  volume 
will  give  both  students  of  physiology  and  of  clini- 
cal medicine  ample  opportunity  to  weigh  the  many 


experimental  facts  included  by  the  various  special- 
ists in  the  many  fields  of  physiology  and  cannot 
help  but  stimulate  us  to  a greater  desire  for  im- 
proving our  knowledge  by  the  correlation  of  such 
facts  and  may  further  stimulate  others  to  original 
investigation.  J.  J.  G. 


It  IS  permitted  the  physicians  as  to  no  other 
man  to  support  the  liberal  forces  in  society.  He 
should  be  the  enemy  of  all  wrong,  foul  play,  and 
crying  evil;  and  he  should  be  foresworn  to  combat 
them.  He,  of  all  other  members  of  the  community, 
has  had  the  opportunity  to  be  educated  in  the  sci- 
ence of  life,  health,  and  of  sanity. — Joseph  Collings. 
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Control  of  Syphilis ! 

A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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Artisana  Water 

A Superior 
Table  Water 

PURE 

SAFE 

SOFT 


Artisana 
Green  Seal 

DISTILLED 

ARTISANA  WATER  CO. 

Phone  9-6297 


The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 
PHOENIX,  ARIZONA 
Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


TCn©  M@iiaillni  (Sul 

Things  pertment  and  impertinent 
By 

HARLEY  YANDELL.  M.  D. 


This  column  will  from  time  to  time  give  you  some 
oddities,  eccentricities,  some  strange  happenings, 
experiences,  and  might  even  hand  out  a testimony. 
I have  a letter  from  an  outside  “snoot”  boy  who 
has  asked  to  contribute  to  the  bulletin.  That’s  fine, 
and  such  an  opportunity  is  open  to  any  of  you. 

A lady  who  recently  lived  at  H09  West  Adams  in 
Phoenix,  moved  to  the  State  of  Washington,  and 
this  bit  of  unusual  information  was  received  from 
her.  Now  while  I can  not  personally  vouch  for  all 
the  veracity  connected  with  the  story,  it  is  my  opin- 
ion that  police  records  in  her  home  town  can  read- 
ily be  secured  regarding  the  case. 

Here  is  her  short  story:  While  eating  chow  mein 
in  a Chinese  restaurant,  she  felt  an  unusual  hard 
object  which  she  took  out  of  her  mouth  and  placed 
in  her  handkerchief  and  put  it  in  her  pocket,  in- 
tending to  examine  it  when  she  got  home.  She  for- 
got to  do  so  and  sent  the  garment  to  the  cleaners, 
handkerchief,  hard  object  and  all.  The  cleaners 
“went  through  the  pockets”  as  they  usually  do  and 
they  found  this  object,  which  aroused  their  curios- 
ity to  such  an  extent  that  they  showed  it  to  a po- 
liceman who  happened  to  be  in  calling  distance. 
Immediately  he  said  it  was  a piece  of  human  bone. 
Then  naturally,  information  as  to  “all  about  it”  was 
secured  from  the  lady  who  had  sent  the  garment, 
and  this  lead  the  police  to  the  restaurant  where 
the  chow  mein  was  prepared.  This  is  it:  “The  po- 
lice found  at  the  restaurant  a Chinese  cook  who 
was  a leper.” 

Oh  yes,  before  I forget  it,  this  hard  object  was 
a piece  of  bone  from  a human  finger.  So  read 
the  laboratory  report.  Believe  it  or  not. 


A new  Sarcoptes  scabiei,  you  know  the  itch  mite, 
has  been  discovered.  The  male  when  turned  over 
on  its  back  and  seen  through  a low  lens  magnifica- 
tion, looks  for  the  world  like  Major  Hoople. 


What  are  we  going  to  do  about  this  eternal,  far- 
reaching,  ever-widening  and  octopusal-colossal 
school  kid  round  up?  Did  you  ever  hear  of  any 
good  coming  from  it?  I think,  of  all  the  things 
that  we  doctors  do  that  is  meant  to  be  contributing 
to  a good  cause,  a good  ending,  but  a thing  that 
ain't,  why  this  is  IT. 


Back  in  Southern  Illinois,  in  1912,  where  my  shin- 
gle was  at,  I had  seven  cases  of  laryngeal  diph- 
theria in  one  month,  and  seven  of  them  died.  An- 
other doctor  was  with  me  in  each  case  up  until 
the  last  breath  was  taken.  I have  been  in  Arizona 
since  1918  and  have  had  three  mUd  cases  of  diph- 
theria. Have  had  four  cases  of  diphtheria  involv- 
( Continued  on  next  page) 
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I he  PROBLEM  of  the  MODERN  DOCTOR 

and  the  TRANSPORTATION  BEFITTING  HIS  STATION” 


THE  PACKARD  SIX the  doctor’s  ideal  car 

First  of  all,  the  Packard  six  is  every  inch  a Packard. 

It  is  built  by  the  same  craftsmen,  in  the  same  factory,  as  Packard's  large  ex- 
pensive cars.  More  of  it  is  built  under  one  roof  than  any  other  competing  car.  From 
its  Packard  built  motor  to  its  Packard  buiit  body,  it  is  worthy  of  its  distinguished 
name. 

EVERY  PACKARD  HAS  TWO  LIVES 

The  Packard  six,  like  all  Packards,  has  the  most  distinctive  identity  of  any  car 
on  the  roads.  Packard's  famous  lines  make  it  recognizable  the  world  over. 

This  has  a particular  significance  to  the  physician.  It  is  a sharp  point  of  dif- 
ference between  the  Packard  Six  and  any  competing  car.  And  it  means  that  your 
new  Packard  Six  has  not  one  life  but  two. 

First,  an  enduring  identity,  Packard  does  not  change  its  mind  and  lines  every 
year,  refuses  to  make  each  previous  year's  model  a "style  orphan".  Hence,  your 
Packard  stays  a smart  car,  stays  looking  like  a Packard,  as  long  as  you  drive  it. 

Second,  long  mechanical  life.  You  can  keep  your  Packard  Six  for  years  and  it 
will  still  deliver  new  car  performance.  It  will  still  have  ready  acceleration,  velvet- 
smooth  braking,  and  delightful  ease  of  control.  For  the  car  is  built  ruggedly — 
built  to  stand  abuse. 

"THE  MOST  SERVICE  FREE  CAR  IN  AMERICA" 

The  Packard  Six  needs  very  little  service.  And  when  you  do  need  service,  you 
will  be  astonished  at  its  reasonable  cost,  it  is  a fixed  Packard  policy  that  service  on 
the  Six  shall  be  as  low,  or  lower,  than  on  comparably  priced  cars. 

Couple  this  with  the  fact  that  this  new  Packard  has  remarkable  operating 
economy,  and  you  will  realize  that  it  costs  little,  if  any,  more  to  maintain  than 
even  one  of  the  very  lowest-priced  cars. 

Why  not  plan  to  call  at  a Packard  showroom  and  let  us  show  you. 


PACKARD  PHOENIX  MOTOR  CO..  - 401  West  Van  Buren,  Phoenix,  Arizona 

BOWYER  MOTOR  CO..  - - - - 240  North  Stone  Avenue,  Tucson,  Arizona 

"ASK  THE  MAN  WHO  OWNS  ONE" 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  1 0 Yrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


Tlh©  Cii|===€®i5i(lniai!a(idl 

ing  the  ear  canal  (Pathological  Laboratory  made 
the  diagnosis  for  me)  none  of  them  died.  Had  one 
case  of  diphtheria  in  the  nose,  but  soon  as  we  foimd 
(after  consultation,  due  to  diagnosis  by  “smear" 
and  great  hysteria  in  the  family)  a piece  of  the 
little  boy’s  blue  overalls  in  his  nose  and  removed 
it,  together  with  the  “membrane”,  why  he  got  well 
and  we  Doctors  got  the  Devil. 


Our  Phoenix  boys  "acquitted  themselves  very 
becomingly”  in  their  attendance  at  our  recent 
round  table  discussions  and  didactic  lectures,  made 
possible  by  the  Southwestern  Medical  Association. 
Only  about  five  or  six  failed  to  stick  their  knees 
under  the  table.  Our  neighboring  town  boys  were 
pretty  well  represented,  and  they  behaved  them- 
selves admirably.  We  couldn’t  help  but  notice  so 
many  real  young  fellers — looked  like  they  were 
just  out  of  school. 


Every  time  I find  out  that  one  of  our  general 
doctors  has  sent  a patient  to  an  optometrist  for  a 
fundus  examination — they’re  doing  it — I’m  going 
to  hunt  me  up  a dribbling  prostate  boy  and  send 
’im  to  Mr.  Brinkley  down  on  the  Rio  Grande. 


If  a feller  would  leave  an  immortal  thought  in 
print  today. 

That  feller  would  have  to  express  what  everybody 
would  say. 

And  that  feller  ivill  have  to  be  entirely  dead 
Before  folks  ivill  believe  ivhat  that  feller  said. 


There  are  three  things  that  seem  to  be  getting 
awful  weak — the  Constitution  of  the  United  States, 
medical  altruism  and  medical  ethics.  Well,  due  to 
the  fact  that  I ain’t  got  long  to  stay  here,  have  de- 
cided to  leave  all  three  of  ’em  alone,  I mean  I ain’t 
going  to  do  anything  intentionally  to  weaken  ’em 
any  more  than  they  are. 


One  week  before  the  Rose  Bowl  game,  one  of  our 
busy  "snoot”  boys  punctured  a lady’s  antrum,  so 
she  said.  She  went  over  to  the  bowl  to  watch  the 
pigskin  get  kicked,  and  when  she  got  back  she  came 
to  me  just  to  "find  out  why  the  opening  of  my  an- 
trum causes  my  nose  to  be  so  stuffy.”  She  said 
she  didn’t  enjoy  the  game,  the  great  rose  and  flow- 
er parade  on  account  of  her  inability  to  clear  her 
nose.  Well,  sir.  I’d  just  like  to  compliment  that 
"snoot  boy”  for  his  beautiful  insertion  of  that  roll 
of  cotton  that  I got  out  of  that  woman’s  nose.  It 
was  snow  white — the  argyrol  had  all  been  absorbed 
after  H days’  stay — was  3 inches  long  and  was 
shaped  and  fashioned  like  a pantela  cigar.  Well, 
soon  as  I pulled  it  out  she  got  "incensed” . I threw 
it  in  a special  container  I have  for  rare  collections, 
and  before  she  had  time  to  say  very  much,  I said 
to  her,  "so  few  doctors  take  that  much  precaution 
to  place  a well-prepared  piece  of  cotton  over  the 
hole  they  made,  thus  keeping  out  germs  and  pre- 
venting infection.”  She  said,  "Yes,  I was  told  to 
go  to  him  for  he  was  very  busy  and  yet  very  thor- 
ough. I must  go  now  and  pay  him.  I thank  you 
very  much”.  Aqua,  aqua,  aqua,  aqua! 

See  you  next  month! 
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Does  Pasteurization 
Improve  Milk? 


pasteurization  can  make  poor  milk  good, 
This,  the  doctor  knows,  is  a fallacy. 

Pasteurization  can  accomplish  only  one  thing 
. . . the  destruction  of  harmful  bacteria;  it 
makes  the  milk  no  richer. 

Mission  Ranch  Pasteurized  Milk  is  cleaner, 
richer,  more  healthful  from  the  very  first  . . . 
at  the  time  it  comes  from  our  own  prize  herd. 
This  original  quality  is  protected  by  every 
modern  scientific  means. 

Discriminating  physicians  insist  on  Mission 
Ranch  Pasteurized  Milk  . . . They  know  it  is 
more  than  just  another  ''safe”  milk  . . . They 
recognize  it  as  the  finest  ...  as  quality  unsur- 
passed. 


layman  is  often  led  to  believe  that 
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Your 

Patient’s 

Feet 

DIABETES 

"A  neglected  corn,  a corn  cut 
too  close,  a corn  treated  with 
a plaster  containing  salicylic 
acid,  an  ingrown  nail,  a blis- 
ter or  an  abrasion  improperly 
cared  for — any  of  these  lesions, 
so  often  disregarded,  may  lead 
to  the  diabetic  ulcer  or  gan- 
grene." 

A.  M.  A.  Hygia. 


JULIUS  CITRON.  D.  S.  C. 
Chiropodist 

Phone  3-4202  Professional  Bldg. 
Phoenix 


RUFF'S  Pre-cast 
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A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds.  Parks,  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad,  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured 

By 

• 1 

E.  cupr 

R.  5,  Box  147 

Phoenix,  Ariz. 

Phone  9-3683 

PACIFIC  MUTUAL  NEWS 


By  Frank  B.  Schwentker 


If  you  had  $50,000.00  invested  in  gilt- 
edge  long  term  securities  earning  interest  at 
3 or  3^2%,  would  you  cash  in  these  funds 
and  attempt  to  re-invest  the  money  your- 
self? Of  course  not,  and  yet  that  is  exactly 
what  a man  compels  his  widow  to  do  when 
he  fails  to  program  his  Life  Insurance  pol- 
icies. 

Two  instances  right  here  in  Phoenix  are  in 
point.  A prominent  business  man  who  re- 
cently passed  on  left  his  widow  a substantial 
amount  of  insurance  money  payable  in  a lump 
sum.  The  widow  in  this  case  had  the  right 
in  this  case  to  select  options  paying  her  a 
monthly  income  as  long  as  she  lives;  but  in- 
stead, she  elected  to  receive  the  money  in 
cash,  as  most  widows  do. 

In  the  other  case  an  equally  prominent 
business  man  passed  on,  but  his  insurance 
had  been  programmed  by  one  of  our  men  to 
do  certain  definite  things.  The  result  is  a 
happy  working  out  of  the  inevitable  problems 
which  follow  when  a business  man  dies.  His 
affairs  are  left  in  good  order  and  the  Insur- 
ance Program  means  that  the  insurance  mon- 
ey will  be  wisely  paid. 

These  experiences  again  prompt  me  to 
say  that  it  is  unfair  for  a man  to  leave  these 
problems  to  his  widow  to  struggle  with,  when, 
by  consulting  an  intelligent  Underwriter,  his 
insurance  could  be  carefully  programmed 
without  costing  him  a penny. 

After  all,  this  programming  is  compara- 
tively simple.  Usually  there  is  need  for  a 
certain  amount  of  cash  to  pay  bills  and  pos- 
sibly to  pay  off  the  mortgage  on  the  home. 
The  next  need  is  for  a monthly  income  until 
the  children  are  through  school.  After  the 
children  are  grown,  the  widow  should  have  a 
modest  income  as  long  as  she  lives.  The  same 
policies  that  do  these  jobs  if  a man  dies  will 
provide  old  age  income  for  himself  and  his 
wife  if  he  lives. 

Check  up  with  one  of  our  Underwriters 
and  make  sure  that  your  insurance  is  properly 
programmed.  F.  B.  S.  (Adv. ) 
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The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 


PHOENlX^UNDRY 

LINEN  SW LY  DEPT. 

334  N 6th  Ave.  333  7th  Ave, 


ijtd 


Pure  refreshment 
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Announcing  . . . 

COMFORTAIR 

for  1938 

The  leading  evaropative  aircooler. 

Low  relative  humidity 
Compact 
Portable 

All  metal 

Drafts  reduced 

Quiet  operation 

Balcmced:  Fan  and  cooler  both  made  to  Comfortair  specifications. 

Priced  at  $97  and  down. 

NOTICE:  Full  refund  if  requested  within  thirty  days  from  purchase  with  a statement 
from  a recognized  Medical  Doctor  that  the  health  of  any  of  the  inmates  of  the  pur- 
chaser’s home  has  been  impaired  by  its  use. 

DICKASON  6k  son 

Phone  3-1223  P.  O.  Box  1591,  Phoenix,  Arizona 


Blue  Ribbon  Bukeru 


Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 


Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 

BLUE  RIBBON  BAKERY 

Alex.  J.  Campbell,  Proprietor 

1610  West  Jefferson  Phoenix  Phone  3-5928 
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- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 


COOLING  CARBONDALE  SYSTEM 


DON'T  WAIT  'TIL  SUMMER 


WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
TJie  Rt.  Reverend  Walter  Mitchell,  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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“‘Build 

While  You  Li've’’ 

MONUMENTS 

John  H. 

ART  MEMORIALS 

2249  W.  Van  Buren  Phone  3-0908 


Approved  by  Doctors  who  know 

CITRUS  JUICES 

ORANGE  LEMON  GRAPEFRUIT 

FRESHNESS  AND  PURITY  GUARANTEED 

Extracted  daily  under  strict  hygienic  and 
scientific  principles  Nothing  added. 

Delivered  to  you  daily  in  required  quantities. 

A trial  order  is  invited. 

KETCHUM  FRESH  CITRUS  JUICE  CO. 

Phoenix,  Arizona  Exeter  Road  Phone  9-1487 


Quaing 


KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 

(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
I in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment ot  Acne  and  various  Scalp  conditions. 

A Beauty  Salon  is  maintained  at  our 
Laboratories.  Facials  and  Scalp  treat- 
ments that  give  results  are  given  by  li- 
censed operators  under  the  personal  su- 
pervision of  Kathryn  Boone. 

1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 
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MAY  REST 
HOME 


IDEAL  FOR  CONVALESCENTS 

A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 


Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 

Title  & Trust  Bldg.  Phoenix  4-3121 


16,000= 
eth ica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


IfiStion"  $200,000  Deposited 
m e m b e rship  with  the  State  of  Nebraska 

in  these  pure- 
ly professional  r . i j.  j • r i 

Associations,  for  the  protection  of  our  members 

residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buidins 

Since  1902  OMAHA  . . - - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Travel 
By 
Air 

with 

EARL  D.  PYLANT 
Pylant  Flying  Service 

9 Miles  North  of  Phoenix 
on  1 9th  Ave. 

STUDENT  TRAINING 
Single  10-minute  Lesson  $1.00 
Complete  Course  $50.00 

Scenic  Trips 

See  Grand  Canyon  and  Boulder  Dam 
from  the  Air! 

Rt.  6,  Box  1109  Phone  9-2708 


SUPPORT  YOUR  ADVERTISERS 


78 


Southwestern  Medicine 


February,  193  Is 


PORTRAITS 

Are  distinctive  and  more  beautiful  when 
photographed  in  your  home  or  office. 
Hospital  portraiture  can  bring  happiness 
to  the  patient  in  the  wheel-chair. 

IRVINE  STUDIOS 

608  N.  7th  Ave.  Phoenix  Phone  4-1612 


Telephone  3-4481 

KITTY  DIXON  SCHOOL  OF  BUSINESS 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 
Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


FOR  YOUR  INSURANCE 
REQUIREMENTS— 

H.  F.  Herwig  Insurance 
Agency 

21  West  Jefferson  St. 

Phone  3-5415  Phoenix,  Arizona 

Smith’sFipre  Control  Studio 

• REDUCING 

• EXERCISE 

• MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


PRACTICE  GOLF 

1 

FOR  YOUR 

NOW  OPEN  ALL  DAY 
And  Evenings 

Printing  Needs 

Get  your  game  in  shape  for  future  tournaments. 
Helpful  suggestions  gladly  given. 

Phone  3-6300 

65  Balls,  50c 

DENBY'S  PRACTICE 

GOLF  COURSE 

A.  C.  Taylor  Printing  Co. 

12th  Street  & McDowell 

143  South  Central  Ave.  Phoenix.  Arizona 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 


Benzyl  methyl  corbinamine,  S.K. F.,  1 per  cent  in  liquid  petrolatum 
with  Vs  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories'  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  corbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1 841 
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ETHICAL  ADVERTISING 

■n  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 


Index  To  Advertisers 


Anderson  Drug  Co.  . 

Arizona  Brace  Shop  

Arizona  Exterminating  Co.  

Arizona  Funeral  Home  

Artisana  Water  Company  . — 

American  Can  Company  „ . 

Birch’s  Pharmacy  - 

Brackett-Darrow  Book  Shop  

Blue  Ribbon  Bakery  — 

Bonita  Rest  Home  • 

Boone  Kathryn,  Cosmetics  . - 

Cocomalt,  R.  B.,  Davis  Co 

Citron,  Julius,  Chiropodist  — 

Case  Pet  Hospital  

Coca  Cola  

Corn  Products  Co. — Karo  

Chesterfield  Cigarettes  

Coors  — — 

Denby's  Golf  Course  -- 

Dickason  & Son,  Comfort  Air  

Dixon  Business  School  

Doctors’  Directory  

Dorsey-Burke  Drug  Store  — 

Everybody’s  Drug  Store  

Paris,  Hayden  & Lindberg,  Drs.  

Florence  Crittenton  Home  — 
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IN  PEDIATRIC  PRACTICE 

Ifs  Individualized  Care 


PROPERTIES  OF 
KARO 

Lniforni  composition 
Well  tolerated 
Readily  digested 
Non -ferment  able 
Chemically  dej>endahlc 
Racteriologically  safe 
*Non-allergic 
Kconomical 

‘‘'Free  from  prf>tein  likely  pro- 
duce allergic  inaiiifeatationt^. 


• 

COl^fPOSITlOA'  OF 
KARO 

{/)rv  Ilasix) 


Ifextrin ol*% 

Maltose 23.2% 

Dextrose lf>% 

Sucrose 6% 

Invert  sugar 4% 

Minerals <>.8% 


Mothers  want  their  babies  treated 
as  individuals,  not  as  eases;  tlieir 
babies  followed,  not  tlieir  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

W hen  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  apprt'ciate  ihephy- 
sieian  and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modilier.  1 1 costs 
1 .)  as  mneh  as  expi-nsive  modiliiTS. 

For  furllirr  inforriidlion,  iirile 

CORN  I’RODLCTS  SALKS  COMl'ANY 

Dent.  S.ri,  Kattery  Place,  New  York.  N.  V. 


KARO 

EQLIVAEEATS 


1 oz.  vol 10  grams 

I 20  cal-. 

1 oz.  w I 28  grams 

00  cals. 

1 teaspoon.  . . . locals. 

1 tablespoon.  . . 60  cals. 


★ Infant  feeding  practice  is  jirimarily  the  eoneern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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DIAGNOSIS 

Literally,  the  word  "diagnosis"  means  to  know  through. 

Half  knowledge  is  not  diagnosis;  efficient  treatment  requires 
thorough  knowledge.  Clinical  laboratory  tests  or  x-ray  procedures 
can  add  valuable  information  to  most  cases.  Until  you  have  all  the  in- 
formation obtainable,  you  do  not  "know  through"  your  case. 

Your  patients  expect  Diagnosis. 

1 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D W.  J.  Horspool,  Bus.  Mgr. 

C.  N.  Boynton,  M.  A.  Harlan  P.  Mills,  M.  D. 


A Major  Advaivcement 
Cigarettes 

Patients  with  irritation  of  the  nose  and 
throat  due  to  smoking  were  directed  to  change  to 
Philip  Morris.  Within  a limited  number  of  days 
not  only  did  the  patients  report  definite  relief, 
blit  medical  examination  showed  every  case  of 
irritation  had  cleared  completely  or  definitely 
improved. 

This  Philip  Morris  superiority*  is  due  to  a 
distinct  difference  in  manufacture.  Philip  Morris 
employs  diethylene  glycol  as  the  hygroscopic 
agent— proved  a major  advancement  in  cigarettes. 

*Pror.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-243 
Laryngoscope,  Fell.  1933,  lol.  XLV , No.  2,  149-1.34 
N.  ).  Slate  Joar.  Med.,  Jane  1933,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

PHILIP  MORRIS  & CO. 

Tiinp  in  to  "JOHiViVY  PHESEIVTS"  ora  the  air  C oast -to-C oast 

Tuesday  evenings,  NBC ...  Saturday  evenings,  CBS 


I’llILIP  MIIHIIIS  &•  ril.  ITII.,  IMl*. 


Il!l  FIFTH  TVE.,  IVEW  YORK 


♦ Please  send  me  reprint  ol  papers  from 

Prof.  Sof.  Exp.  Riol.  and  Mod.,  1934,  32.  241-24.S  Q Lai  ynfiosrope,  193.'i,  XLV,  149  L'i4  Q 

N.  Y.  Stat(>  Jour.  Mod..  193.3.  3.3.  Xo.  1 1.  .390  □ Laryn-oscopo.  1937,  XLVII,  .38-60  □ 
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STATE. 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
. electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 

Hours  9 to  4 
Telephone  PRospect  1418 
Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D. 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 


We  wish  to 

ANNOUNCE 

the  removal  of  our  Phoenix  Store  to 

147  No.  First  Street 

Our  new  location  will  furnish  us  the  opportunity  to  be  of  better  service  to  the 
Medical  Profession.  We  sincerely  hope  that  you  will  take  advantage  of  our 
efforts  to  serve  you. 

Southwestern  Surgical  Supply  Co. 

El  Paso,  rexas  Phoenix,  Arizona 


Entered  ut  the  postoffice  at  Phoenix,  Arizona,  as  second-class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  lor  in  section  1103.  Act  of  October  3,  1917.  Authorized  March  1.  1921 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN.  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-6617  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS,  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  S..  PH.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

PEDIATRICS 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 

ORVILLE  HARRY  BROWN.  M.  D. 

INTERNAL  MEDICINE 

TREVOR  G.  BROWNE,  M.  D. 

pediatrics 

NORMAN  D.  HALL,  M.  D. 

SURGERY 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

71  I Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

814  Professional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON,  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE.  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

E.  A.  CAMPBELL,  M.  D. 
A.  C.  GWINN.  M.  D. 
H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 

Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 
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SPECIALISTS  IN  THE  SOUTHWEST 


EL  PASO.  TEXAS 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 


401-2  Roberts- Banner  Bldg.  El  Paso 


K.  D.  LYNCH,  M.  D. 
Genito-Urinary  Surgery 
414  Mills  Bldg.  El  Paso 


LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 


GERALD  H.  JORDAN,  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg.  El  Paso 


PHYSICIANS  & DENTISTS'  CREDIT 
ASSOCIATION 

Collections  and  Free  Credit  Information 
No  Collection,  No  Charge 
Established  1928 

3 I 5 Security  Bldg.  Phoenix  Arizona 

Telephone  4-1  637 


A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURSi  II  TO  I2i30 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

and 

M.  P.  SPEARMAN,  M.  D. 

Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  Esoph agoscopy 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 


HENRY  T.  SAFFORD,  JR.,  M.  .D. 

Diseases  of  Rectum  and  Colon 
1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

450.5  N.  ICth  St.  Phoenix  Phone  9-1194 


Pounded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL.  PUEBLO.  COLORADO 


A modern,  newly  constructed 
Sanitarum  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 


SUPPORT  YOUR  ADVERTISERS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

■PRESCRIPTION  SPECIALISTS' 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION, 

Professional  Bldg.  Phone  44171  Phoemx 


DORSEY-BURKE  DRUG 

CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

FREE  DELIVERY 

Van  Buren  at  4th  St. 

Phoenix 

Phones  3-4405—4  2212 

INDIAN  SCHOOL  PHARMACY 

G P.  BATCHELDER,  Prop. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phona  3-5202  Arizona 


ARTHUR  M.  BIRCH 

ETHICAL 

PHARMACIST 

Roosevelt  Corner  3rd  St.  Phone  3-3107 


TUCSON,  ARIZONA 


SEVEN  STORES 

2t  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
Tucson,  OPEN  ALL  NIGHT  Arizoua 

MESA 


EVERYBODY'S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

■ FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EvERBODY’S" 

Phones  6 and  56  The  Rexall  Store  Mesa 


CHANDLER 


THE  WHITE  CROSS  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

DOCTORS-  PRESCRIPTIONS  FILLED  CAREFULLY 
No  SUBSTITUTIONS 
FULL  COOPERATION 

Phone  21  The  Rexall  Store  Chandler 


T E M P E 


LAIRD  & Dines 

PRESCRIPTION  DRUGGISTS 

NO  SUBSTITUTIONS 
QUICK  DELIVERY 

Phone  22  TEMPE,  ARIZONA 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

We  Fill  Any  Doctor’s  Prescription 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

ANDERSON’S  DRUG  STORE 

DORA  BURCH,  R.  N. 

1 102  So.  Central  Ave. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 

Phone  3-9830  Phoenix,  Ariz. 

Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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BELTS  --  TRUSSES 


Surgical  Garments  also  made  to 
order  for  your  patient's  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  118  E.  Broadway, 

Phoenix,  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


Here  is  a message  that  all  Ruptured 
people  have  been  waiting  to  hear.  The 
Miracle  Truss  is  a radical  departure 
from  the  old  conventional  type  of 
truss  because  it  is  designed  to  hold 
the  rupture  at  the  internal  ring  where 
it  emerges.  No  Elastic  Bands.  No  Un- 
derstraps. No  Cruel  Steel  Springs.  It 
is  made  of  light  Phosphor  Bronze  alloy 
and  is  so  shaped  and  adjusted  that  it 
exerts  a gentle  holding  pressure  at  the 
ruptured  site  just  like  the  human 
hand. 


Impairedhearing 

corrected  by  new  ^ 4 . 

‘Eyeglasses 

for  5L£;“S'r.  duwiliy 

Eors’ 

conduction**.Free 

consultation. 

FOR  QUICK  SERVICE 
CALL 

VALLEY  MESSENGER 

3-5253 

SONOTONE 

FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix,  Phone  4-8121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson,  Phone  2340 

Messenger  Service  / Parcel  Delivery 
Advertising  Distribufors 

PHOENIX 

Phone  4-2633 

Smith ’sFigure  Control  Studio 

Dr.  Ralph  W.  Case 

0 REDUCING 
• EXERCISE 

specializing  in  the 

• MASSAGE 

Treatment  of  Dogs  and  Cats 

Natural  Solarium 
For  Sun  Bathing 

1534  West  McDowell  Phoenix,  Anz 

502  W.  Lynwood  Phoenix  Phone  3-4214 

ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 
Lee  Acton 


3-2332 


Phone 

376  N.  3rd  Ave.  — Phoenix 


SUPPORT  YOUR  ADVERTISERS 
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R.  H. 

Parsons 

PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 

Security  Bldg. 

Phoenix,  Arizona 

^'^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 

©Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  III. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  Ihe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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Pure  refreshment 


Loundry  and 
^DryCIwnlng. 


Phone 

3-5175 


The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company, 


PHOENliyMUNDRY 


UNCN  S 


334  N.  6th  Ave. 


Y DEPT. 


333  N.  7th  Ave. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 


Southwestern  Medicine  Advertisers 


IX 


-ov'^ 


>'^  . V^■ 


^ ^ «W..«I  1,00.  CL...CU  .,  I 

; . ■ IMf.  Po.  2sV.  j 

BEXZEDRIMe  in  paranasal  SI!j 

('^  Study  of  3o6  Cases  ) 

> By  J.  Alun  Bertolei,  M.D 
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^Benzedrine  Inhaler' 
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changes  produced  in  the 
benzedrine  inhalation 


HE  GROSS  CHANGES  PR< 
by  benzedrine 


,4„  Aualysis  oi  One  Hundred  Coses 


benzyl  methyl  carbinamine 

(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 


INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 


at«'Mv 


Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine, S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 


1841 
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Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper^ 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ^^messiness^^ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
*'oll  about  and  collect  bacteria. 

*Supplied  only  on  the  50  c.c.  sice;  the  10  c.c.  sic 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 

e is  still  supplied  zvith  the  ordinary  type  of  dropper. 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip.  Re- 
gulate rate  of  flovv’  by  using 
finger  to  control  entrance 
of  air  through  top  opening 
(see  below).  Oleum  Perco- 
morphum is  best  measured 
into  the  child’s  tomato  juice. 
This  is  just  as  convenient 
and  much  safer  than  drop- 
ping the  oil  directly  into  the 
baby’s  mouth,  a practice 
which  may  provoke  a cough- 
ing spasm. 


MEAD'S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Blue  Ribbon  Bukerji 


Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 


General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 


Synthetic,  “make  beheve”  ingredients  do  not  find  favor  here. 


Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


Alex.  J.  Campbell,  Proprietor 

1610  West  Jefferson  Phoenix  Phone  3-5928 


Physicians  must  have  prep- 
arations whose  ingredients 
and  efficacy  are  of  unques- 
tioned value.  The  steady 
growth  of  the  Smith-Dorsey 
Company  from  1908  is  the 
best  indication  that  our 
products  measure  up  to 
these  requirements 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  vvays; 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

O Finished  products  are  thoroughly  tested  for 
conformity  to  label  statements. 

ONo  new  products  are  released  wiihout  sub- 
jecting them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

POUNDED  1908 
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Here’s  the  Portable  X-Ray  Unit 
You’ve  Been  Waiting  For 


3.2  Times  More  Radiographic  Power;  New  Portability;  Real  Value  per  Dollar 


Name 


Address 


Important  News— to  every  member  of  the  med- 
ical profession  who  realizes  a need  for  a compact, 
flexible,  easily -carried  Portable  X-Ray  Unit  that 
really  does  things! 

Easy  to  Own.  As  a matter  of  fact,  the  total  cost 
is  surprisingly  low.  Your  initial  investment  is  no 
more  than  necessary  for  an  ordinary  small  x-ray 
unit. 

Economical  Operation.  Designed  by  experi- 
enced engineers;  ruggedly  constructed  by  master 
craftsmen.  You  can  rely  on  it  to  give  you  satis- 
factory, economical  service. 

It  took  more  than  40  years  of  General  Electric 
skill  and  experience  to  produce  this  powerful, 
easy -to -operate  Model  F-3  Portable  X-Ray  Unit. 
But  it  won't  take  you  more  than  20  minutes  to 
decide  that  it's  the  unit  you’ve  been  waiting  for; 
the  unit  you  want  to  own. 

Operate  It  in  Your  Own  Office  without  cost 
or  obligation.  Just  fill  in  and  mail  the  handy 
coupon, today. 

(....WITHOUT  OBLIGATION... .| 

I GENERAL®  ELECTRIC  | 

j X-RAY  CORPORATION  j 

I 2012JACKSON  BLVD.  CHICAGO,  ILL.,  U.S.  A.  • 


Arrange  an  actual  working  demonstration  of 
the  F-3  X-Ray  Unit  for  me  in  my  own  office. 

A53 


SUPPORT  YOUR  ADVERTISERS 


XIV 


Southwestern  Medicine  Advertisers 


- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 
COOLING  CARBONDALE  SYSTEM 
DON'T  WAIT  'TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell,  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  “See  Your  Doctor”  campaign  is  running  in  The  Saturday  Evening  Post 

and  other  leading  magazines. 


SELF-PORTRAIT 

OF  MANY 
BUSINESS  MEN 


Many  a business  man  pictures  himself  as  a 
sort  of  modern  Atlas  — supporting  the  fate 
of  the  world  on  his  shoulders. 

He  sincerely  regards  his  work  as  indispensable 
to  the  success  of  the  business,  and  recoils  from 
anything  that  he  feels  might  take  him  away 
from  his  job. 

That’s  why  it  usually  is  so  difficult  to  get  such 
a man  to  pay  proper  attention  to  his  health,  even 
though  he  is  troubled  by  persistent  signs  and 
warnings  that  something  is  wrong. 

For  at  any  suggestion  that  he  heed  these  warn- 
ings—that  he  see  his  doctor— he  says:  "Yes,  yes, 
1 suppose  you’re  right.  But  what  if  the  doctor 
should  order  me  to  stop  work  for  awhile?  Who’d 
take  care  of  my  job?  What  would  happen  to  the 
business?” 

And  the  irony  of  it  is  that  by  his  attitude  he 
is  inviting  the  very  thing  he  fears!  For  one  of 
the  surest  ways  of  encouraging  a serious  sickness 
is  to  neglect  a seemingly  small  one.  Heart  and 
other  organic  diseases,  stomach  ulcers,  and  nerv- 
ous disorders  — diseases  to  which  men  in  the  so- 
called  "prime  of  life”  are  particularly  susceptible 
— thrive  on  neglect. 

When  you  see  your  doctor  he  may,  to  be  sure, 
prescribe  a short  rest.  But  isn’t  that  better  than  a 
forced  lung  rest  later?  He  might  say:  "Take  things 
a little  easy.  Leave  the  office  an  hour  earlier 
at  night.”  But  isn’t  that  better  than  driving  on 
relentlessly  until  you’re  carried  out  of  the  office? 

Let  us  hope,  of  course,  that  your  disturbance 
will  turn  out  to  be  a minor  one  — and  that  its 
treatment  will  be  simple,  its  correction  rapid. 
But  whatever  is  wrong,  you’ll  be  better  off  if 
you  start  correcting  it  before  it  becomes  really 
serious.  The  most  sensible  thing  you  can  do, 
therefore,  is  to  see  your  doctor  now. 

PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 

Th^  ffortd‘»  Largmtt  Mok^rt  of 
PAarnuicewltral  and  Biotagiout  Prodarla 


Caprrlgtn.  im 


SEE  YOUR  DOCTOR 
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HE  CRUCIAL  TEST  — Laboratory  tests 
^ are  not  always  decisive.  Clinical  trial 


is  essential  really  to  prove  the  merit  of  new 
drugs.  The  Lilly  trade-mark  on  pharmaceuticals 
and  biologicals  is  assurance  of  conscientious 
testing  both  in  the  clinic  and  in  the  laboratory. 


'Extralin'  (Liver- Stomach  Concentrate,  Lilly)  is 
typically  a product  of  Lilly  Laboratory  research. 
It  simplifies  and  improves  the  oral  treatment 
of  pernicious  anemia.  The  bulk  of  a dose  of 
TxtralinMs  small  and  the  capsules  are  tasteless. 
'ExtraliiL  is  supplied  in  bottles  of  84  and  500 
pulvules  (filled  capsules). 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Artificial  Fever  Therapy,  a Critical  Review 

J.  MOTT  RAWLINGS,  M.  D. 

El  Paso,  Texas. 


Artificial  fever  therapy,  as  a therapeutic  aid 
in  curing  diseases  has  only  recently  received  ex- 
tensive notice,  emanating  mostly  from  Whitney’s' 
observation  in  192C  that  high  frequency  fields  would 
produce  increased  body  temperature,  and  that  men 
subjected  to  this  form  of  increased  body  tempera- 
ture felt  better  after  being  subjected  to  such  radio 
heat  influence.  Many  mechanical  devices  for  pro- 
duction of  heat  have  been  recently  put  on  the  mar- 
ket, among  them  the  air  conditioned  heat  cabinet, 
devised  by  Kettering  and  Simpson  (Kettering  Hy- 
pertherm), which  was  used  by  Simpson*  in  1935  for 
the  treatment  of  106  syphilitic  cases,  among  them 
20  cases  with  dementia  paralytica,  with  results  that 
equalled  the  monumental  earlier  work  of  Wagner 
Juaregg“  in  1918  on  the  use  of  induced  malarial 
fever  in  the  treatment  of  progressive  paralysis. 
This  work  of  Simpson’s  together  with  that  of  nu- 
merous other  observers,  both  local  and  foreign, 
showed  that  the  high  fever  itself  rather  than  the 
malarial  infection  was  the  causative  factor  in  in- 
ducing remissions  of  progressive  paralysis,  whether 
the  fever  was  malarial  induced,  radio  induced,  or 
heat  cabinet  induced. 

The  use  of  heat  for  treating  disease  goes  back  to 
Hippocratic  times  and  gives  us  new  thought  for  an 
ancient  axiom:  “Those  diseases  which  medicines  do 
not  cure,  iron  (the  knife)  cures;  those  which  iron 
cannot  cure,  fire  (heat)  cures;  and  those  which 
fire  cannot  cure  are  to  be  reckoned  wholly  incur- 
able.” 

The  production  of  fever  therapy  has  only  recent- 
ly received  somewhat  appropriate  investigation. 
Results  of  studies  of  various  men  over  the  country, 
such  as  A.  E.  Bennett^  F.  W.  Hartman^  Kettering 
and  Simpson”  Bierman  and  Horowitz',  and  Boak, 
Carpenter,  and  Warren”,  have  finally  given  us  some 
understanding  of  what  actually  takes  place  when 
fever  occurs  in  individuals.  In  the  artificial  pro- 
duction of  fever,  we  find  that  the  defensive  mech- 
anisms of  the  body  are  increased  and  fever,  instead 
of  being  viewed  with  alarm,  is  now  finding  an  ac- 
cepted place  as  a means  of  better  preparing  the 
body  for  defense.  Actual  increase  in  the  formation 
of  immune  bodies  and  anti-bodies  has  been  demon- 
strated. Leukocytosis  and  phagocytosis  is  favored, 
while  metabolism  rises  7%  for  each  degree  rise  of 
temperature  Fahi’enheit.  Hand  in  hand  with  these 
favorable  body  conditions,  as  a result  of  fever,  there 
also  occur  certain  biochemical  changes.  These  con- 


sist mainly  in  the  disappearance  of  free  hydrochlo- 
ric acid  of  the  stomach  and  the  loss  of  sodium 
chloride  from  the  body,  as  a result  of  sweating,  to- 
gether with  a definite  anoxia  or  oxygen  lack  in 
the  body. 

The  best  physiological  investigations  have  been 
done  with  the  Kettering  hypertherm.  In  a five- 
hour  session,  with  temperautre  ranging  from  105° 
to  107  F.,  Hartman  of  Detroit  has  shown  in  an 

animal  experimentation  with  fever  therapy,  a very 
distinct  lessening  of  the  oxygen  saturation  of  the 
arterial  blood,  i.  e.  anoxia.  Normal  values  range 
aiound  80%  to  85%  saturation,  while  on  animals 
that  died  from  fever  therapy  alone,  no  animals 
showing  an  arterial  oxygen  saturation  below  65% 
survived.  Animals  to  whom  he  administered  oxy- 
gen, at  the  rate  of  six  liters  per  minute,  showed  no 
diminution  of  their  oxygen  saturation  and  no  fatal- 
ities occurred.  Careful  autopsies  on  the  fatal  ani- 
mals showed  essentially  the  same  findings  as  oc- 
curred in  the  clinically  fatal  case.  In  this  case  there 
was  at  autopsy  grossly  marked  edema  of  the  brain, 
with  necrosis  and  haemorrhage.  Edema  and  haem- 
orrhagic conditions  of  the  lungs  also  occurred. 

Microscopically  there  were  extensive  areas  of 
necrosis  with  haemorrhage  in  the  cerebellar  hemi- 
spheres and  marked  edema  with  pyknosis  of  nuclei 
of  Purkinje  and  pyramidal  cells.  The  lungs  showed 
a hemorrhagic  pneumonia. 

Tliat  these  changes  are  the  result  of  anoxia  or 
oxygen  lack  is  well  substantiated  by  Hartman’s 
subsequent  experimental  work  in  dogs  submitted  to 
fever  therapy  as  in  the  dogs  that  died  as  a result 
of  this  procedure  alone  essentially  the  same  ana- 
tomical changes  took  place,  while  in  the  animals 
receiving  oxygen,  none  died. 

Landis"  showed  that  a three-minute  lack  of  oxy- 
gen increased  the  rate  of  fluid  diffusion  through 
capillary  walls  to  four  times  the  normal  rate,  thus 
causing  tissue  edema. 

Cobb  and  Gildea’"  showed  experimentally  that  in 
cats  a lack  of  oxygen  produced  wholesale  necrosis 
of  cerebral  tissue.  Haemorrhage  was  accompanied 
by  a massive  necrosis  in  all  cases. 

Courville’s"  study  of  fatalities  in  nitrous  oxide 
anaesthesia  showed  brain  lesions  that  are  practical- 
ly identical  to  those  due  to  fever  therapy  fatalities. 

The  one  common  factor  to  these  several  condi- 
tions is  anoxia  or  a lack  of  oxygen  to  the  body  tis- 
sues. From  the  practical  standpoint,  this  investi- 
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gation  of  Hartman’s  will  therefore  probably  prove 
to  be  of  the  greatest  possible  value  to  the  under- 
standing of  fever  and  the  more  widespread  use  of 
fever  therapy,  as  it  will  undoubtedly  point  the  way 
to  the  safe  conduct  of  many  cases  through  this 
valuable  therapeutic  measure,  who  otherwise  could 
not  physically  endure  it,  by  the  proper  and  ade- 
quate administration  of  oxygen,  as  well  as  of 
saline  fluids  and  glucose  to  the  patient  receiving 
artificial  fever  therapy. 

Oxygen  is  felt  to  be  of  value  in  clinical  cases  of 
moderately  to  severely  high  fever,  due  to  severe  in- 
fections or  sepsis.*" 

While  today  most  of  us  feel,  and  rightly,  that 
antipyretics  are  necessary  in  the  course  of  treat- 
ment of  most  febrile  diseases,  to  at  least  some  de- 
gree, we  also  recognize  that  the  too  free  use  of 
such  drugs  undoubtedly  exerts  a harmful  and  dele- 
terious effect  upon  the  human  system,  as  exhibit- 
ed in  prostration,  extreme  weakness,  or  extreme 
sweating  with  exhaustion  following.  Such  untoward 
use  of  antipyretics  is  of  course  to  be  avoided  and 
deplored,  but  all  of  us  can  recall  the  favorable  in- 
fluence on  rheumatism,  stiff  joint,  gonococcic  in- 
fection, or  other  types  of  more  or  less  chronic  dis- 
orders, by  the  occurrence  of  a fairly  acute  febrile 
infection,  such  as  an  attack  of  pneumonia,  typhoid 
fever,  or  any  of  several  acute  infections.  These  ob- 
servations can  have  but  one  interpretation,  name- 
ly that  fever  is  one  of  the  body’s  defense  mechan- 
isms, by  means  of  which  it  speeds  up  the  metabolic 
processes  of  the  body,  increases  phagocyto.sis,  brings 
about  definite  leukocytosis,  and  increases  the  im- 
mune bodies  in  our  system.  Experimentally  these 
observations  have  been  confirmed  and  more  exact 
information  is  being  rapidly  extended  to  many 
fields. 

Fever  therapy  does  not  depend  per  se  upon  the 
type  of  machine  used  but  rather  upon  the  proper 
understanding  of  the  care  of  the  patient  during  the 
course  of  a treatment.  This  latter  has  been  empha- 
sized many  times  over  by  those  men  who  have  to- 
day had  the  most  experience  with  this  form  of  ther- 
apy, and  because  of  certain  fatalities,  it  must  be 
realized  that  this  form  of  therapy  cannot  be  ac- 
cepted for  indiscriminate  use.  However,  despite  the 
exceptional  advantages  which  undoubtedly  result 
from  the  use  of  such  machines  as  the  Kettering 
hypertherm,  which  seems  to  be  the  most  easily 
controlled  of  all  devices  so  far  designed,  there  are 
nevertheless  many  methods  for  obtaining  the  same 
end.  This  end  is  merely  the  increase  of  body  tem- 
perature. It  has  been  shown  that  hot  baths,  spa 
treatments,  as  far  as  the  baths  are  concerned,  spark 
gap  diathermy,  radio  tube  diathermy,  inducto- 
therms,  and  other  electrical  devices,  depend  entire- 
ly upon  the  induction  of  heat  within  the  body  by 
placing  of  the  patient  within  an  electro-magnetic 
field.  The  electricity  per  se  has  no  beneficial  ef- 
fects upon  the  human  system,  so  far  as  we  know, 
but  the  induction  of  heat  is  the  real  factor.  In- 


cluded in  methods  of  inducing  heat  may  be  men- 
tioned the  infra-red  lamp,  lamp  cabinets,  and  the 
sweating  baths,  as  well  as  the  hot  pack.  These  lat- 
ter methods  all  have  their  place  and  may  be  util- 
iz,ed  if  time  and  adequate  care  are  given  to  the 
patient,  should  the  recent  devices,  which  can  more 
accurately  control  humidity  and  temperature  be 
unavailable.  These  simpler  methods  all  suffer  from 
the  same  lack,  namely  undue  sweating  on  the  part 
of  the  patient,  a sense  of  confinement,  and  usual- 
ly a failure  to  make  up  for  saline  loss. 

Now  that  the  work  of  Hartman  has  been  done, 
we  realize  the  vast  importance  of  oxygen  adminis- 
tration to  patients  receiving  fever  therapy,  and 
this  is  very  good  physiology  because  of  the  7%  rise 
in  metabolism  per  degree  rise  in  temperature,  which 
occurs  in  fever.  Increased  metabolism  means  in- 
creased energy  requirements  and  therefore  increas- 
ed oxygen  requirements. 

’Ihe  diseased  conditions  that  most  readily  respond 
Lo  artificial  fever  therapy  have  been  gonococcic  in- 
fections and  neurosyphilis,  more  particularly  gen- 
eral paresis.  The  results  in  arthritis  have  been  at 
times  most  gratifying,  in  others  not  so  much  so, 
but  acute  and  chronic  gonorrhea  and  gonorrheal 
arthritis  have  shown  the  most  favorable  results 
from  this  treatment.  Asthma  also  has  shown  defi- 
nite remissions  from  prolonged  fever  therapy. 

The  trend  would  seem  to  be  the  training  of  physi- 
cians in  this  work  as  a specialty,  in  certain  medical 
centers,  but  until  population  and  competition  bring 
such  specialists  to  oui-  midst,  it  behooves  us  here 
to  try  and  adapt  simpler  methods  to  our  use.  One 
of  these  is  the  Elliott  Fisher  machine.  This  is  a 
means  of  inducing  heat  within  the  female  pelvis 
by  circulating  hot  water  confined  in  a rubber  bag 
containing  inlet  and  outlet.  The  machine  does 
three  things  simultaneously;  heats  the  water,  cir- 
culates the  water  via  two  way  tubing  to  and  from 
the  bag,  and  causes  the  appropriate  pressure.  The 
rate  of  circulation  cannot  be  controlled  but  the 
pressure  and  temperature  are  both  under  the  im- 
mediate control  of  the  operator.  This  form  of 
therapy,  using  15  to  45  treatments  of  one  hour 
each,  on  successive  days,  has  been  found  most  bene- 
ficial where  other  forms  of  therapy  have  failed. 
It  is  felt  that  if  the  light  cabinet  with  blankets  is 
properly  used,  the  temperature  of  the  patient 
checked,  and  cool  saline  drinks  offered,  the  pa- 
tient’s head  kept  cool  by  a fan  at  his  head,  and  a 
careful  watch  maintained  upon  his  respiratory 
condition  by  a trained  nurse  during  the  treat- 
ment, that  fever  therapy  may  be  safely  induced  to 
104°  to  106°  F.,  especially  if  the  cardiovascular  and 
bio-chemical  state  of  the  patient  has  been  carefully 
checked  previously  and  shown  to  be  strong  enough 
to  stand  such  hyperpyrexia.  Cases  of  untreated, 
acute  or  chronic  nephi-itis,  active  tuberculosis, 
acute  and  chronic  alcoholism,  and  particularly  car- 
diac decompensation  and  coronary  disease  must  not 
be  treated. 
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SUMMARY 

1.  High  fever  is  a causative  factor  in  remissions 
in  neurosyphilis,  in  acute  and  chronic  gonorrhea 
and  gonorrheal  arthritis. 

2.  Fever  may  be  induced  by  malarial  infection, 
electrical  induction  in  an  electro-magnetic  field, 
heat  cabinet,  or  other  simpler  means,  such  as  elec- 
tric lamp  cabinets,  hot  baths,  or  hot  packs. 

3.  The  degree  of  temperature  and  the  duration 
of  the  same  are  essential  factors  in  effective  remis- 
sions. 

4.  It  is  absolutely  imperative  that  the  patient 
be  under  constant  supervision  of  a physician  or 
nurse  technician  in  the  administration  of  fever  at 
higher  levels,  as  above  105°  F. 

5.  Careful  preliminary  physical  examination 
and  bio-chemical  examination  are  essential  prior 
to  induction  of  treatment  if  the  patient’s  welfare  is 
to  be  adequately  guarded. 

6.  Cases  of  untreated  diabetes,  acute  or  chronic 
nephritis,  active  tuberculosis,  coronaiT  disease,  and 
cardiac  decompensation  must  not  be  treated. 

7.  Saline  drinks  during  the  treatment,  glucose 
if  indicated,  and  oxygen  inhalation  at  the  rate  of 
at  least  6 liters  per  minute  by  nasal  catheter  af- 
ford satisfactory  safe-guards. 

Roberts-Banner  Bldg. 
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The  Chang-ing-  Emphasis  in  Health  Work 

JAMES  R.  SCOTT,  M.  D„  Ph.  D. 

Albuquerque,  Neiv  Mexico 


ONE  who  has  been  conversant  with  and  in- 
tensely interested  in  the  development  of  pub- 
lic health  work  in  rural  areas  from  the  early  days 
of  the  movement  must  inevitably  be  impressed  with 
the  changing  emphasis  which  has  developed  in  this 
field  within  the  past  few  years.  When  the  begin- 
ning was  made  in  1920.  the  average  rural  state 
possessed  a few  full-time  county  health  depart- 
ments, each  of  which  was  woefully  understaffed 
and  each  of  which  was  and  still  is,  woefully  under- 
financed. It  seemed  in  those  early  days  that  a 
choice  had  to  be  made  by  many  rural  health  units 
between  the  employment  of  a public  health  nurse 
and  a sanitary  inspector,  since  in  all  too  many  in- 
stances the  available  funds  did  not  permit  the 
employment  of  both  a public  health  nurse  and  a 
sanitary  inspector  in  the  same  health  organization. 
As  far  as  employing  two  or  more  public  health 
nurses  in  one  unit  was  concerned,  this  occurred 
so  frequently  as  to  become  a topic  of  conversation 
and  a veiled  charge  was  raised  by  the  taxpayers 
concerning  “tax-elating”  agencies,  shamefully 
wasting  the  hard-earned  monies  of  common  citi- 
zens. 

The  staff  of  a full-time  rural  health  depart- 
ment in  those  early  days  was  composed  of  a full- 

(Read  before  the  New  Mexico  Public  Health  Association. 
Nurses’  Section.  Albuquerque,  New  Mexico.  November  18.  1937.1 


time  health  officer,  a nurse,  a sanitary  inspector, 
and  an  office  clerk.  This  was  the  standard  staff 
advocated  by  such  sponsoring  agencies  as  the 
Rockefeller  Foundation  and  the  U.  S.  Public  Health 
Service.  This  .staff  was  to  be  regarded  as  a mini- 
mum of  personnel,  but  yet  such  staff  was  consid- 
ered es  a standard  for  newly  developed  health  de- 
partments. almost  without  reference  to  the  popu- 
lation or  the  distances  involved  in  rendering  ser- 
vices to  the  inhabitants  of  the  rural  area. 

The  program  to  be  developed  in  these  mral  coun- 
ties in  the  early  days  was  likewise  rather  rudi- 
mentary in  concept,  but  difficult  of  development. 
The  first  emphasis  was  placed  upon  the  detection 
and  control  of  communicable  diseases,  with  the  ap- 
propriate campaigns  for  immunization  against 
diphtheria  and  typhoid  fever.  The  second  point  of 
interest  was  early  devoted  to  the  securing  of  more 
complete  registration  of  births  and  deaths.  En- 
vironmental sanitation,  including  excreta  disposal 
and  the  provision  of  safely  protected  water  sup- 
plies engaged  the  attention  of  health  units  posses- 
sing sanitary  inspectors.  From  the  outset  and  even 
today,  a large  part  of  the  time  of  the  inspector,  as 
well  as  of  the  health  officer,  was  and  is  devoted  to 
coirecting  nuisances.  Early  in  the  development  of 
health  work,  the  public  health  nurse  devoted  her 
attention  to  the  pre-school  child  clinics,  or  as  they 
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are  called  in  some  localities,  “Well  Baby  Clinics’', 
to  the  hygiene  of  the  school  child,  to  the  detection 
of  physical  defects  and  the  attempt  to  secure  the 
correction  of  the  remediable  defects.  Health  of- 
ficers, sanitarians  and  public  health  nurses  to  vary- 
ing degrees  were  interested  in  the  sanitation  of 
dairies,  cafes,  and  other  types  of  food  handling 
establishments.  Every  opportunity  was  embraced 
to  talk  with  citizens  in  the  effort  to  give  them  a 
bit  of  that  intangible  something  which  was  called 
“health  education”.  Tons  of  pamphlets,  booklets, 
and  so-called  literature,  furnished  not  only  by 
reputable,  scientifically-minded  agencies  and  or- 
ganizations, but  also  liberally  supplied  by  organ- 
izations actuated  by  a desire  to  advertise  a product 
and  extend  its  adoption  and  use  by  the  public,  were 
distributed  by  all  members  of  health  departments. 
It  was  even  carefully  counted  and  accounted  for  on 
the  monthly,  quarterly  and  annual  reports.  'Tlien, 
too,  it  must  not  be  forgotten  that  along  with  the 
monthly,  quarterly  and  annual  reports,  a narrative 
report  was  required.  I never  think  of  a narrative 
report  without  being  reminded  of  the  German 
noun  “Narr”,  meaning  a fool.  In  the  preparation 
of  this  paper,  I was  stimulated  to  ascertain  its 
meaning  in  another  language,  I was  rather  satis- 
fied to  discover  than  in  the  French,  it  is  derived 
from  “narratif”,  meaning  “garrulous”,  which  apt- 
ly describes  many  narrative  reports  which  I have 
scanned. 

We  must  not  forget,  in  these  days  when  so  much 
emphasis  is  being  placed  upon  the  endeavor  to 
“stamp  out  syphilis”,  that  in  the  early  days  of  our 
health  departments,  we  were  well  equipped  with 
venereal  disease  clinics,  to  which  all  indigent 
syphilitics  were  welcomed,  and  where  exactly  as 
scientific  treatment  was  rendered  as  is  true  of  the 
syphilis  clinic  of  recent  months.  Those  clinics  of 
the  early  days  were  ably  and  scientifically  served 
through  the  volunteer  services  of  interested  physi- 
cians, rather  than  by  the  health  officer  himself. 
However,  the  old  time  venereal  disease  clinics  did 
serve  a smaller  number  of  individuals  because  the 
columns  of  the  daily  press  were  closed  to  the 
health  officer,  in  so  far  as  the  use  of  the  words 
syphilis  or  gonorrhoea  was  concerned. 

Tuberculosis  was  a major  consideration  of  health 
workers  in  the  early  days.  The  use  of  the  tubercu- 
lin test,  early  case  finding  campaigns,  regularly  re- 
curring chest  clinics,  and  the  provision  of  labora- 
tory facilities  for  the  early  diagnosis  of  tuberculo- 
sis were  a part  of  the  program  of  many  health  de- 
partments from  their  inception.  These  clinics  had 
the  valuable  advice  and  assistance  of  recognized 
experts  in  the  field  of  tuberculosis.  U.suaUy  there 
were  facilities  whereby  radiologic  examinations 
might  be  afforded  the  needy  at  reduced  rates,  or 
the  cost  might  be  borne  by  one  of  a number  of 
health-minded  organizations  or  individuals. 

Today  public  health  is  facing  a changing  em- 
phasis in  its  major  interests  activities  and  endeav- 
ors. The  past  era  has  been  characterized  by  a de- 


votion to  the  ideal  of  prevention,  of  environmental 
sanitation,  and  of  the  supervision  of  that  natural 
function,  pregnancy,  through  various  prenatal,  ob- 
stetrical and  post-natal  clinics  and  services.  The 
past  era  was  characterized  by  the  public  health 
worker  attempting  to  perform  those  services  which 
the  practicing  medical  profession  was  not  equipped 
to  do.  or  was  uninterested  in  carrying  out  as  a mass 
procedure.  I think  we  may  aptly  characterize  the 
past  endeavors  of  the  health  worker  as  being  of  the 
nature  of  “mass  activities”,  where  the  emphasis  was 
placed  upon  the  immunization  of  thousands  against 
diphtheria  or  typhoid,  or  the  freeing  of  other 
thousands  from  their  infestations  with  hookworm 
or  the  malarial  parasite. 

During  the  past  century,  the  expectation  of  life 
at  birth  has  increased  from  approximately  tJiirty- 
five  years  to  somewhere  between  sixty  and  sixty- 
five  years.  This  has  brought  about  corresponding 
changes  in  the  age  groups  and  numbers  in  the  pop- 
ulation distribution  which  has  in  turn  been  reflect- 
ed in  the  relative  ranking  of  the  diseases  causing 
the  largest  numbers  of  deaths.  For  the  country  at 
large,  tuberculosis  has  been  displaced  from  the  top 
of  the  list,  and  today  that  position  is  occupied  by 
heart  disease.  Cancer  has  passed  tuberculosis  to 
occupy  the  second  position,  while  deaths  from  ex- 
ternal causes  likewise  has  passed  tuberculosis  to 
occupy  third  place,  while  cerebral  helmorrhage, 
pneumonia  and  the  various  forms  of  nephritis  have 
all  exceeded  tuberculosis,  which  today  rests  in  the 
seventh  position  of  leading  causes  of  death. 

These  changes  in  the  relative  importance  of  dif- 
ferent groups  of  diseases  and  accidents  bring  into 
the  forefront  of  importance  those  diseases  which 
are  the  diseases  of  adult  life,  and  as  ’Wolman  has 
put  it,  “they  represent  the  results  of  the  impact 
of  heredity,  environment,  and  early  experience,  bi- 
ological or  otherwise,  upon  the  individual.  They 
require  for  control  new  technics,  a wider  base,  more 
money,  and  more  intensive  activity  on  all  fronts” 
This  problem  will  necessitate,  not  only  the  contin- 
uation of  the  old  task  of  maintaining  mass  health, 
but  also  will  require  the  control  of  preventable 
diseases  in  the  individual.  Hence  the  “maintenance 
and  elevation  of  physical  and  mental  efficiency 
must  assume  new  importance  in  the  field  of  public 
health.  Increased  facilities  for  hospitalization,  dis- 
pensary service,  nursing  facilities,  and  medical 
care  of  all  types  are  obvious  requirements  for  the 
future.  These  activities  presuppose  the  develop- 
ment of  professional  services  of  an  amount  and  of 
a quality  not  yet  available.  Facilities  for  the  train- 
ing of  personnel  must  be  improved,  extended  and 
maintained.  Local  and  central  governments  may 
be  depended  upon,  wdth  the  continuing  support  and 
advice  of  voluntary  groups,  to  develop  the  objec- 
tives of  public  health  and  the  methodology  of  at- 
taining these  objectives,  but  their  success  must  de- 
pend, particularly  in  the  shifting  and  expanding 
zones  of  public  health  activity,  upon  public  under- 
standing and  sympathy  in  the  most  remote  hamlet 
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as  well  as  in  the  state  and  federal  capitals.  The 
practitioner  of  public  health  must  add  to  his  arm- 
amentarium of  medical  and  public  health  science 
a new  concept  of  governmental  relations,  in  which 
local  autonomy  and  interest  are  revived  under  the 
stimuli  of  intelligent  state  and  federal  agencies.’'” 

This  changing  viewpoint  in  health  work  is  rath- 
er well  presented  by  a recent  editorial  in  the  Amer- 
ican Journal  of  Public  Health,  from  which  the  fol- 
lowing quotation  is  derived:  ‘Ts  the  practice  of 
medicine  and  surgery  of  concern  to  the  public 
health?  None  but  the  most  hide-bound  reaction- 
ary ran  doubt  it.  It  makes  little  difference  to  the 
victim  whether  he  dies  from  undiagnosed  scarlet 
fever,  diphtheria,  or  ruptured  appendix.  Each  is 
set  down  in  the  record  as  a preventable  death  in 
the  statistics  of  state  and  federal  health  depart- 
ments. Many  groups,  official  and  unofficial,  have 
attempted  to  evaluate  the  practice  of  medicine  in 
this  country.  . . The  worthwhile  health  officer  soon 
learns  that  the  success  of  his  work  for  the  public 
health  depends  in  no  small  measure  upon  the  co- 
operation which  he  is  able  to  bring  about  between 
his  office  and  the  local  practitioner  of  medicine. 
Each  needs  the  other  and  neither  can  go  it  alone 
without  unfortunate  and  sometimes  disastrous  re- 
sults. It  is  said  that  a ‘good  wine  needs  no  bush’. 
This  does  not  apply  to  the  unostentatious,  serious- 
minded  and  scientific  physician  who  has  no  use 
for  cheap  publicity.  He  needs  legitimate  backing  to 
have  his  worth  established  and  his  services  sought. 
On  the  other  hand,  the  successful  health  officer 
needs  to  be  a propagandist  in  the  interest  of  pub- 
lic health,  using  every  legitimate  and  dignified 
means  of  support  those  factors  upon  which  personal 
and  community  health  depend,  not  the  least  of 
these  being  the  quality  of  the  medical  service  avail- 
able to  the  community.”*  If  the  deaths  from  these 
preventable  diseases  of  adult  age  are  to  be  prevent- 
ed, there  must  be  developed  a spirit  of  team  work 
between  the  private  physician  and  the  public  healtn 
worker. 

As  the  mortality  in  the  early  age  groups  has  dim- 
inished, there  arises  the  greater  recognition  of  the 
chronic  diseases  of  the  older  age  groups.  Two- 
thirds  of  the  deaths  of  persons  between  the  ages  of 
twenty  and  sixty-five  are  due  to  the  chronic  dis- 
eases. While  in  the  past  health  workers  have  been 
prone  to  consider 'the  chronic  diseases  as  the  nat- 
ural accompaniment  of  the  process  of  the  wearing 
out  of  the  body  after  a full  and  complete  Ife  has 
been  lived,  this  viewpoint  must  be  changed,  since 
it  is  most  miscientific  to  consider  that  life  has  been 
lived  to  the  fullest  extent  and  that  the  body  has 
become  naturally  worn  out  and  its  vital  forces  dis- 
sipated by  persons  of  ages  ranging  between  twenty 
and  sixty-five  years.  And  when  one  considers  the 
economic  aspects  of  these  chronic,  long-continued 
iilne.sses  upon  family  life  and  standards  of  living,  it 
cannot  longer  be  denied  that  the  emphasis  on  health 
work  is  changing  and  must  needs  be  changed. 

As  is  so  well  stated  by  Britten’  “these  chronic 
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diseases  cast  their  shadow  before  them.  In  the 
baffling  problem  of  these  diseases,  one  possible  di- 
rection of  attack  is  suggested,  but  it  must  not  be 
overlooked  that  it  is  one  thing  to  find  a condition 
and  another  thing  to  cure  that  condition  or  to 
eliminate  the  risk  of  later  effects.  The  public 
health  admniistrator  must  determine  what  can  be 
done  in  the  light  of  these  facts.  There  appear  to 
be  two  problems:  first,  how  to  identify  these  signs 
of  chi'onic  disease  at  the  earliest  possible  moment, 
and  second,  to  determine  how  to  eliminate  the  as- 
sociated risk  of  mortality.  For  these  problems  there 
are  obviously  no  simple  solutions.” 

How  frequently  do  these  chronic  impairments  of 
health  occur  in  the  general  population?  In  a study 
carried  out  in  Cattaraugus  County,  New  York,  a 
rural  area  considered  to  be  typical  of  rural  areas 
of  this  country  as  a whole,  an  attempt  to  evaluate 
the  incidence  of  health  impairments  through  (1) 
obtaining  a brief  record  of  the  personal  and  fam- 
ily history,  (2)  through  a careful  routine  physical 
examination,  nicluding  x -ray  of  the  chest,  (3)  a 
routine  laboratory  examination  of  a urine  specimen, 
and  (4)  a tuberculin  test.  While  this  method  util- 
ised the  procedure  of  random  sampling,  about  one- 
fourth  of  the  population  of  the  area  was  examined. 
This  study  demonstrated  that  the  number  of  health 
impairments  increases  rapidly  and  consistently 
with  age,  and  that  little  is  being  done  to  prevent 
their  development  or  to  secure  their  correction. 
The  study  likewise  indicated  that  eighty  per  cent  of 
these  impairments  could  be  benefitted  by  medical, 
dental  or  other  special  forms  of  care,  while  forty 
per  cent  of  individuals  presenting  health  impair- 
ments were  regarded  as  needing  some  form  of  ad- 
vice or  treatment  from  their  physician.  This  find- 
ing indicates  that  not  much  improvement  has  been 
accomplished  since  the  days  of  the  selective  draft 
of  the  World  War,  when  forty-six  per  cent  of  young 
American  men  were  found  to  have  defects,  and 
that  about  one-half  of  this  percentage  had  defects 
of  such  serious  nature  as  to  cause  their  rejection 
for  military  service." 

In  her  address  on  “Medical  Care  as  a Public 
Health  Fimction”  at  the  recent  meeting  of  the 
American  Public  Health  Association  in  New  York 
City  last  October,  Miss  Josephine  Roche,  Assistant 
Secretary  of  the  Treasury  in  charge  of  Public 
Health,  made  a number  of  statements  extremely 
significant  of  the  intimate  connection  existing  be- 
tween annual  income  and  disabling  illness.  Based 
upon  the  results  of  preliminary  surveys  upon  three 
and  a half  individuals,  comprising  three-quarters 
of  a million  of  American  families.  Miss  Roche  states 
that  “disabling  lilness  among  persons  on  relief  is 
68%  higher  than  among  those  families  with  an  an- 
nual income  of  $3000  or  over;  that  the  unemployed 
have  twice  the  disabling  illness  that  the  employed 
have;  that  Works  Progress  Administration  workers 
have  a disabling  illness  rate  40  To  above  that  of  oth- 
er employed  persons:  that  one  in  every  twenty 
heads  of  families  on  relief  is  unemployed  because 
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of  disability  while  only  one  in  two  hundred  fifty 
heads  of  families  in  the  higher  income  groups  is 
unemployed  because  of  disability.” 

Miss  Roche  continues  with  the  observation  that 
sickness  and  death  among  the  poor  require  pre- 
ventive services  and  medical  care  proportionately 
greater  in  extent  than  that  demanded  by  those  in 
the  higher  income  groups.  Yet  those  population 
groups  whose  medical  needs  is  the  greatest  and 
whose  needs  can  only  be  met  wholly  or  in  part  from 
pubic  funds,  are  receiving  far  less  care  than  the 
higher  income  groups.  Inventory  data  show,  ac- 
cording to  Miss  Roche,  that  only  67%  of  the  cases 
of  disabling  illness  among  relief  persons  received 
medical  attention,  exclusive  of  hospital  care,  as 
compared  with  80%  of  those  with  a family  income 
of  $3000  or  over.  The  average  medical  services  per 
case  of  disabling  illnses  were  about  50%  higher  in 
the  highest  income  groups  than  among  persons  on 
relief.  Bedside  nursing  care  was  given  in  the  home 
to  less  than  one  per  cent  of  the  disabling  illnesses 
among  persons  on  relief ; while  among  families  with 
an  Income  of  $3000  or  more,  this  was  ten  per  cent. 

When  facts  of  denial  and  destruction  of  human 
values,  such  as  those  mentioned,  are  discussed  in 
terms  of  the  size  of  the  population  involved — the 
tens  of  millions  of  men,  women  and  children  who 
are  their  victims — the  problem  of  providing  ade- 
quate health  and  medical  services  obviously  de- 
mands concerted  public  action  for  its  satisfactory 
solution.  Between  45  and  50  millions  of  our  pop- 
ulation are  found  in  families  with  an  annual  in- 
come of  less  than  $1000.  Upwards  of  fifteen  mil- 
lions of  the  group  with  an  annual  income  under 
$1000  are  found  in  rural  areas  which  have  a special 
need  for  basic  public  health  service,  additional  med- 
ical and  nursing  personnel,  and  hospital  facilities. 
An  additional  group  of  some  fifty  millions  of  per- 
sons with  family  income  between  $1000  and  $2000 
requires  public  aid  in  the  medical  care  of  certain 
illnesses  in  which  treatment  is  extremely  costly  be- 
cause of  their  long  duration  or  of  their  demand  for 
specific  facilities  for  diagnosis  or  care. 

The  Social  Board  has  recently  pointed  out  that 
even  if  a minimum  annual  income  of  $2000  could 
be  maintained  for  American  families,  this  amount 
would  still  be  insufficient  to  enable  them  Individu- 
ally to  budget  against  the  costs  of  illness.  Three 
possibilities  are  open  to  low-income  families  which 
suffer  extensive  illnesses;  (1)  they  may  go  with- 
out needed  medical  care;  (2)  they  may  carry  the 
burden  of  medical  debts;  or  (3)  they  may  rely  up- 
on the  charity  of  doctors  and  hospitals,  or  receive 
their  services  from  tax-supported  and  philan- 
thropic agencies. 

As  Mi.ss  Roche  aptly  states  ‘‘The  challenge  which 
confronts  public  health  workers  today  is  in  essence 
the  same  as  that  which  confronted  the  great  lead- 
ers of  the  past  when  human  life  was  wiped  out  by 
epidemics  and  infectious  diseases.  The  objective 
for  which  they  strove  is  identically  the  same  as 
yours  today — to  save  life,  conserve  health,  to  pre- 


vent death  and  disease.  So  you  take  on  no  new 
function  when  you  turn  to  new  ways  and  means  to 
meet  this  unchanging  objective.  Death  and  dis- 
ease are  no  less  your  responsibility  to  prevent  be- 
cause the  cause  for  them  has  shifted,  demanding 
care  of  the  individual  by  public  means  when  that 
individual’s  economic  status  makes  impossible  his 
securing  for  himself  medical  care  and  facilities 
necessary  for  saving  life  or  health.”^ 

In  the  presidential  address  before  the  last  meet- 
ing of  the  American  Public  Health  Association,  Dr. 
Arthur  McCormack  makes  the  following  statement: 

‘‘What  shall  we  do  about  medical  service  for 
those  who  are  hi?  I would  urge  that  ■we  make  it 
our  first  objective  to  do  well  what  has  already  been 
assigned  to  us  by  the  common  consent  of  all  the 
people,  with  the  approval  of  the  medical  profes- 
sion. in  the  public  health  field.  We  should  oppose 
at  all  hazards  the  socialization  of  medicine.  We 
should  give  every  assistance  to  those  of  our  profes- 
sion engaged  in  the  practice  of  curative  medicine 
in  the  solution  of  their  problem  of  medical  care  of 
the  indigent  and  of  those  only  partially  able  to  bear 
the  cost  of  illness.  The  medical  profession  of  Amer- 
ica has  proudly  carried  on  the  traditions  which 
have  been  handed  down  from  leader  to  leader  since 
the  days  of  Hippocrates.  Sometimes  the  banner  of 
science  has  seemed  to  be  beyond  the  horizon  of 
those  who  most  needed  its  encouragement;  but  it 
has  always  been  found  again  and  borne  aloft  by 
succeeding  generations  of  those  who  have  given 
this  great  service  to  mankind.  Every  other  pro- 
gre.ssive  agency  has  helped  to  promote  and  improve 
civilization  but  no  other  can  claim  to  be,  or  be  ac- 
claimed as  a more  faithful  servant  of  mankind.  Be 
assured  that  the  American  Medical  Association,  its 
autonomous  constituent  state  associations,  and 
component  county  .societies  are  fully  alive  to  their 
responsibility.  Be  not  impatient  with  their  progress. 
Prod  them  and  threaten  them  a little,  if  you  will. 
Remember  that  they  have  always  lived  up  to  their 
responsibility  to  the  people  of  this  country  and  they 
always  ■will.  It  is  perfectly  ob^vious  that  so  great  a 
service  organization  would,  if  it  could  be  assimilat- 
ed and  controlled  by  any  one  of  the  social  groups 
that  would  put  their  unhallowed  hands  upon  it,  be 
a conquest  whose  value  would  be  beyond  compu- 
tation. But  let  these  groups  beware,  because  should 
they  win  such  a costly  war,  it  would  become  a 
Pyrrhic  victory.  The  finer  qualities  which  now 
characterize  the  physician  would  soon  disappear  in 
the  routine  of  the  official.  As  for  the  public  health 
group  in  the  medical  profession,  it  behooves  us  to 
remember  with  pride  the  research,  the  achieve- 
ments, the  service,  the  lives  of  those  who  made  all 
our  knowledge  possible.  And  we  should  recall  con- 
stantly to  ourselves,  to  our  brethren,  and  to  all  the 
world  that  we  are  physicians,  doctors  of  medicine, 
proud  of  our  calling,  ready  to  modify  our  plans 
whenever  better  ones  can  be  devised.  So  long  as 
we  do  this,  we  may  look  forward  to  the  future  un- 
afraid. 
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“It  is  not  enough  to  stop  with  this  tribute  to  med- 
icine. It  was  about  72  years  ago  that  the  Lady  of 
the  Lamp  walked  through  the  darkness  of  the 
Crimea  and,  with  a tiny  spark,  aroused  a force  that 
has  inspired  the  world.  And  yet  for  40  years  after 
Florence  Nightingale  lived  and  worked  most  peo- 
ple died  during  the  ministration  of  Sairey  Gamps. 
Clara  Weeks  and  her  associates  began  the  sys- 
tematic education  of  nurses  within  the  memory  of 
many  now  here.  We  have  just  celebrated  the 
twenty-fifth  birthday  of  the  National  Organiza- 
tion for  Public  Health  Nursing.  The  public  health 
administrator  who  would  not  bow  to  this  fine  group 


of  those  who  serve  would  fail  to  recognize  the 
right  hand  of  medicine.”® 

University  of  New  Mexico. 
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Pneumonia  in  the  Southwest 

LESLIE  R.  KOBER,  M.  D. 

Phoenix,  Arizona 


Recently  in  an  editorial  in  the  J.A.M.A.*  it  was 
brought  to  our  attention  that  “most  of  the 
cities  with  unusual  pneumonia  death  rates  . . . for 
1929-1931  are  located  in  the  southwestern  or  norlh- 
we.stern  parts  of  the  country.”  Also  that  “the  South- 
west and  the  Southeast  have  much  less  equipment 
and  practically  no  activities  in  typing.” 

In  Phoenix  there  are  four  laboratories  and  three 
hospitals  available  for  pneumococcus  typing  by  the 
Neufeld  rapid  method.  The  actual  use  of  these 
facilities  is  surprisingly  low.  For  example,  in  St. 
Joseph’s  hospital  only  33  instances  of  the  determin- 
ation of  specific  pneumococcus  type  out  of  557  cases 
of  pneumonia  treated  during  1936-1937  were  on 
record.  Nineteen  of  these  33  cases  of  pneumonia 
were  given  specific  anti- pneumococcus  serum. 

The  Pathological  Laboratory,  where  the  typings 
for  St.  Joseph’s,  Good  Samaritan,  and  Indian  School 
hospitals  are  done,  reports  that  they  have  perform- 
ed only  17  typings  in  the  three  months  prior  to 
Dec.  1,  1937.  At  this  rate  there  would  be  only  68 
typings  performed  in  these  institutions  in  a year 
while  the  approximate  number  of  pneumonia  pa- 
tients in  a year  numbers  550.  In  other  words  only 
12%  of  the  pneumonia  patients  are  given  the  bene- 
fit of  pneumococcus  typing  with  the  possibility  of 
specific  treatment. 

Undoubtedly  this  condition  is  prevalent  else- 
where in  the  Southwest  and  it  is  time  we  pause  to 
take  a look  at  methods  to  remedy  this  situation, 
and  to  lower  our  mortality  rate  in  the  Southwest. 

The  curative  value  of  concentrated  specific  im- 
mune horse  serum  has  been  established  for  the 
pneumococcic  pneumonias  of  Type  I and  Type  II’, 
and  evidence  is  rapidly  accumulating  that  it  is  also 
efficacious  in  Types  V,  VII,  VIII,  and  XIV.  Also 
considerable  experimental  work  is  being  done  at 
present  with  immune  rabbit  sera  which  may  eventu- 
ally prove  valuable  in  the  treatment  of  each  of  the 
specific  pneumococcic  types. 

However,  the  general  introduction  of  specific 
serum  therapy  has  been  slow  and  apparently  slow- 


er here  in  the  Southwest  than  in  most  of  the  rest 
of  the  country.  The  reasons  given  have  been:® 

1.  The  lingering  of  the  dictum  that  the  disease 
is  self-limited. 

2.  Hesitation  on  the  part  of  general  practition- 
ers to  employ  serum  intravenously. 

3.  'The  difficulty  in  obtaining  serums,  and  their 
high  cost. 

4.  Lack  of  facilities  for  the  differentiation  of 
pneumococci. 

5.  Failure  on  the  part  of  health  authorities  to 
recognize  the  communicable  character  of  the  pneu- 
monias and  to  urge  appropriations  for  the  free  dis- 
tribution of  anti-pneumococcus  serums. 

Undoubtedly  we  have  a greater  percentage  of  so- 
called  atypical  or  broncho-pneumonias  here  in  the 
Southwest.  In  fact  the  records  of  St.  Joseph’s 
Hospital  show  that  out  of  557  cases  of  pneumonia 
during  1936-1937  (up  to  Dec.  1,  1937),  there  were 
193  lobar,  and  364  “atypical”  or  broncho-pneu- 
monias. This  latter  group  included  67  cases  of  in- 
fluenza] pneumonia,  23  cases  of  tuberculous  pneu- 
monia, and  33  cases  of  unresolved  pneumonia.  Some 
of  the  balance  are  terminal  pneumonias  and  prob- 
ably should  not  be  included. 

However,  regardless  of  this,  the  fact  remains  that 
sufficient  knowledge  and  use  of  the  bacteriologic 
diagnosis  and  serum  therapy  in  pneumonia  is  not 
evident  in  this  region. 

There  has  been  so  much  published  recently  on 
the  proper  use  and  indications  for  serum  therapy 
that  it  would  seem  unnecessary  to  review  this  sub- 
ject, but  let  me  briefly  state  and  explain  the  pro- 
gram we  have  recently  outlined  for  a pneumonia 
service  in  St.  Joseph’s  Hospital. 

First,  a pneumonia  committee  was  appointed  to 
study  and  outline  a program  for  the  hospital. 

Second,  a group  of  Routine  procedures  and  Sug- 
gested procedures  were  drawn  up  and  presented  to 
the  hospital  staff  and  is  reproduced  here. 

I.  ROUTINE  PROCEDURES 

(These  to  be  done  automatically  on  admission  of  the  patient 
whether  or  not  they  are  ordered  by  the  attending  physician,  un- 
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less  he  specifically  advises  otherwise,  on  all  patients  sent  in 
with  a diagnosis  of  pneumonia  or  suspected  pneumonia.) 

A.  lynmediate  notification  of  interne  on  Medical 
Service,  who  will  immediately. 

1.  Get  history  and  do  physical  examination  with 
special  reference  to 

(a)  Onset  of  illness. 

lb)  History  of  asthma,  hay  fever,  or  previous 
serum  reaction. 

ic)  Previous  pulmonary  history. 

<di  Temperature,  pulse,  and  blood  pressure. 

le)  Presence  of  Cyanosis  and  dyspnea. 

(Does  patient  need  oxygen  immediately?) 

2.  Get  a Neufeld  pneumococcus  typing  on  spu- 
tum. 

(If  no  expectoration,  swabbing  from  posterior 
pharynx  during  cough  shall  be  done.) 

B.  Proper  isolation  and  precautions  for  con- 
tagious disease  shall  be  taken. 

'Pneumonia  wards  [individual  screens]  ano 
pneumonia  section  in  hospital  v/ith  special  nursing 
supervision. ) 

C.  Blood  counts  and  urine  to  be  done. 

D.  If  sputum  shows  Type  I or  II  pneumococcus 
attending  physician  shall  be  notified  and  specific 
anti-pneumococcus  serum  shall  be  given  intrave- 
nously in  proper  dosage  after  testing  the  patient’s 
sensitivity. 

NOTE:  Pneumonia  patients  are  emergency  cases  to  be  given 

the  same  consideration  by  the  hospital  personnel  as  is  accorded 
a surgical  emergency. 

II.  SUGGESTED  PROCEDURES 

A.  Blood  culture  on  admission  and  then  daily  if 
necessary. 

'This  is  important  since  bacteremia  is  an  impor- 
tant indication  for  larger  doses  of  anti-pneumococ- 
cic  serum  and  also  makes  possible  a check  on  the 
sputum  typing.) 

B.  X-ray  plates  of  chest  (especially  in  atypicai 
pneumonias,  aids  accurate  diagnosis  and  early  ap- 
preciation of  complications. ) 

C.  Patients  giving  pneumococcus  types  other 
than  I or  II  shall  receive  specific  type  serum  if 
available. 

D.  Agglutination  reaction  to  be  done  after  2nd 
or  3rd  injection  of  anti-pneumococcus  serum  un- 
less pulse  and  general  condition  indicate  necessity 
or  lack  of  necessity  for  further  semm  administra- 
tion. 

E.  50%  glucose  intravenously  in  proper  dosage 
shall  be  administered  in  cases  showing  evidence  of 
pulmonary  edema  or  congestive  heart  failure. 

NOTE:  While  these  latter  procedures  may  be  advisable  in  all 

cases,  they  are  not  routine  but  subject  to  the  attending  physi- 
cian's orders.  However,  it  is  felt  that  in  many  cases  the  addi- 
tional information  obtained  from  them  will  more  adequately 
enable  the  attending  physician  to  treat  and  avoid  complications 
so  that  the  shortening  of  the  period  of  disability  and  the  de- 
creased mortality  will  warant  their  routine  use. 

From  the  above  .suggestions  it  was  felt  that  each 
physician  could  decide  for  himself  upon  various  in- 
dividual modifications.  The  important  thing  seems 
to  be  to  make  a diagnosis  early  and  to  move  quick- 
ly after  a diagnosis  is  made,  if  the  maximum  re- 
sults are  to  be  obtained  from  the  use  of  serum. 
Most  pneumonia  patients  do  not  reach  the  hospital 


until  several  days  after  the  onset  of  the  disease 
and  if  valuable  time  is  wasted  the  initial  four-day 
period  of  most  efficient  results  may  be  lost. 

Briefly  let  me  point  out  important  early  clues  to 
a diagnosis  of  pneumonia:^ 

1.  Character  of  breathing. 

2.  Cyanosis. 

3.  Dyspnea,  cough,  pain  in  the  side. 

.'t  Localized  limitation  of  respiratory  movements 
with  suppression  of  breath  sounds  and  frequently 
fine  crepitations. 

5.  Character  of  sputum  (blood  cells  and  leuco- 
cytes and  pneumococci) . 

6.  Onset  with  rigor. 

7.  High  degree  of  leucocytosis. 

8.  Pneumococci  of  Type  I or  II  are  seldom  found 
in  throats  of  healthy  persons. 

.^gain  our  big  diagnostic  problem  comes  in  the 
“atypical”  pneumonias  (bronchopneumonia)  and 
here  it  is  that  the  full  use  of  laboratory  and  hos- 
pital facilities  become  essential  if  we  are  to  reduce 
our  pneumonia  mortality  in  the  Southwest.  Bac- 
teriologic  diagnosis  and  serum  therapy  may  help  if 
given  an  opportunity. 

Proper  dosage  of  serum  will  vary  from  50  to  250 
thousand  units.  Usually  100  thousand  is  sufficient 
depending  upon  the  condition  of  the  patient,  how 
early  in  the  disease  it  is  given,  the  presence  of  bac- 
teremia, etc.  After  the  fourth  day  and  with  bac- 
teremia larger  doses  are  required.  A drop  in  the 
pulse  rate  or  a complete  agglutination  reaction  with 
the  specific  type  antigen  are  the  two  best  methods 
for  determining  when  sufficient  serum  has  been 
given.  Usually  serum  is  administered  20  to  30  min- 
utes after  an  ophthalmic  or  skin  test  for  sensitiv- 
ity, having  adrenalin  instantly  available,  and  giv- 
ing an  initial  dose  of  10,000  units  intravenously  fol- 
lowed in  1 to  IV2  hours  by  20,000  units  and  repeat- 
ing this  dose  at  2 hr.  inteiwals  until  sufficient 
serum  has  been  given.  It  is  not  advisable  to  dilute 
the  concentrated  serum  in  saline  because  of  the 
possible  precipitation.  It  is  advisable  to  give  20,000 
units  at  2 hr.  inteiwals  rather  than  as  one  dose  of 
100,000  units  because  of  the  possible  chiU  or  reac- 
tion when  large  doses  of  horse  serum  are  given.  If 
a reaction  occurs  serum  may  be  discontinued  or  the 
interval  betw'een  doses  lengthened.  In  case  of  mild 
reactions,  it  is  probably  better  to  give  anti-pneumo- 
coccic  serum  cautiously  with  the  aid  of  adrenalin 
rather  than  take  a chance  on  the  patient  getting 
well  without  it. 

Finally,  don’t  forget  oxygen,  nourishment,  rest, 
nursing  care  and  all  the  other  essentials  of  treating 
pneumonia  patients,  for  after  all  it  is  necessary  to 
keep  the  patient  alive  until  the  12  to  36  hours  have 
elapsed,  when  serum  should  start  showing  its  ef- 
fect. 


1.  J.A.M.A.,  109:1910.  Dec.  4.  1937. 

2 New  and  Non-official  Remedies  1937,  p.  381. 

3.  J.A.M.A.,  109:  1323.  Oct.  23,  1937. 

4.  J.A.M.A.,  109:  2056,  Dec.  18,  1937. 
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Tetany  Complicating  Intestinal  Obstruction 

GEORGE  O.  BASSETT,  M.  D. 

Prescott,  Arizona 


Tetany  is  defined  as  state  of  increased  irrita- 
bility of  the  neuromuscular  tissue  caused  by  ( 1 ) 
a lowering  of  the  physiologically  active  serum  cal- 
cium, (2)  an  alkalosis  with  an  increase  of  the  pH 
of  the  blood  plasma. 

It  may  be  latent  and  difficult  to  detect,  or,  as  is 
more  often  the  cause,  it  announces  itself  by 
spasms  or  cramps  of  cretain  muscle  groups  that 
may  go  on  to  tetanic  convulsions  or  even  death. 

Formerly,  infantile  tetany  associated  with  rickets 
was  the  type  most  often  encountered.  As  the  re- 
sult of  our  increased  knowledge  of  feeding  prob- 
lems and  publicity  on  the  subject  of  vitamins,  it 
is  becoming  rare.  Parathyroid  tetany,  likewise,  is 
almost  a thing  of  the  past  since  the  function  of 
those  glands  is  understood,  and  the  technique  of 
thyroidectomy  operations  is  stabilized. 

With  the  elimination  of  these  causes  and  types 
as  cited  above,  we  have  entered  the  second  phase, 
so  to  speak,  and  encounter  more  often  those  cases 
associated  with  alkalosis.  Occasional  cases  oc- 
cur due  to  overventilation  in  anesthesia,  especially 
with  the  use  of  gas-oxygen.  More  often  they  oc- 
cur following  the  use  of  the  oxygen  tent.  A second 
group  occurs  following  the  excessive  use  of  intra- 
venous sodium  bicarbonate  solutions,  warning 
against  which  has  been  stressed  by  other  writers. 
A third  group,  classified  as  gastric  tetany,  follows 
the  excessive  loss  of  chloride  from  persistent  vom- 
iting, and  is  most  often  seen  cases  of  pyloric 
stenosis,  intestinal  obstruction,  and  paralytic  ileus, 
ileus. 

In  this  latter  group  the  immediate  cause  is  the 
excessive  loss  of  chlorides,  as  stated,  and  without 
exception,  the  cases  develop  after  persistent  vom- 
iting, due  to  whatever  cause,  where  replacement 
does  not  occur.  The  following  case  is  reported 
fully  because  of  several  unusual  characteristics. 
First,  the  tetany  developed  as  an  early  symptom 
instead  of  after  exhaustive  vomiting.  Second,  the 
tetany  was  of  a very  intense  degree,  morphia  giv- 
ing only  partial  relief.  Third,  the  intestinal  ob- 
struction, which  only  developed  fully  after  the  te- 
tanic symptoms  were  present,  seemed  to  be  with- 
out adequate  cause. 

CASE  REPORT 

A white  female,  age  38,  married,  two  children, 
above  the  average  in  intelligence,  without  sugges- 
tion of  neurosis.  The  family  history  is  negative. 
She  had  the  usual  diseases  of  childhood,  without 
sequelae.  Menstrual  histoiT  is  essentially  negative 
except  for  some  dysmenon-hea.  About  a year  ago 
she  began  to  show  symptoms  of  the  menopause, 
i.  e.  nervousness,  occasional  hot  flashes  and  a 
tendence  to  irregularity  and  diminshed  flow.  She 
responded  well  to  theelin.  Several  months  later 
she  began  to  have  severe  attacks  of  facial  neu- 
ralgia with  migraine.  Though  she  responded  to 
theelin,  the  attacks  recurred.  At  this  time  physi- 
cal examination  was  essentially  negative  except 


for  the  pelvis.  A moderate  sized  ovarian  cyst  was 
found  on  the  right,  with  thickening  of  the  tube 
on  the  same  side  and  briad  ligament.  The  ovary 
quite  sensitive.  At  operation  a badly  cystic  ovary 
was  removed,  and  adherent  appendix,  the  right 
tube,  and  part  of  the  broad  ligament.  The  latter 
showed  multiple  cysts  on  their  surfaces.  Conva- 
lescence was  normal.  She  was  discharged  on  the 
twelfth  day.  There  was  no  recurrence  of  the  mi- 
graine or  the  neuritis,  she  gained  weight  and  felt 
better  than  she  had  in  years. 

About  six  months  after  the  operation  she  was 
seized  with  an  acute  pain  in  the  epigastrium, 
without  previous  gastric  distress.  She  had  nausea 
and  at  the  same  time  severe  cramps  in  the  hands, 
arms,  legs,  and  muscles  of  the  face.  This  oc- 
curred at  6 p.  m.  That  noon  she  had  not  eaten 
lunch,  as  she  was  too  busy,  but  had  eaten  a large 
bunch  of  grapes.  Her  dinner  had  not  been  un- 
usual. She  was  seen  thirty  minutes  of  the  be- 
ginning of  the  attack.  She  had  carpo-pedal 
spasm,  intense  pain  in  the  arms  and  legs,  and 
there  was  a marked  tenderness  in  the  epigastrium. 
The  face  was  intensely  flushed.  The  temperature 
and  pulse  were  normal.  She  vomited  a frothy 
white  mucous  at  intervals.  No  medicine  had  been 
taken,  there  was  no  strychnia  in  the  house,  and 
there  was  no  reason  to  suspect  poisoning.  Morphia 
relieved  her  partly,  but  caused  further  vomiting  of 
undigested  food  and  bile.  She  was  given  an  enema, 
with  relief  of  the  gastric  distress  and  some  of  the 
distention.  Turpentine  stupes  were  applied  and 
she  had  a gastric  lavage.  She  rested  comfortably 
most  of  the  night,  with  the  aid  of  a mild  sedative, 
and  awoke  the  next  morning,  hungry.  The  cramp- 
ing of  the  hands,  feet,  and  face  muscles  had  sub- 
sided. After  a light  breakfast  of  fruit,  coffee, 
cereal,  and  toast,  she  had  a second  similar  attack. 
The  muscle  cramps  were  more  intense,  the  dis- 
tention and  epigastric  pair  more  marked.  She  vom- 
ited several  times.  The  same  treatment  was  pur- 
sued. The  temperature  and  pulse  were  normal.  The 
blood  count,  white — 10,150,  Polys.  70%  red  4,200,- 
000.  Despite  turpentine  stupes  and  enemas,  the  dis- 
tention and  abdominal  distress  persisted.  The  bow- 
el action  was  fair.  She  was  advised  to  enter  the 
hospital,  passed  a poor  night,  and  did  so  the  next 
morning.  The  morning  she  entered  the  hospital 
she  had  a third  attack  that  was  similar  in  every 
way.  Six  hours  after  entering  she  had  still  an- 
other attack,  and  screamed  with  the  muscle  pain. 
A second  blood  count  showed  9,500,  Polys.  73. 
Urinalysis  was  negative.  Mayo  enemas  relieved  the 
distention  somewhat,  and  she  passed  a large 
amount  of  fecal  matter.  A blood  calaium  showed 
2.75%',  against  a normal  of  11.  She  was  allowed 
only  hot  water  and  sweetened  tea  by  mouth.  She 
was  given  1000  c.c.  of  5%  glucose  and  saline  solu- 
tion intravenously,  and  10  cc  of  calcium  gluconate 
administered  through  the  tube.  The  muscle  spasms 
subsided  quickly  and  did  not  recur  for  24  hours. 
She  rested  well,  though  abdominal  distention  in- 
creased after  the  saline  and  glucose.  That  evening 
her  temperature  was  99.6,  pulse  90-100.  She  had 
one  vomiting  spell  during  the  night.  It  was  noted 
that  the  center  of  abdominal  tenderness  had 
shifted  to  a point  just  above  the  umbilicus.  She  was 
given  fraction  doses  of  pitressin,  which  seemed  to 
increase  the  abdominal  pain.  The  next  morning 
her  temperature  and  pulse  were  the  same,  the 
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blood  count  6,500,  Polys.  70%.  The  distention  was 
increased.  She  passed  a little  gas.  A Mayo  enema 
gave  a small  return,  more  gas,  and  much  muccous. 
That  noon  she  had  another  attack  of  tetany.  She 
was  given  further  glucose  and  saline,  with  calcium 
gluconate.  This  attack  subsided  quickly,  but  the 
abdominal  distention  and  distress  increased. 
The  Wagensteen  tube  was  inserted,  mineral  oil 
given  every  six  hours,  and  hot  water  ad  lib.  She 
passed  much  gas  and  bile-stained  fluid.  A con- 
sultant advised  continuing  of  the  treatment  and 
further  watching.  It  was  felt  that  there  was  a de- 
veloping obstruction.  That  night  she  returned 
copious  results  from  the  Mayo  enema,  but  passed 
no  gas  afterwards.  There  was  considerable  mu- 
cous. The  temperature  was  100.2,  pulse  100,  the 
quality  was  not  good.  The  blood  count  the  fol- 
lowing morning  was  5,400,  Polys.  65.  Her  temp-era- 
ture  and  pulse  were  the  same,  she  was  decidedly 
weaker.  Another  attack  of  tetany  occurred.  She 
passed  no  gas  that  morrung,  and  enema  gave  no 
results.  The  distention  was  much  increased,  de- 
spite the  Wagensteen  drainage,  the  muscle  spasm 
more  pronounced.  After  further  consultation  it  was 
uecided  to  operate. 

tias-oxygen  was  used.  Despite  the  fact  that  it 
was  felt  that  adhesions  from  the  previous  operation 
would  be  the  obstnicting  factor,  the  previous  field 
was  clear.  The  lower  third  of  the  small  bowel  and 
large  intestine  were  flat.  Above  this  area  there 
were  three  sections  of  the  bowel  constricted  sharp- 
ly adherent,  at  the  point  ol  constriction,  to  the  base 
of  the  mesentery.  There  were  no  enlarged  glands. 
The  bowel  at  these  points,  showed  beginning  gan- 
grene. In  between,  the  bowel  was  greatly  dilated 
and  deeply  injected,  as  was  the  bowel  above  the 
constrictions,  me  piastic  adhesions  were  separat- 
ed and  a catheter  inserted  through  a puncttu'e 
wound  lor  drainage,  me  patient  suffered  some 
shock  during  the  handing  ol  the  bowel,  which  was 
mmimized.  She  responded  well  to  caffeine,  and 
lelt  the  table  forty  minutes  later  in  fair  condition. 
Her  pulse  was  lUO,  her  color  good.  Within  two 
hours,  while  still  somewhat  under  the  effect  of  the 
anaesthesia,  she  became  delirous,  and  was  re- 
strained with  difficulty.  Morphia  was  given.  Her 
pulse  oecame  weaxer  and  more  rapid,  tne  convul- 
sive attacks  contmued.  ijespite  every  eiiort,  she 
died  six  hours  alter  operation. 

COMMENT 

A review  oi  the  literature  brings  to  light  that 
tetany  followmg  obstruction  in  the  small  bowel  be- 
yond the  duodenoum  is  rare.  Carscadden*  reports  a 
case  following  obstruction  of  the  lower  part  of  the 
bowel  due  to  the  adhesion  from  a Meckel’s  diver- 
ticulum. However,  in  this  case  there  was  exhaust- 


ing vomiting  preceding  the  complete  obstruction, 
and  the  blood  calcium  was  at  a normal  level.  With 
reference  to  this  point  McVicar  and  Weir'  claim 
that  they  have  never  known  gastric  tetany  to 
cause  a decrease  of  the  blood  calcium.  However, 
their  cases  almost  all  followed  pyloric  obstructioh 
or  high  ileus.  Bainbridge*  reports  a case  of  mild 
tetany  following  obstruction  of  the  lower  third  of 
the  small  bowel.  He  agrees  that  the  autointoxi- 
cation theory  from  the  absorption  of  products  of 
destruction  of  the  tissues  of  the  bowel  wall  influ- 
encing the  calcium  metabolism  is  a logical  ex- 
planation of  the  cause.  Higgins*  reports  a small 
series  of  cases  in  which  no  mechanical  or  patho- 
ogical  cause  seemed  to  exist  for  the  obstruction, 
and  in  which  was  found  only  a section  of  the 
small  bowel  collapsed,  greyish  white  in  color.  The 
symptoms  in  these  cases  were  relatively  mild. 
Critchley',  in  his  monograph  on  the  pathogenesis 
of  tetany,  is  of  the  opinion  that  the  precipitating 
cause  in  all  types  of  tetany  is  an  alteration  in  nit- 
trogen  metabolism  leading  to  the  appearance  in  the 
blood  stream  of  highly  toxic  nitrogenous  by-prod- 
ucts, probably  guanidin  or  some  of  its  derivatives. 
I'he  role  played  by  calcium  he  cannot  explain. 

Without  doubt  there  are  unknown  factors,  and 
probably  in  each  case  there  is  comphcation  of 
conditions  causing  the  association  of  these  two 
disease  conditions.  Why  do  so  few  cases  of  mtest- 
mai  obstruction  develop  tetany v Why  do  some 
snow  a marked  decrease  in  the  blood  calcium,  and 
others,  none?  Definitely  it  is  a subject  that  needs 
further  investigation. 

Elks’  Building. 
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Thrombosis  and  Embolism 

RALPH  L.  HOFFMAN,  M.  D. 
Flagstait  Arizona 


The  problem  of  thrombosis  and  embolism  is  of 
such  importance  to  every  surgeon  and  obstetri- 
cian that  it  demands  review’.  Embolism  accounts 
for  about  six  per  cent  of  all  deaths  after  operations 
and  eight  per  cent  of  deaths  after  delivery,  and 
smce  fatal  embolism  occurs  in  only  about  one- 
sixth  of  cases  with  thrombosis,  the  morbidity  from 

(Read  before  the  46th  annual  session  of  the  Arizona  State 
Medical  Association.  April  1-3,  1937,  Yuma.  Arizona.) 


this  condition  is  tremendous.  As  embolism  presup- 
poses an  existing  thrombosis,  the  two  conditions 
can  hardly  be  separated  for  study. 

Thrombosis  occurred  in  one  of  every  fifty-three 
Q.88%>  patients  in  a combined  series  of  74,213 
operations  (Dahl-Iversen  and  Ramberg,  Linneberg, 
Schmidt,  Huber  and  Ranzi,  and  Torres),  but  was 
only  half  this  frequent  after  delivery,  according  to 
Schmidt.  Fatal  embolism  occurred  in  one  of  every 
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three  hundred  (0.33%)  surgical  patients  in  223,059 
cases  collected  from  the  literature,  but  after  de- 
livery was  only  one-eighth  this  frequent  (0.042%), 
occurring  only  38  times  in  90,433  cases.  The  inci- 
dence of  embolism  remains  unchanged  in  recent 
years.  Thrombosis  and  embolism  can  occur  after 
any  operation  but  certain  operations  are  more  fre- 
quently complicated  by  them.  They  are  most 
common  after  laparotomies,  although  great  varia- 
tion after  different  abdominal  operations  has  been 
reported  by  Henderson.  They  occur  fairly  often 
after  herniorrhaphies,  almost  never  after  opera- 
tions on  the  thyroid. 

A great  difference  exists  between  thrombosis 
and  coagulation.  Coagulation  is  a process  of  pre- 
cipitation  in  which  soluble  fibrinogen  beconies 
changed  into  insoluble  fibrin.  Various  theories  have 
been  suggested  to  explain  this  process.  The  clot  is 
that  seen  in  shed  blood  and  postmortem  and  is  a 
function  of  stagnant  blood.  Thrombosis  is  a phe- 
nomenon of  agglutination  of  blood  platelets.  This 
occurs  in  the  flowing  blood  stream.  Platelets  col- 
lect in  an  homogeneous  layer  on  the  ves.sel  wall, 
behind  valves,  on  the  site  of  injury  to  the  vein 
intima,  or  even  at  places  where  no  gross  lesion  can 
be  demonstrated.  More  platelets  and  white  blood 
cells  accumulate  upon  this  layer  until  it  may  be- 
come so  bulky  as  to  occlude  the  vein.  Coagula- 
tion then  occurs  at  the  periphery  of  the  thrombus. 
Coagulation  never  occurs  in  life  in  vessels  unless 
there  is  a preceding  thrombosis,  but  thrombo.sis  has 
been  seen  in  blood  which  could  not  coagulate  due 
to  the  addition  of  hirudin,  according  to  Zurhelle. 
Coagulation  as  occurs  in  ligated  and  severed  blood 
ves.sels  postoperatively  is  a life  saving  process  going 
on  to  obliteration  of  tho.se  ves.sels  by  scar  forma- 
tion: thrombosis  is  a dangerous  occurrence,  result- 
ing often  in  death. 

Why  thrombosis  occurs  is  at  present  unknown. 
Certain  factors  which  may  explain  it  naturally 
suggest  themselves.  Among  these  are  alterations  in 
the  composition  of  the  blood,  retardation  of  the 
blood  flow,  and  changes  in  the  vessel  wall.  The 
more  factors  which  concur  the  more  likely  is 
thrombosis  to  take  place. 

John  Hunter  felt  that  inflammation  of  the  vein 
wall  was  of  prime  importance  in  the  production  of 
thrombosis.  Some  tJiromboses  occur  on  the  site  of 
inflammatory  changes  or  wounds  to  veins,  it  is 
true,  but  certainly  in  the  usual  postoperative 
thrombosis,  which  occurs  at  a distance  from  the 
operative  field,  and  involves  predominately  the 
iliac,  femoral,  and  pelvic  veins  regardless  of  the 
operative  site,  this  factor  can  be  of  little  import- 
ance, although  in  a patient  who  is  susceptible  to 
the  development  of  thrombosis,  even  minor  chang- 
es in  the  vein  wall  may  determine  the  site  of  the 
thrombosis. 

Virchow,  and  later  Aschoff,  promulgated  the 
theory  that  eddies  in  a slowed  blood  stream  servo 
as  starting  points  for  thrombosis.  The  fact  that 
thromboses  are  most  common  in  those  veins  in 


which  the  blood  flow  is  most  apt  to  be  retarded, 
or  where  stasis  occurs,  adds  weight  to  this  theory. 
Postoperative  hypotension  due  to  trauma  and  loss 
of  blood  during  suigery,  toxic  action  of  the  anes- 
thetic on  the  myocardium,  and  shock  may  reduce 
the  velocity  of  the  circulation. 

Changes  in  the  composition  of  the  blood  occur  in 
all  postoperative  patients  but  it  is  difficult  to  de- 
termine their  significance.  Many  of  these  changes 
frequently  mentioned  by  clinicians  as  responsible 
for  thrombosis  can  not  be  incriminated  as  there  is 
no  way  in  which  they  can  effect  the  agglutination 
of  platelets. 

Gradwohl  found  definite  increase  in  platelet 
number  after  operations,  which  might  be  sugges- 
tive if  Mackay,  after  an  extensive  review  of  the 
literatm*e  and  study  of  eighty  personal  cases, 
had  not  concluded  that  platelet  number  has  no  re- 
lation to  thrombosis.  Jurgens  found  in  polycythe- 
mia vera,  where  there  is  a high  platelet  count  and 
a marked  tendency  for  thrombo.sis,  that  it  occurred 
in  only  those  cases  which  showed  additional  chang- 
es of  increased  fibrinogen,  globulin,  and  tendency 
to  agglutination  of  platelets,  and  shortened  throm- 
bosis time.  These  same  changes,  along  with  pos- 
sible increased  friability  of  and  alterations  in  elec- 
trical charge  of  platelets,  and  substances  derived 
from  the  autolysis  and  breakdown  of  tissue  which 
increase  agglutinability  of  platelets,  may  be  seen 
postoperatively.  The  number  of  white  blood  cells 
also  increases,  which  may  be  of  importance  since 
these  cells  furnish  thromboplastic  substances.  Payr 
suggests  changes  in  the  blood  which  result  from  in- 
ge.stion  of  potassium  salts  due  to  large  consump- 
tion of  vegetables  fertilized  by  artificial  fertilizers, 
and  from  inhalation  of  city  air  containing  smoke, 
vapors  and  exhaust  gases. 

A constitutional  type  su.sceptible  to  thrombosis 
has  been  suggested.  Snell  notes  that  many  of  those 
who  have  embolism  are  overweight.  Sex  is  appar- 
ently no  factor.  Huber  and  Ranzi  report  cases  of 
embolism  in  the  first  decade  of  life  but  most  cases 
occur  during  the  fifth  and  sixth  decades.  The  mul- 
tiple alterations  of  metabolism  and  circulation 
which  develop  with  age  are  probably  responsible 
for  this  incidence. 

The  role  of  infection  is  questionable.  Many  cases 
with  thrombosis  and  embolism  are  “clean”  cases, 
but  thrombosis  occurs  often  if  infection  coexists 
with  or  precedes  operation.  Thus  Ranzi  reports  an 
incidence  of  five  to  one  in  Vienna  and  twenty  to 
one  in  Innsbruck  among  those  operated  during  in- 
fection as  compared  to  those  operated  during  the 
interval.  Robertson  feels  that  a hidden  infection 
exists  in  most  cases  of  thrombosis,  while  Homans 
believes  thrombosis  is  secondary  to  a nonsuppura- 
tive lymphangitis.  Serdjukov  and  Jergorov’s  re- 
port of  28.2%  thrombosis  during  puerperal  infec- 
tion would  emphasize  the  importance  of  infection. 
Infection  may  not  only  produce  changes  in  the  ves- 
sel wall,  but  altei’  the  physiochemical  properties  of 
the  blood  as  well. 
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Havlicek  suggests  the  interesting  theory  that 
thrombosis  is  the  result  of  mixture  of  portal  with 
peripheral  venous  blood,  which  can  occur  in  the  re- 
gions where  thrombosis  is  most  often  seen,  through 
venous  anastomoses  between  the  two  systems. 

Embolism  occurs  when  a portion  of  the  throm- 
bus breaks  loose  from  the  main  mass  and  is  car- 
ried through  the  veins.  This  happens  usually  on 
about  the  eighth  postoperative  day.  Emboli  vary 
in  size  and  the  extent  of  the  lesions  they  produce 
depends  on  their  size.  Large,  firmly  formed  throm- 
bi, closely  attached  to  the  vein  wall  and  producing 
the  typical  picture  of  “milk  leg”  rarely  produce 
embolism  of  consequence.  Bland,  loosely  adherent 
thrombi,  some  lying  practically  free  in  the  vein  lu- 
men, are  the  dangerous  type,  for  sudden  rises  in 
intravenous  pressure  associated  with  straining, 
coughing  and  movements,  may  dislodge  a piece  or 
even  the  whole  thrombus. 

Large  emboli  produce  sudden  blockage  of  the 
pulmonary  artery  or  its  major  branches.  Most  em- 
boli which  result  in  death  are  fairly  small,  ranging 
from  the  size  of  a pea  to  that  of  the  tip  of  the  lit- 
tle finger,  according  to  Lenggenhager,  although 
some  as  long  as  52  cm.  have  been  reported  by  Wust- 
man  and  Hallervorden.  Since  the  embolus  is  de- 
rived from  veins  of  smaller  caliber  than  that  of 
the  pulmonary  variety,  it  does  not  completely  ob- 
struct until  it  folds  upon  itself,  a condition  seen 
frequently  at  autopsy  or  operation.  Death  may  oc- 
cur at  once  following  blockage  of  the  large  vessels 
but  it  may  be  delayed  minutes  or  even  several 
hours.  Hosoi  states  that  80%  of  fatal  cases  die  by 
the  third  day.  In  Henderson’s  series  of  204  fatal 
cases.  103  died  within  one  hour. 

The  mechanism  of  death  is  not  known.  The 
area  of  lung  excluded  is  usually  no  larger  than  that 
seen  in  pneumonia,  extensive  exudates,  pneumo- 
thorax, or  lobectomy.  Of  course,  the  occlusion  of 
embolism  is  very  sudden  and  reflex  phenomena  and 
shock  may  come  into  play.  Those  who  have  report- 
ed Trendelenburg  operations  have  noted  quite  often 
that  death  has  resulted  from  failure  of  the  right 
heart  rather  than  obstruction  of  the  pulmonary 
vessels. 

Smaller  emboli  produce  typical  infarction  of  the 
lung.  Delarue  and  his  associates  have  shown  by 
many  experiments  that  the  immediate  effect  of  a 
small  embolism  is  intense  congestion  of  a quite 
large  area  of  the  pulmonary  parenchyma.  After 
some  hours  the  area  becomes  circumscribed,  less 
diffuse,  and  intraalveolar  hemorrhage  predom- 
inates the  picture.  Within  forty-eight  hours  the 
classical  hemorrhagic  infarct  has  developed.  This 
consists  of  a massive,  bloody,  homogeneous,  infil- 
tration of  a lobe  or  more  of  the  lung.  By  twelve 
days  the  infarct  has  become  well  demarcated  and 
surrounded  by  healthy  lung  parenchyma.  In  the 
region  of  the  hemorrhagic  infiltration  local  hem- 
olysis and  sclerosis  occur.  The  area  goes  on  to 
eventual  scarring. 

Embolisms  occur  at  times  in  showers  so  that  a 


patient  may  have  several  before  recovery  or  death. 
SmaU  emboli  will  produce  serious  results  in  dis- 
eased lungs;  thus,  a second  embolism  is  more  seri- 
ous than  the  first.  Occasionally  complications  such 
as  bronchopneumonia,  empyema  and  suppurative 
abscess  occur. 

The  diagnosis  of  thrombosis  may  be  difficult. 
Often  those  from  which  fatal  embolism  arises  are 
not  even  suspected.  A low  grade  fever  or  elevated 
pulse  rate  in  a patient  whose  course  is  otherwise 
normal  should  start  an  investigation  for  thrombo- 
sis. Pain  deep  in  the  pelvis  may  be  present  in  pel- 
vic thrombosis.  Pressure  points  may  be  found  on 
the  plantar  surface  of  the  foot,  in  the  calf  of  the 
leg,  in  the  popUteal  region,  and  in  the  femoral  tri- 
angle. A difference  in  the  skin  temperature  of  the 
two  feet  is  constant  in  early  phlebitis  according  to 
Ipsen.  Edema  and  skin  color  changes  are  usually 
late  symptoms. 

When  pulmonary  infarction  occurs  the  patient 
develops  dyspnoea,  anxious  facial  expression,  pro- 
fuse sweating,  rapid  pulse,  and  eventually  cyanosis 
and  piercing  pleural  pain  that  radiates  upward  to- 
ward the  shoulder.  Hiccough  may  be  present. 
There  is  some  elevation  of  the  temperature  and  the 
patient  usually  has  sputum  containing  bright  red 
blood.  Examination  will  reveal  a friction  rub,  later 
signs  of  consolidation. 

Massive  pulmonary  embolism  is  one  of  the 
most  dramatic  and  tragic  of  deaths,  for  it  strikes 
without  warning  and  usually  when  most  unsuspect- 
ed. The  picture  is  striking  and  unforgettable.  The 
patient  complains  of  suffocation  and  precordial 
pain,  feeling  of  impending  death,  develops  cyano- 
sis, perspiration,  exophthalmos,  pallor,  dyspnoea, 
and  air  hunger,  unconsciousness,  takes  a few  gasp- 
ing breaths  and  dies.  Abdominal  pain  or  desire  to 
defecate  may  precede  these  events.  Examination 
of  the  chest  usually  reveals  nothing  except  that 
the  heart  beats  for  some  moments  after  respira- 
tion ceases. 

Errors  in  diagnosis  can  be  made.  Averbuck  re- 
ports six  cases  of  embolism  he  saw  which  had  been 
thought  to  have  coronary  thrombosis.  Huber  re- 
ports one  case  of  misdiagnosis  which  was  subject- 
ed to  the  Trendelenburg  operation. 

A case  is  presented  to  demonstrate  certain  as- 
pects of  thrombosis  and  embolism  . 

CASE  REPORT 

E.  B.,  white,  American,  female,  age  42,  entered 
the  Flagstaff  Hospital,  December  27  ,1936,  com- 
plaining of  constant  vaginal  bleeding  for  the  past 
six  months.  Her  general  physical  examination  was 
normal.  Blood  pressure  was  130/80.  Her  blood 
count  showed  95%  haemoglobin;  4,500,000  er3rthro- 
cytas;  8,600  leukocytes  with  80%  polymorphonu- 
clear cells.  Urinalysis  was  normal.  Bleeding  time 
was  three  minutes;  clotting  time  six  minutes.  On 
December  28,  1936,  I did  a curettage  and  supra- 
vaginal hysterectomy  and  bilateral  salpingo- 
oophorectomy.  Examination  of  the  interior  of  the 
uterus  revealed  three  broad  based  endometrial 
polyps  rising  from  the  right  horn  of  the  uterus 
Mild  chronic  salpingitis  was  also  present.  Micro- 
scopic examination  of  the  polyps  showed  them  to 
be  benign.  The  operation  had  been  performed 
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Fig.  1.  Graphic  chart  of  patient. 


within  one  hour  and  thirty  minutes,  with  little 
blood  loss  and  no  appreciable  trauma  to  tissue. 
Following  surgery  she  reacted  quickly  to  the  anes- 
thetic and  seemed  in  good  condition.  Blood  pres- 
sui’e  was  110/70.  She  was  given  morphine  for  pain 
as  needed,  and  prostigmme  to  prevent  distention. 
Fluids  were  administered  by  saline  retention  ene- 
mata  and  intravenous  5%  glucose.  She  required 
catheterization  only  twice. 

On  the  eighth  day  the  patient  appeared  normal, 
taking  fluids  and  food  well.  Her  sutures  were  re- 
moved at  10  A.  M.  and  she  complained  of  some  pain 
in  the  right  shoulder  and  developed  a slight  cough. 
The  pain  gradually  increased  in  severity  and  her 
temperature  rose  to  101.4;  pulse  to  96.  See  Figure 
No.  1.  Examination  was  negative  until  the  next 
morning  when  a friction  rub  was  heard  laterally  in 
tlie  right  chest,  over  the  7th  rib.  Her  chest  was 
strapped  with  adhesive  and  she  was  given  mor- 
phine for  pain  and  rest.  She  felt  much  better, 
eating  weU  on  the  ninth  day  and  from  that  time 
on  her  temperature  and  pulse  became  more  nearly 
normal;  her  cough  persisted  but  became  milder 
and  the  pain  subsided.  On  the  fifteenth  postopera- 
tive day  she  complained  of  sharp  pain  in  the  left 
chest,  anteriorly  beneath  the  breast,  pain  in  the 
shoulder  and  developed  dyspnoea  and  cough  which 
was  productive  of  a moderate  amount  of  brighi 
red  blood.  Her  blood  pressure  fell  to  80  '40.  The 
temperature  rose  to  104,  and  pulse  to  115  on  the 
seventeenth  day.  From  that  time  on  she  ran  a sep- 
tic type  of  pulse  and  temperature.  She  was  given 
morphine  for  pain,  and  took  fluids  well,  but  had  to 
be  forced  to  eat.  She  complained  bitterly  of  the 
pain  in  her  left  chest,  which  was  not  relieved  by 
strapping,  and  was  generally  miserable.  She  was 
very  apprehensive  and  suggestions  of  added  ther- 
apy were  met  by  extreme  nervous  upsets  at  which 
time  her  condition  became  much  worse.  This  is 
the  main  reason  why  oxygen  therapy  was  not  giv- 
en. She  felt  that  she  would  recover  as  her  husband 
had  had  five  emoolisms  following  a gastroenteros- 
tomy and  had  recovered.  Her  condition  was  very 
bad  and  we  would  not  have  been  surprised  to  have 
had  her  die  at  any  time. 

On  the  25th  postoperative  day  she  complained 
of  pain  in  her  left  leg  and  it  was  found  to  be  slight- 
ly discolored  from  the  foot  to  above  the  knee.  No 
temperature  changes  could  be  made  out.  The  leg 
was  elevated  and  ice  caps  applied.  Within  two  days 
slight  pitting  edema  had  developed,  and  tender- 
ness was  found  in  the  calf,  the  popliteal  space,  and 
the  groin.  The  edema  never  was  marked  and  grad- 


ually subsided  as  did  the  symptoms  and  signs  dui- 
ing  the  next  ten  days.  On  the  33rd  postoperative 
day  her  condiiton  seemed  much  improved  and  port- 
able X-ray  examination  of  the  chest  was  made. 
This  showed  the  areas  on  both  sides  if  the  chest 
which  had  been  involved  in  infarction.  See  Figure 
No.  2.  Blood  examination  on  this  day  revealed 
haemoglobin  of  55%;  red  cells  of  4,200,000;  white 
cells  8,600,  with  82  7o  polymorphonuclear  cells.  She 
was  started  on  liver  and  iron  therapy.  Platelet 
count  was  400,000.  On  the  36th  day  her  white 
count  was  9,000  with  the  ratio  of  segmented  to 
young  white  cells  of  only  4.1;  this  changed  on  the 
38th  day  to  16:1.  During  this  time  the  patient  was 
ob.iectively  and  subjectively  much  improved. 

At  9.40  A.  M.  on  the  40th  day  she  suddenly  com- 


Fig.  2.  Roentgenogram  evidenee  of  lung  infarc- 
tion. 
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plained  that  her  heart  was  beating  fast  and  that 
she  could  not  get  her  breath.  By  the  time  the  nurse 
got  to  the  bed  the  patient  was  pulseless.  I hap- 
pened to  be  in  the  hospital  and  saw  her  at  once, 
within  two  minutes  of  her  first  complaint.  She 
was  pale,  and  had  an  exophthalmic  stare,  was  not 
breathing;  no  pulse  could  be  obtained.  She  rapid- 
ly became  cyanotic,  despite  immediate  administra- 
tion of  oxygen,  artificial  respiration,  adrenalin  and 
caffeine  sodiobenzoate.  She  did  not  rally  and  her 
heart  ceased  beating  at  9:55  A.  M.  Autopsy  was  re- 
fused. Here,  then  is  a patient  who  had  a nearly 
normal  postoperative  course  until  she  had  embol- 
ism with  infarction  on  the  eighth  and  fifteenth 
days,  and  finally,  when  she  was  apparently  much 
improved,  died  suddeiily  following  a massive  one 
on  her  40th  postoperative  day. 

In  prevention  lies  the  greatest  possibility  of  re- 
ducing the  mortality  from  embolism,  for  once  it 
has  occurred,  therapy  is  difficult  and  futile  in 
about  one-half  of  cases.  Unfortunately  methods  of 
prevention  so  far  have  not  been  very  efficacious. 

Surgical  patients  should  be  carefully  studied  and 
built  up  to  as  good  condition  as  possible.  Preopera- 
tive inanition  and  dehydration  should  be  combated. 
Operations  other  than  emergencies  should  not  be 
performed  in  the  presence  of  infection.  During  op- 
eration careful  hemostasis,  avoidance  of  trauma  to 
tissue  by  incorporating  as  little  tissue  as  possible  in 
ligatures  and  avoiding  placing  and  replacing 
clamps,  will  do  much  to  reduce  the  blood  loss,  de- 
struction of  tissue  and  shock. 

Postoperatively  the  condition  of  the  circulation 
should  be  improved  and  maintained  by  intravenous 
and  subcutaneous  fluids.  It  is  well  to  respect  the 
composition  of  the  blood  and  isotonic  saline  sub- 
cutaneously is  more  desirable  for  this  reason  than 
large  quantities  of  intravenous  salt.  As  soon  as  the 
patient  can  tolerate  fluids  by  mouth  they  should 
be  given  in  large  amounts.  The  patient  should  be 
kept  warm.  He  should  be  given  carbon  dioxide- 
oxygen  inhalations  a few  minutes  every  hour  for 
from  24  to  48  hours  to  encourage  deep  breathing 
and  thus  facilitate  the  return  of  blood  from  the 
abdominal  veins.  Venous  stasis  in  the  legs  can  be 
prevented  by  massage  and  passive  motion  for  the 
first  two  or  three  days  and  then  the  patient  can 
indulge  in  active  gymnastics.  Gamble.  Dalsgaard 
and  others  have  devised  “bed  bicycles”  which  en- 
able patients  to  get  active  motion  to  the  lower  ex- 
tremities by  pedalling  in  bed.  Results  in  decreased 
incidence  of  embolism  have  justified  these  methods. 

Konig  reduced  the  incidence  of  thrombosis  and 
embolism  in  4,500  cases  from  3.8%  to  1 04%  by  the 
use  of  synephrine  tartrate  orally  and  hypdoermi- 
cally  for  seven  days  after  operation.  Others  have 
advised  the  use  of  ephedrine  compounds.  Walters 
suggested  the  administration  of  thyroid  extract  for 
14  days  to  reduce  the  incidence  of  embolism  by 
stimulating  circulation  metabolism,  and  inciting 
greater  mobility.  Specht  reported  excellent  results 
from  the  subcutaneous  injection  of  20  to  40  c.c.  of 
the  patient’s  own  blood  postoperatively.  Intrave- 
nous injections  of  sodium  thiosulphate  (Bancroft) 
heparin  (Murray) , and  calcium  chlorate  (Martin) , 
have  been  suggested,  but  such  substances  which  de- 


crease or  prevent  the  coagulation  of  blood  should  be 
used  with  caution  lest  they  produce  serious  effects. 

The  treatment  of  thrombosis  should  be  directed 
toward  minimizing  embolism  and  reducing  edema. 
The  leg  should  be  elevated,  put  at  rest,  an  elastic 
bandage  applied  to  prevent  sudden  rises  in  venous 
pressure  from  movements.  Compresses  in  the  form 
of  aluminum  acetate,  lead  water  and  opium,  ice  or 
heat,  may  be  applied.  It  is  advisable  to  prohibit 
movement  of  the  involved  leg  imtil  at  least  ten  days 
after  pulse  and  temperature  have  returned  to  nor- 
mal. During  this  time  extreme  care  must  be  taken 
in  bathing  and  using  the  bed  pan  to  keep  from 
producing  embolism.  Enemata  and  massage 
should  be  avoided. 

DeTakats  advises  limiting  fluid  and  salt  intake 
and  the  administration  of  salyrgen  to  prevent  de- 
velopment of  and  reduce  edema.  Neuda  uses  liver 
injections  both  for  prevention  and  therapy.  Ban- 
croft and  Stanley-Brown  give  10  c.c.  of  10%  sodium 
thiosulphate  intravenously  for  three  days  to  pre- 
vent clotting  and  promote  recovery.  In  some  cases 
improvement  seems  to  follow  the  use  of  leeches. 
Leriche  has  advised  anesthesia  of  the  lumbar  sym- 
pathetics  with  procaine  to  relieve  vessel  spasm. 
Ligation  of  thrombosed  veins  is  advised  frequently 
but  in  the  usual  postoperative  thrombosis  such  a 
procedure  is  practically  impossible. 

When  embolism  has  occurred  the  patient  should 
immediately  be  given  narcotics  in  large  doses,  car- 
diac stimulants,  such  as  strophanthin,  adrenalin 
as  needed,  and  oxygen.  De  Takats  advises  immedi- 
ate administration  of  papaverine  hydrochloride  in 
large  doses  subcutaneously  or  intravenously.  If 
embolism  is  small  and  results  in  infarction,  medi- 
cal treatment  will  suffice.  If  massive  and  appar- 
ently fatal,  oxygen  and  artificial  respiration  should 
be  started  at  once,  and  continued  until  no  possible 
hope  for  recovery  is  seen.  Bieling  reports  two  suc- 
cessful resuscitations  after  six  hours  effort.  Fluids 
in  the  form  of  saline  or  sodium  thiosulphate  may 
be  given  intravenously,  better  into  the  external 
jugular  vein. 

Removal  of  the  embolus  from  the  pulmonary 
artery  wais  suggested  by  Trendelenburg,  and  since 
that  time  many  attempts  have  been  made  to  do  so; 
only  a few  have  been  successful.  Kirschner  and 
Myer  have  each  reported  success,  and  Valdoni  has 
found  nine  successful  cases  reported  in  the  litera- 
ture during  the  past  ten  years.  It  is  well  to  bear  in 
mind  the  words  of  Churchill  who  states:  “The 

surgeon  contemplating  the  performance  of  the 
Trendelenburg  operation  when  the  occasion  may 
arise  must  concern  himself  with  many  things: 
prompt  and  certain  diagnosis,  an  organization  for 
handling  the  situation  as  the  most  pressing  of 
emergencies  and  finally,  the  technical  performance 
of  an  exceedingly  difficult  and  specialized  proce- 
dure.” Delay  in  the  performance  of  operation  in 
the  hope  that  the  patient  will  recover  without  it 
often  results  in  failm*e  due  to  degenerative  process- 
es in  the  ganglion  cells  of  the  brain  from  ischemia. 
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but  even  when  done  promptly  the  patient  frequent- 
ly succumbs  to  pneumonia,  pulmonary  edema,  or 
further  embolism.  At  the  present  time  for  the 
average  surgeon  who  encounters  massive  pulmonaiy 
embolism  more  conservative  measures  remain  his 
hope. 
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DISCUSSION 

Dr.  Preston  T.  Brown,  Phoenix:  Dr.  Hoffman 

has  elaborated  so  completely  on  this  subject  that 
there  is  nothing  with  which  to  take  issue  and  little 
to  be  added.  As  a means  of  prevention  of  throm- 
bosis an  early  increase  in  the  activity  of  the  post 
operative  patient  and  the  puerperal  mother  is  to 
be  recommended.  In  obstetrics  the  development  of 
bed  gymnastics  beginning  on  the  first  day  after  de- 
livery is  reported  by  some  to  have  lowered  the  in- 
cidence of  thrombosis  about  50%.  Stimulation  of 
circulation  by  thyroid  extract,  by  elevation  of  the 
foot  of  the  bed,  and  by  avoidance  of  constrictive 
binders,  aim  at  the  same  goal.  So  far  as  thrombo- 
sis and  embolism  are  due  to  infection  so  far  does 
the  elimination  of  these  conditions  depend  on  the 
aseptic  conduct  of  labor  and  the  elimination  of  un- 
necessaiy  obstetrical  intervention  both  trivial  and 
major.  Retained  portions  of  placenta,  a relatively 
common  focus  type  of  infection,  has  a peculiar  pre- 
disposition to  thrombosis  and  embolism.  This,  of 
course,  is  to  be  eliminated  by  a proper  conduct  of 
the  third  stage  of  labor.  More  ami  more  we  are 
coming  to  see  that  the  grass  roots  of  obstetrics 
must  maintain.  The  author  is  to  be  complimented 
upon  his  presentation  of  such  an  important  subject. 

Dr.  J.  W.  Pennington,  Phoenix:  One  of  the  siu’- 
geons  from  Mayo’s  recently  reported  that  in  a 
series  of  cases  extending  over  a period  of  seveii 
years  he  eliminated  embolism  by  taking  a basai 
metabolism  both  before  and  after  operation  and 
administering  thyroid  extract  accordingly.  A low 
temperature  and  a low  pulse  rate  are  found  to  be 
preliminary  warnings  of  post  operative  embolism. 

Dr.  D.  F.  Harbridge,  Phoenix:  It  seems  to  me 
that  this  contribution  is  of  unusual  interest.  Many 
conditions  may  contribute  to  the  situations  dis- 
cussed. For  those  interested  in  this  matter  of  vas- 
cular change,  I would  recommend  the  Mutter  lec- 
ture presented  by  Prof.  George  Adami  of  McGill 
University  on  the  subject,  “Nature  of  the  Arterio- 
sclerotic Process.”  Much  of  the  laboratory  work  for 
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this  study  was  done  by  Prof.  Klotz  of  the  same 
institution.  In  order  to  determine  how  much  the 
question  of  emotion  and  position  has  to  do  with 
the  development  of  thrombosis  and  embolism  and 
vessel  v/all  changes.  Dr.  Klotz  carried  on  a series 
of  experiments  with  rabbits.  The  rabbits  were  sus- 
pend ?d  by  the  hind  legs  for  varying  periods  of 
time  with  emotional  and  physical  reactions  on  the 
vascular  system  noted.  Emotion,  and  diet  as  well, 
have  a great  influence  on  the  condh  on  of  the  blood 
vessels.  The  fundus  oculi  is  the  first  place  where 
these  changes  can  be  studied  dunng  life.  It  is  to 
be  remembered  that  Within  the  eye,  blood  vessel-- 
are  terminal  vessels.  There  is  no  anastomosis,  thuo 
an  embolus  is  usually  very  destructive  to  sight. 

Dr.  H.  T.  Bailey.  Phoenix:  The  essayist  has  spok- 
en of  the  part  enemas  may  have  in  these  cases.  1 


would  like  to  ask  whether  the  absorption  of  oil 
enemas  may  cause  embolism  and  whether  in  the 
instance  of  hemorrhoid  the  patient  should  not  be 
given  an  oil  enema  before  operation. 

Dr.  Ralph  L.  Hoffman,  concluding:  This  whole 
subject  is  so  broad  I found  it  most  difficult  to  boil 
down.  Emotional  instability  plays  a great  part  in 
these  cases.  As  suggested  by  Dr.  Pennington  there 
is  a low  basal,  a low  pulse,  and  a low  everything 
as  an  indication.  As  to  the  matter  of  oil  enemas 
for  hemorrhoids,  I believe  the  patient  should  have 
relief  before  the  operation.  In  the  case  presented, 
demonstrating  certain  aspects  of  thrombosis  and 
embolism,  an  enema  was  administered  about  one 
hour  previous  to  death.  Personally,  I feel  it  was 
blameworthy.  Thank  you. 


Orchitis  of  Mumps  Without  Parotitis 

JACK  R.  HIED,  M.  D. 

Douglas,  Arizona 


RCHITIS  is  said  to  occur  as  a complication  in 
20  to  50  per  cent  of  cases  of  mumps  among 
male  adults.’  Rarely,  the  complicating  orchitis 
precedes  involvement  of  the  parotids  and  still  more 
rarely,  orchitis  may  occm-  alone,  presumably  as  a 
result  of  mumps.  The  occurrence  of  orchitis  of 
mumps  without  parotitis  occasions  considerable  dif- 
ficulty in  diagnosis,  since  we  have,  thus  far.  no 
serological  or  bacteriological  criterion.  A presump- 
tive diagnosis  must  be  made  on  the  history  of  defi- 
nite contact  with  a known  case  of  mumps,  fol- 
lowed by  testicular  involvement  within  the  estab- 
lished incubation  period  for  this  disease.  Other 
possible  causes  of  swelling  within  the  scrotal  sac 
must  be  eliminated.  The  differentiation  between 
orchitis  or  epididymo-orchitis  and  epididymitis 
must  be  made. 

An  interesting  ca.se  of  acute  epididymo-orchitis, 
presumably  due  to  mumps,  and  without  demon- 
strable parotitis,  is  here  reported. 

REPORT  OF  CASE 

A white  male,  aged  14  years,  first  seen  at  his 
home  on  May  29th,  1937,  had  noted  swelling  in  the 
left  side  of  the  scrotum  two  days  previously.  He 
stated  that  his  left  testicle  had  been  enlarged  to 
about  twice  the  normal  size,  was  hard,  and  tender 
to  touch.  There  were  no  chills,  and  no  elevation  of 
temperature  could  be  detected.  The  patient  was 
confined  to  bed  and  was  not  seen  by  a physician. 
The  swelling  of  the  left  testicle  subsided  and  was 
gone  on  May  29th,  when  the  right  testicle  became 
swollen,  painful  and  tender.  At  this  time,  it  was 
decided  that  a physician  should  be  called. 

There  was  no  history  of  tuberculosis,  syphilis  or 
malignancy  in  the  family.  On  May  10th,  1937,  the 
patient’s  brother,  aged  6 years,  developed  a bilateral 
parotitis,  which  ran  a mild  course  and  subsided  in 
four  days.  Subsequently,  on  June  3rd,  1937,  the 
patient’s  sister,  aged  17  years,  developed  a well 
marked,  bilateral  parotitis.  Low  grade  fever  per- 
sisted for  three  days,  and  swelling  of  the  parotids 
I'lad  entirely  subsided  in  five  days.  The  past  his- 
tory of  the  patient  offered  no  relevant  facts.  He 
had  never  had  diphtheria,  but  had  received  diph- 
theria toxin-antitoxin  in  1935.  His  tonsils  had 
been  removed  in  1934.  At  the  time  of  the  onset  of 
the  patient’s  iUness  there  was  a mild  epidemic  of 


mumps  among  the  school  children  in  this  com- 
munity. 

When  first  seen  by  me,  the  patient  did  not  appear 
to  be  suffering  great  pain.  His  temperature  by 
mouth  was  99  F.  the  pulse  rate  90  and  respiration 
20  per  minute.  The  blood  pressure  was  108  systolic. 
68  diastolic.  'The  physical  findings  of  interest  were 
the  lack  of  swelling  or  tenderness  of  the  parotid 
glands,  with  no  visible  swelling  or  increased  red- 
ness of  the  openings  of  Steno’s  ducts,  and  the  en- 
larged right  testicle.  The  left  testicle  and  epididy- 
mis were  apparently  normal  in  size  and  consistency, 
and  were  not  tender  to  palpation;  the  normal 
groove  separating  it  from  the  right  epididymis 
could  not  be  detected.  The  epididymis  on  the  in- 
volved side  was  slightly  tender,  and  felt  harder 
tlian  that  of  the  opposite  side.  The  overlying  skin 
of  the  scrotum  was  very  red.  No  area  of  fluctua- 
tion was  detected.  Tuberculin  skin  test  was  nega- 
tive. 

Treatment  consisted  of  support  for  the  scrotum, 
ice  bags  and  mild  sedatives.  On  June  4th  (6  days 
after  onset  in  the  right  testicle)  the  size  of  the  tu- 
mor increased  and  pain  became  very  severe.  On 
the  following  day  (June  5th),  it  was  determined 
by  palpation  and  transiUumination  that  fluid  had 
collected  at  the  lower  pole  of  the  right  testicle. 
Mter  infiltrating  the  skin  with  one-half  per  cent 
novocaine,  35  c.c.  of  clear  straw-colored  fluid  was 
aspirated.  The  fluid  was  entirely  coagulated  with- 
in 5 minutes.  Tenseness  of  the  tumefaction  was 
definitely  relieved,  and  pain  immediately  lessened. 
On  the  following  day  (June  6th)  the  highest  tem- 
perature was  103  F.,  and  on  the  next  day  (June 
7th),  it  had  dropped  to  100  F.  On  June  11th,  six 
days  after  aspiration,  the  temperature  was  normal 
and  remained  at  that  level.  The  swelling  of  the 
testicle  had  gradually  subsided,  so  that  its  size  at 
this  time  was  about  two  times  normal. 

On  June  15th,  17  days  after  onset  and  10  days 
after  aspiration  of  fluid,  the  patient  complained  of 
increased  pain.  A tender,  fluctuant  area,  1 cm.  in 
diameter  was  found  at  the  lower  pole  of  the  right 
testicle,  1 cm.  lateral  to  the  point  of  aspiration. 
Two  days  later  (June  17th),  using  local  anesthesia, 
a small  incision  was  made  at  the  point  of  fluctua- 
tion, through  the  tunica  vaginalis  and  6 c.c.  oi 
bloody,  serous  material  evacuated.  A portion  of  this 
sei  o-sanguinous  material  was  cultured  on  Loeffler' 
blood  serum.  There  was  a small  amount  of  drain- 
age during  the  next  two  days,  but  pain  at  the  lower 
pole  persisted.  On  June  19th,  two  days  after  the 
incision,  thei-©  occurred  a spontaneous  opening 
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through  the  skin,  IVz  cm.  lateral  to  the  incision, 
and  through  this  opening,  sero-sanguinous  materiaj 
drained.  Immediately  after  this  spontaneous  rup- 
ture, pain  and  tenderness  were  relieved  and  swell- 
ing decreased.  There  was  a slight  extnision  of  tes- 
ticular substance  in  the  opening.  On  June  25th 
the  size  of  the  testicle  was  almost  normal  and  the 
temperature  had  been  normal  for  two  weeks;  the 
patient  was  allowed  to  be  transported  to  New  Mex- 
ico, where  his  family  had  moved.  A report  from 
the  physician  who  attended  him  in  New  Mexico 
states  that  on  June  28th  the  right  testicle  was 
swollen  and  painful,  with  slight  drainage  from  the 
spontaneous  opening.  Another  abscess  formed  and 
on  July  1st  was  incised  and  drained — the  type  of 
dramage  is  not  described.  Both  openings  healed 
rapidly;  swelling,  pain  and  tenderness  subsided 
within  a few  days.  On  July  28th  the  right  testicle 
was  almost  normal  in  size,  with  very  slight  ten- 
derness; the  right  epididymis  was  slightly  enlarg- 
ed. Prognosis  for  function  of  the  right  testicle 
was  thought  to  be  favorable. 

LABORATORY  FINDINGS 
June  7th — the  urine  was  negative  except  for  an 
occasional  pus  cell.  Stained  sediment  from  a cen- 
trifuged specimen  revealeld  no  organisms.  The 
blood:  hemoglobin  80  per  cent  erythrocytes  4,800,- 
000  and  leucocytes  26,300  per  cu.  mm.,  with  a dif- 
ferential count  of  polymorphonuclear  neutrophiles 
91,  small  lymphocytes  3 and  large  lymphocytes  6. 
The  blood  Wassermann  (Kolmer,  3 antigens)  was 
negative  in  all  antigens.  June  18th — leucocytes 
10,200  per  cu.  mm.  with  a differential  count  of 
polymorphonucear  neutrophiles  69,  small  lympho- 
cytes 20  and  large  lymphocytes  11.  Culture  of  sero- 
sanguinous  material  from  incision  yielded  bacilli 
with  morphological  and  staining  properties  similar 
to  bacillus  diphtheriae.  June  20th — sub-cultures 
identified  the  bacilli  grown  from  the  sero-sanguin- 


ous material  as  “diphtheroid  bacilli’,  as  classified 
and  described  by  Zinsser  and  Bayne-Jones^ 

COMMENT 

Since  this  case  of  epididymo-orchitis  occurred 
during  an  epidemic  of  mumps  in  the  community, 
17  days  after  the  beginning  of  bilateral  parotitis  in 
the  patient’s  brother,  and  seven  days  prior  to  bi- 
lateral parotitis  in  the  patient’s  sister,  the  presump- 
tive diagnosis  is  acute  epididymo-orchitis  sec- 
ondary to  mumps,  without  parotitis.  From  the  his- 
tory obtained,  there  was  probably  a bilateral  in- 
volvement. although  when  seen,  only  the  right  tes- 
ticle was  affected.  No  significance  is  attached  to 
the  finding  of  diphtheroid  bacilli  in  the  material 
from  the  incision,  since  these  organisms  are  fre- 
quently found  in  body  fluids  and  on  serous  surfac- 
es, without  demonstrable  pathology. 

One  method  of  treatment  advocated  for  severe 
cases  of  orchitis  secondary  to  mumps  is  incision  of 
the  tunica  vaginalis  and  multiple  incisions  of  the 
tunica  albuginea,  to  relieve  pressure^  Support  for 
the  rationale  of  such  a procedure  is  seen  in  this 
case,  in  that  the  spontaneous  rupture  involved  the 
tunica  vaginalis  and  the  tunica  albuginea,  and  was 
followed  immediately  by  relief  of  pain. 
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Dr.  Morris  Fishbein  to  Address  Arizona  State  Medical  Association 

Annual  Meeting 


Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  will  address  the 
Arizona  State  Medical  Association  before  its  House 
of  Delegates  on  Friday  afternoon,  April  22,  during 
the  Annual  Meeting  of  that  body.  Dr.  Fishbein  will 
also  address  a public  meeting  on  the  evening  of 
April  21st  at  the  University  Auditorium,  according 
to  present  plans. 

Others  appearing  on  the  scientific  program  of 
the  Annual  Meeting  will  be; 

Dr.  Albert  S.  Crawford,  Ford  Hospital.  Detroit, 

Michigan  Craneo  Cerebral  Injuries 

Dr.  Frank  J.  Milloy,  Phoenix.  Arizona  

Occurrence  of  Peptic  Ulcer 

Dr.  Jay  C.  Davis,  Minneapolis,  Minn. 

. ..The  Effect  of  Drugs  on  Coronary  Circulation 

Dr.  Franklin  C.  Ebaugh,  Denver,  Colo 

The  Relation  of  Psychiatry  to  General  Medicine 

Dr.  Stuart  W.  Harrington,  Rochester.  Minn 

Tumors  of  the  Breast 

Dr.  E.  C.  Houle  Nogales,  Arizona. Fractures 


Dr.  J.  R.  Hild,  Douglas,  Arizona 

The  Hypertonic  Infant 

Or.  John  H.  Woolsey,  Woodland,  Calif 

Regional  Ileus 

Dr.  Robert  S.  Flinn,  Phoenix,  Arizona 

Pleural  Effusion 

Dr.  Preston  T.  Brown,  Phoenix,  Arizona 

Toxemias  of  Pregnancy 

Dr.  Leslie  M.  Smith,  El  Paso,  Texas 

Lesions  of  the  Oral  Cavity 

Dr.  John  W.  Flinn,  Prescott,  Arizona Silicosis 

I See  April  issue  for  complete  list  of  speakers.) 

In  addition,  clinical  programs  will  be  held  at  lo- 
cal hospitals  in  Tucson  on  Friday  and  Saturday 
mornings  before  the  genei’al  sessions  begin.  These 
clinics  will  include  demonstrations  of  cases,  surgi- 
cal clinics,  medical  clinics  on  heart  disease,  meta- 
bolism, etc.  Attendance  at  these  clinics  will  be  lim- 
ited so  that  it  will  be  necessary  to  register  on  ar- 
rival for  the  clinics  you  wish  to  attend.  Full  de- 
tails will  appear  in  the  official  program  in  the 
April  issue  of  this  Journal. 
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DAMNED  OR  ELECTS 

In  this  latter  day,  sad  to  acknowledge,  it  is  not 
enough  that  a doctor  be  just  that,  and  no  more. 
Going  are  the  days  when  the  ideaUsm  of  the  med- 
ical profession  was  accepted  and  respected  by  an 
unquestioning,  loyal  public.  All  too  long  have 
physicians  nurtured  the  rather  naive  belief  that 
all  they  had  to  do  was  practice  the  best  medicine 
they  knew,  and  all  would  be  well  in  this  best  pos- 
sible of  worlds. 

With  the  dawning  of  the  present  Do-Good  era, 
there  was  ushered  on  the  scene  a horde  of  starry- 
eyed  malcontents  who  deemed  it  their  Heaven- 
blest  mission  to  muddy  the  placid  stream  of  hu- 
man relations  in  an  effort  to  uplift  something. 
And  most  vulnerable  to  siege  stood  the  honorable 
profession  of  medicine,  whose  members  seemed  to 
have  their  minds  and  their  hands  busily  occupied 
in  a field  of  work  far  above  the  level  of  petty  agi- 
tations. The  Do-Gooders  of  America,  seemingly 
wholly  unaware  of  the  status  of  American  medi- 
cine in  leading  the  entire  world  in  that  science, 
have  of  late  increased  their  clamor  for  changes  in 
the  time-approved  methods  and  ways  of  American 
medicine. 

Someone  in  Podunk  needed  to  have  his  appendix 
out,  and  he  didn’t  get  the  Hollywood  stitch  on  his 
belly.  Someone  in  Wallaville  needed  glasses,  and 
he  didn’t  get  platinum  rims.  Someone  in  Possum - 
burg  needed  a Packard  for  his  night  work,  but  he 
couldn’t  make  the  down  payment.  Someone  in 
Goose  Hollow  didn’t  have  silk  underwear.  But 
there  was  an  enterprising  fellow  in  Hill  county, 
who,  having  saved  his  hard-earned  money,  could 
afford  these  things,  and  had  them.  So  the  blood 


rushed  to  the  heads  of  the  Do-Gooders.  These 
things  must  not  be,  a change  must  be  effected,  an 
agitation  must  be  started.  Now,  if  everyone  were 
brought  to  a common  level  there  still  would  not  be 
Hollywood  stitches,  platinum  rims,  silk  underwear 
and  Packards  for  all.  Nor  would  all  the  wishful 
thinking  in  this  wide  world  alter  that  fact  one 
whit.  The  Ukelihood  is  that  there  would  be  none 
of  these  desirable  rewards  for  any  one.  So  it  comes 
to  the  inescapable  conclusion  that  if  the  roof  leaks 
in  one  of  the  rooms,  the  Do-Gooders  offer  the  rem- 
edy of  pulling  the  whole  house  down  about  the  ten- 
ant’s ears. 

The  wrecking  crew  is  an  articulate  group. 
Through  committees,  commissions,  omissions,  arti- 
cles, editorials,  speeches,  and  loud  windstorms  they 
make  demands,  utter  threats,  ask  fool  questions, 
voice  ill-considered  ideas,  and  so  on,  ad  nauseam. 

In  the  face  of  those  at  the  control  of  the  bag 
of  winds  must  the  profession  of  medicine  remain 
forever  breathless,  speechless?  Who  has  any  better 
right  to  suggest  changes  as  they  become  needful 
than  the  man  most  concerned — the  physician?  Does 
he,  because  of  the  high  plane  of  his  calling,  need 
to  be  inarticulate  in  the  face  of  the  present  storm? 
Shall  he  forswear  an  apologist?  Doesn’t  he  have  a 
side  to  the  controversy  that  should  be  made  gen- 
erally known? 

Such  a powerful,  timeless  entity  as  the  Roman 
Catholic  Church  has  long  known  that  apologists 
are  needful.  The  attitude  of  the  Church  on  any 
question  affecting  it  may  be  and  is  quickly  made 
known.  But  should  not  duly  elected  leaders  of  The 
American  Medical  Association  stand  ready  to  do 
our  battles?  The  answer  is:  They  are  ready,  and 
when  the  medical  profession  at  large  indicates  to 
them  a desire  for  help  it  is  forthcoming.  But  wide- 
spread apathy  in  the  ranks  ties  the  hands  of  the 
officials.  It’s  time  for  the  American  physician  to 
let  his  temperature  go,  tune  up  a bellow  and  start 
placing  punts  on  a batch  of  seats  that  need  some 
Do-Gooding  themselves. 

Once  men  of  medicine  were  the  elect.  Are  they 
now  to  be  the  damned? 


EDUCATION— A CUMULATIVE 
POSSESSION 

Pitiable  to  educated  minds  is  the  plight  of  the 
man  who,  having  been  beckoned  by  learning,  lis- 
tened momentarily,  then  turned  away.  Not  diffi- 
cult to  recall  are  the  names  of  some  of  our  col- 
leagues who  shut  their  minds  to  further  education 
the  day  they  received  their  hard-won  diploma.  New 
books,  meetings,  current  journals,  conferences — all 
these  remain  an  unknown  world  to  the  satisfied 
mind. 

One  of  the  most  exciting  aspects  of  Medicine  is 
the  constant  change  in  thought,  the  opening  of 
new  fields  of  research,  the  remarkable  scientific 
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advances  from  month  to  month.  An  inquiring  mind 
such  as  the  physician  should  possess,  may  find  pro- 
digious adventure  in  the  effort  to  keep  abreast  of 
the  mighty  current  of  new  ideas  and  new  discov- 
eries in  the  sphere  of  modern  medical  science. 

Like  diamonds  in  the  poUshing,  scientific  minds 
must  be  whetted  one  against  the  other  to  bring 
out  the  many  brilliant  facets  inherent  in  that  type 
of  intellect.  The  diamond  in  the  rough  is  just  that, 
potentially  valuable,  but  worth  infinitely  more 
when  properly  polished.  Likewise,  the  unpolished, 
incomplete  scientific  mind  only  bears  potentialities, 
must  be  rubbed  and  refined  before  its  inherent 
qualities  can  be  available. 

Two  methods  exist  for  physicians  to  gather  in 
scientific  conference.  One,  not  practical  of  accom- 
plishment by  most,  is  to  spend  a prolonged  period 
as  an  enroUee  in  a medical  college,  doing  advanced 
research.  The  other,  within  the  reach  of  all  men, 
is  to  gather  with  one’s  colleagues  at  the  various 
state,  regional  and  national  meetings.  For  the  pur- 
pose of  these  conclaves  is  to  afford  post-graduate 
education  to  the  physician  in  the  field,  often  far- 
removed  from  the  great  medical  centers.  These 
are  the  men  who  bear  the  largest  share  of  the 
load  of  caring  for  the  health  of  the  general  popu- 
lation. These  are  the  men  who  in  the  final  an- 
alysis apply  the  theories  propounded  in  the  teach- 
ing centers.  These  are  the  men  to  whom  the  pub- 
lic turns  for  the  latest,  the  best  in  treatment.  And 
these  then  are  the  very  men  who  need  post-gradu- 
ate education  the  most. 

No  physician  can  conscientiously  be  false  to  his 
basic  scientific  training.  He  can  not  allow  his  poli- 
cies against  mental  mediocrity  to  lapse.  He  must 
keep  those  policies  up  to  date  by  regular  attend- 
ance at  post-graduate  sessions.  Realization  must 
come  to  him  that  education  is  not  a static  thing, 
once  tasted,  to  be  neglected.  He  must  continually 
add  to,  build  on  his  early  foundations.  For  educa- 
tion is  cumulative,  and  it  is  that  or  nothing,  for  it 
shuns  the  incurious  mind. 


ANNUAL  MEETING  OF  THE  ARIZONA 
STATE  MEDICAL  ASSOCIATION 
The  Pima  County  Medical  Society  will  be  host  to 
the  Annual  Meeting  of  the  Arizona  State  Medical 
Association  convening  on  ApiTl  21  22,  and  23  next, 
with  Dr.  C.  A.  Thomas  of  Tucson  in  charge  of  lo- 
cal arrangemnts.  Serving  on  the  committee  ar- 
ranging the  scientific  program  are  Dr.  Hal  W. 
Rice  of  Bisbee,  President-elect  and  Chairman  of 
the  committee,  and  Drs.  W.  Paul  Holbrook  of  Tuc- 
son, A.  C.  Carlson  of  Jerome,  and  Frank  J.  Milloy 
of  Phoenix.  A program  of  exceptional  merit  has 
been  arranged  with  a cordial  invitation  being  ex- 
tended to  members  of  adjoining  state  medical  as- 
sociations to  attend. 

Elsewhere  in  this  issue  of  the  journal  will  be 
found  a list  of  the  speakers  engaged  to  appear  be- 


fore the  three-day  session.  Several  of  the  most 
noted  medical  leaders  in  America  are  to  attend. 

The  April  number  of  SOUTHWESTERN  MEDI- 
CINE will  publish  the  complete  program. 


LEADERSHIP  FOR  COUNTY  SOCIETIES 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  passed  the  following  resolutions: 

Whereas,  A varying  number  of  people  may  at 
times  be  insufficiently  supplied  with  needed  medi- 
cal service  for  the  maintenance  of  health  and  the 
prevention  of  disease;  and 

Whereas.  The  means  of  supplying  medical  ser- 
vice differ  in  various  communities,  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion stimulate  the  state  and  county  medical  soci- 
eties to  assume  leadership,  securing  cooperation  of 
state  and  local  health  agencies,  hospital  authori- 
ties, and  dental,  nursing  and  correlated  profes- 
sions, welfare  agencies  and  community  chests  in 
determining  for  each  county  in  the  United  States 
prevailing  need  for  medical  and  preventive  medical 
service  where  such  may  be  insufficient  or  un- 
available; and  that  such  state  and  county  medical 
societies  develop  for  each  county  the  preferable 
procedure  for  supplying  these  several  needs,  utiliz- 
ing to  the  fullest  extent  medical  and  health  agen- 
cies now  available,  in  accordance  with  the  estab- 
lished policies  of  the  American  Medical  Association. 
Be  it  further 

Resolved,  That  the  Board  of  Trustees  of  the 
American  Medical  Association  establish  a commit- 
tee to  cooperate  with  the  Bureau  of  Medical  Eco- 
nomics in  outlining  the  necessary  procedures  for 
making  further  studies  and  reports  of  the  prevail- 
ing need  for  medical  and  preventive  medical  ser- 
vices; and  that  the  Secretary  of  the  American  Med- 
ical Association  arrange  to  develop  such  activities 
through  the  secretaries  of  state  and  county  medi- 
cal societies  in  each  mstance  urging  the  formation 
of  special  committees  in  each  county  arid  state 
where  committees  are  not  available  for  this  pur- 
pose. 

Suitable  blanks  for  reporting  surveys  to  Chicago 
headquarters  will  be  made  available  to  County  So- 
cieties. 

The  above  principles  were  embodied  to  a great 
extent  in  the  Westchester  County  proposals,  re- 
viewed in  an  editorial  in  February  in  these  col- 
umns. The  Medical  Society  of  the  County  of  West- 
chester, N.  Y.,  summarize  their  beliefs  as  follows: 

1.  Organized  medicine  should  favor  such  pro- 
grams as  will  make  good  medical  care  more  avail- 
able than  at  present — by  improved  economic  ar- 
rangements. 

2.  Lay  agencies  must  confine  their  functions 
to  the  non-medical  aspects  of  any  plans  for  that 
purpose. 

3.  The  medical  aspects  of  such  plans  must  be 
absolutely  and  solely  in  the  hands  of  the  organ- 
ized medical  profession. 

4.  These  two  functions  must  be  kept  clearly  in- 
violate and  the  status  of  the  organized  medical  pro- 
fession firmly  established  by  suitable  legislation. 

Preliminary  study  fails  to  reveal  quarrelsome 
points  in  such  a program.  At  last  the  private  prac- 
titioner is  to  be  given  a voice. 


100 


SOUTHWESTKRN  MkdICINK 


March,  1938 


Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.  D. 

Associate  Editor 


TUBERCULOSIS  AS  A PUBLIC  HEALTH 
PROBLEM 

W.  D.  GILMORE,  M.  D. 

Phoenix,  Arizona 

When  we  consider  a disease  from  a public  health 
standpoint  certain  factors  tend  to  minimize  or 
magnify  its  importance.  These  are:  (1)  The  prev- 
alence of  the  disease;  <2)  The  facilities  available 
for  a timely  diagnosis;  (3)  Its  contagiousness;  (4) 
Its  mortality  rate;  (5)  The  economic  loss  entailed 
by  the  disease;  (6)  The  preventive  and  curative 
measures  available  for  its  control;  <7)  The  prac- 
ticability of  these  for  its  prevention  and  cure. 

Tuberculosis  when  considered  from  each  of  these 
angles  or  from  all  collectively  is  our  most  vital 
public  health  problem. 

I.  Tuberculosis  is  prevalent  in  every  section  of 
the  country,  in  every  station  of  life,  in  every 
race  and  at  all  ages.  It  is  no  respector  of  persons. 
However,  the  age  group  most  frequently  and  most 
seriously  disabled  is  the  young  or  early  adolescent 
group.  In  this  group,  at  the  most  productive  per- 
iod of  life — between  15  and  40  years  of  age — it 
causes  more  deaths  than  any  other  disease.  The 
insidiousness  of  its  onset,  the  scarcity  of  symptoms 
in  this  age  group  have  been  responsible  heretofore 
for  a delayed  diagnosis  in  practically  all  cases,  de- 
layed until  the  disease  had  reached  a far  advanced 
stage,  often  an  incurable  one  and  until  there  had 
been  ample  time  and  opportunity  for  its  spread 
to  many  others.  The  contagiousness  of  tubercu- 
losis may  extend  over  a period  of  many,  many 
years  in  any  open  case.  This  is  one  of  the  chief 
reasons  for  its  wide-spread  prevalence. 

II.  But  our  facilities  for  diagnosis  of  tubercu- 
losis today  are  adequate  for  an  early  diagnosis; 
of  practically  every  case.  In  order  to  do  this  we 
must  get  out  and  look  for  the  disease  before  it 
declares  itself,  before  signs  and  symptoms  are 
present,  while  it  is  curable  and  before  there  has 
been  opportunity  for  its  spread.  Tuberculin  test- 
ing with  x-ray  films  of  all  positive  reactors  at 
frequent  enough  intervals  will  make  possible  such 
a timely  diagnosis  of  practically  all  cases.  When 
and  if  this  is  universally  done  far  advanced  cases 
of  tuberculosis  will  not  be  found.  Such  a program 
will  necessarily  involve  the  expenditure  of  con- 
siderable funds,  it  will  require  time  and  concentrat- 
ed effort.  But  it  would  require  less  expenditure  on 
any  or  all  of  these  than  would  be  necessary  to 
treat  the  number  of  far  advanced  cases,  found  to- 
day and  the  results  would  be  far  better. 

III.  Contagiousness  of  tuberculosis  is  now  known 


to  be  the  only  source  of  its  spread;  every  case  of 
tuberculosis  is  a direct  result  of  another  open  case 
by  contact  exposure.  The  exposure  and  con- 
tagiousness may  exist  in  any  given  case  for  a 
longer  period  of  time  than  is  true  of  any  disease. 
Tuberculosis  is  one  disease  which  does  not  pro- 
duce immunity  by  a first  infection.  The  concensus 
of  opinion  today  is  that  a first  infection  acts  as  a 
m.enace  to  one  exposed  to  a re-infection;  in  any 
case  the  same  individual  may  be  repeatedly  re- 
infected and  it  is  generally  agreed  that  the  dosage 
is  an  important  factor  in  causing  clinical  disease. 
With  the  many  cases  around  us  that  have  not 
been  diagnosed,  and  with  many  others  diagnosed 
but  untreated  and  even  denied  in  many  instan- 
ces, this  contact  exposure  is  a serious  menace  to 
public  health. 

IV.  The  mortality  rate,  as  stated,  is  greater 
during  that  period  when  economic  values  are 
higher  than  it  is  from  any  other  disease.  This  need 
not  be  true,  it  would  not  be  the  case  if  we  are 
making  use  of  the  knowledge  we  have  and  were 
m.aking  an  early  diagnosis  and  instituting  the 
proper  treatment  in  time.  When  an  early  case  of 
tuberculosis  is  found  prompt  and  active  treat- 
ment should  be  instituted.  In  the  vast  majority 
of  cases  this  means  some  type  of  compression 
therapy.  The  older  methods  of  treatment,  bed  rest, 
good  food  and  fresh  air,  while  necessary  adjuncts 
to  treatment  are  not  sufficient  within  themselves. 
To  depend  on  these  alone  and  wait,  hoping  the 
patient  will  recover  usually  means  waiting  until 
complications  have  developed  and  satisfactory  col- 
lapse therapy  is  more  difficult  or  impossible.  Such 
procrastination  in  instituting  proper  treatment  in- 
vites many  complications,  thickened  and  adherent 
pleura,  thick  walled  cavities,  a spread  of  the  dis- 
ease in  the  contralateral  lung  and  to  other  or- 
gans, all  of  which  makes  treatment  more  difficult 
and  prolonged  and  with  less  assurance  of  proving 
effective.  Such  adherence  to  the  older  methods  of 
treatment  as  well  as  diagnosis  has  been  a major 
factor  in  our  exceptionally  high  mortality  rate 
from  tuberculosis. 

V.  The  same  may  be  said  of  the  economic  loss 
entailed  by  this  disease.  When  once  a case  reach- 
es the  far  advanced  stage  treatment  is  necessary 
over  a longer  period  of  time,  the  patient  is  inca- 
pacitated longer,  he  is  a menace  to  others  longer 
and  more  funds  are  expended  for  his  care  than  is 
true  of  any  other  disease.  At  the  same  time  the 
chances  for  a cure  of  these  cases  are  greatly  re- 
duced and  their  death  rate  is  materially  increased. 
With  an  early  diagnosis  and  the  proper  treatment 
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of  all  cases  this  economic  loss  could  be  reduced  to 
a minimum.  Fewer  beds  would  be  required  in 
sanatoria  for  these  patients,  the  turn  over  in  these 
institutions  would  be  much  more  rapid  and  there- 
by a larger  number  could  be  accommodated  with 
the  same  or  less  expenditure  of  funds.  After  a few 
months  patients  handled  in  this  manner  should 
have  received  the  necessary  training  in  the  pre- 
vention of  the  spread  of  the  disease,  should  have 
the  proper  mechanical  lung  rest  instituted  and  be 
able  to  return  to  their  homes,  and  in  most  cases 
pursue  some  gainful  occupation  while  completing 
their  cure.  Thorocoplasties,  which  have  proven  a 
life  saver  to  many,  have  restored  many  to  health 
and  happiness  that  otherwise  were  doomed  to  a 
hopeless  existence  and  death,  would  be  rarely  if 
ever  needed. 

While  we  have  no  safe  and  accepted  immunizing 
agent  for  tuberculosis,  we  have  sufficient  means 
for  its  control,  sufficient  even  for  its  ultimate 
eradication.  An  early  diagnosis  with  the  proper 
treatment  promptly  instituted  would  prove  a 
guarantee  against  far  advanced  disease  and  would 
reduce  our  death  rate  to  a minimum,  and  at  the 
same  time  would  remove  the  source  of  danger 
from  others. 

VI.  The  practicability  of  the  use  of  our  present 
knowledge  and  the  agencies  mentioned  for  the 
control  of  tuberculosis  must  depend  on  several 
factors;  (1)  The  dissemination  of  the  modern 
concepts  of  tuberculosis  control  to  the  public.  (2) 
The  more  general  acceptance  and  employment  of 
such  methods  by  private  physicians.  The  private 
physician  must  become  an  active  part  of  our  tu- 
berculosis control  program  if  it  is  to  succeed.  He 
is  the  one  who  can  be  of  greatest  assistance  in 
any  case  finding  project  and  without  such  a pi'o- 
ject  no  control  program  can  do  a maximum 
amount  of  good.  It  will  devolve  upon  him  to  help 
prevent  the  spread  of  the  disease;  it  should  be  his 
privilege  and  duty  to  continue  treatment  when 
once  instituted:  it  must  be  his  guidance  that  safe- 
ly rehabilitates  the  patient.  He  should  under- 
stand the  importance  of  a selective  collapse  of  the 
diseased  lung",  he  should  be  able  at  least  to  con- 
tinue pneumothorax  treatments  when  once  in- 
duced, after  the  patient  has  been  returned  to  his 
home.  He  should  be  capable  of  referring  those 
cases  who  might  need  later  some  more  drastic 
type  of  surgical  lung  compression.  Such  an  under- 
standing and  co-operation  on  the  part  of  private 
physicians  would  prove  our  most  effective  means 
of  compensating  for  our  lack  of  sanatorium  beds. 
Funds  should  be  supplied  with  which  to  at  least 
partially  compensate  these  pi'ivate  physicians  for 
their  effort  and  time.  Centers  should  be  estab- 
lished for  intensive  study  of  the  diagnosis  and 
treatment  of  tuberculosis  for  his  benefit.  Such  a 
provision  together  with  the  assurance  that  he 
would  be  deprived  of  his  private  patients  for  a far 
shorter  period  of  time,  if  at  all,  than  has  been  the 
case  heretofore  would  stimulate  these  private  phy- 


sicians to  better  equip  themselves  and  take  a 
more  active  part  in  our  tuberculosis  control  pro- 
gram. 

This  problems  resolves  itself  into  a question 
which  not  only  involves  the  saving  of  human  lives 
but  is  of  great  economic  significance  as  well. 
Would  it  not  be  better  to  spend  the  same  or  less 
funds  in  looking  for  tuberculosis,  making  an  early 
diagnosis,  segregating  the  active  cases  and  insti- 
tuting proper  treatment  with  the  best  chances  for 
a complete  cure,  rather  than  to  wait  as  we  have 
done  until  these  cases  are  well  advanced  and 
spend  this  money  for  their  care  with  far  less 
prospects  for  a cure?  The  answer  is  obvious. 

As  a solution  for  this  most  vital  public  health 
problem  the  following  is  offered  as  a general  out- 
line : 

(1)  Use  the  tuberculin  test  for  all  school  chil- 
dren, taking  x-ray  films  of  the  positive  reactors, 
but  concentrate  on  the  teen  age  groups  and  on 
known  contacts.  »,2)  Establish  diagnostic  clinics  in 
each  community.  (3j  Invite  and  urge  private  phy- 
sicians to  take  an  active  part  in  all  such  clinics, 
and  also  in  a general  case  project;  (4)  Supply 
funds  from  State  and  Federal  sources  with  which 
to  pay  for  films  and  other  expenses  that  could 
not  be  borne  by  certain  patients.  (5)  Work  out  a 
schedule  of  fees  whereby  private  physicians  could 
afford  to  take  such  an  active  part  in  our  tuber- 
culosis control  program.  (6)  Establish  short  post- 
graduate courses  for  the  study  of  diagnosis  and 
treatment  of  tuberculosis  especially  for  his  bene- 
fit. 

Regret  it  as  we  may  and  do,  the  fact  remains 
that  the  death  rate  from  tuberculosis  is  approxi- 
mately five  times  as  high  in  Aidzona  as  for  the 
country  at  large,  to  be  exact  271.2  per  100,000 
population  for  Aidzona  against  55.4  per  100,000 
for  the  entire  country.  And  for  the  first  time  in 
many  years  there  was  a general  increase  in  death 
rate  in  1936  over  that  for  1935,  0.9%  for  the 
country  at  large  while  this  in  Arizona  was  11.8%. 
Ultimately  such  a mortality  rate  from  a prevent- 
able and  curable  disease  must  mitigate  against  the 
migration  of  the  most  desirable  type  of  health 
seekers  to  the  state,  the  type  that  have,  can  and 
will  prove  a real  asset  to  the  commonwealth.  As 
an  inducement  to  these,  as  a means  of  capitaliz- 
ing one  of  our  most  valuable  assets,  our  climate, 
we  should  get  busy  and  endeavor  to  find  a better 
solution  of  this  health  problem. 

Arizona  State  Board  of  Health.  (Read  before  the  Santa  Cruz 
County  Medical  Society,  December.  1937.) 


SOCIETY  ELECTIONS 

COCHISE  COUNTY  MEDICAL  SOCIETY  re- 
cently elected  to  office  Dr.  C.  C.  Piepergerdes  of 
Bisbee  president,  and  Dr.  Joseph  Saba  of  Bisbee 
as  Secretary. 

PIMA  COUNTY  MEDICAL  SOCIETY;  Dr.  Meade 
Clyne,  President;  Dr.  Alvin  Kirmse,  Secretary. 

GRAHAM  COUNTY  MEDICAL  SOCIETY:  Dr 
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H.  A.  Riklin  of  Safford,  President;  Dr.  M.  W.  West- 
ervelt  of  Pima  as  Secretary. 

NAVAJO  COUNTY  MEDICAL  SOCIETY:  Dr. 

Paul  D.  Sprankle  of  Winslow,  President,  and  Dr. 
Wm.  G.  Morton  of  Winslow,  Secretary. 

GILA  COUNTY  MEDICAL  SOCIETY:  Election 

of  officers  for  Gila  County  Medical  Society  result- 
ed as  follows;  President,  Dr.  R.  D.  Kennedy,  Globe; 
Vice-president,  Dr.  Cyril  M.  Cron,  Miami,  and  Sec- 
retary-treasurer Dr.  Nelson  D.  Brayton,  Miami. 


ARIZONA  STATE  MEDICAL  ASSOCIATION 
ACTIVITIES 

Members  of  the  Program  Committee  for  the  An- 
nual Meeting  of  the  Association  met  at  Phoenix 
on  February  6 and  attended  to  the  final  details  of 
the  scientific  section.  In  attendance  were:  Dr.  Hal 
W.  Rice  of  Bisbee,  Chairman;  Drs.  W.  Paul  Hol- 
brook, Tucson;  Frank  J.  Milloy,  Phoenix,  and  A. 
C.  Carlson,  Jerome. 


Attending  a meeting  of  the  Committee  drafting 
revisions  for  the  State  Association  Constitution  and 
By-laws  were;  Drs.  C.  R.  Swackhamer  of  Superior, 
Hal  W.  Rice  of  Bisbee,  and  J.  D.  Hamer  of  Phoe- 
nix. This  meeting  was  held  at  Phoenix  on  Feb- 
ruary 6. 


The  Industrial  Relations  Committee  of  the  Ari- 
zona State  Medical  Association  met  in  Phoenix  on 
February  6 to  consider  various  medical  and  surgi- 
cal problems  before  this  committee  and  the  Indus- 
trial Commission  of  the  State.  In  attendance  were: 
Drrs.  C.  R.  Swackhamer,  Superior;  R.  D.  Kennedy, 
Globe;  Meade  Clyne,  Tucson;  A.  C.  Carlson,  Je- 
rome; W.  W.  Watkins,  Phoenix;  E.  C.  Houle,  No- 
gales, and  D.  F.  Harbridge,  Phoenix. 

All  committees  of  the  Association  have  been  most 
active  during  recent  months  furthering  the  work 
of  the  Association  wdth  recent  sessions  held  by  the 
Committee  in  cooperation  with  the  State  Welfare 
Sanitarium  under  the  chairmanship  of  Dr.  E.  W. 
Phillips  of  Phoenix,  and  members,  Drs.  S.  H.  Wat- 
son, Tucson;  Z.  B.  Noon,  Nogales;  George  Thorn- 
gate  and  Kent  Thayer,  Phoenix. 


Under  the  direction  of  the  Committee  on  Child 
and  Maternal  Health,  in  conjunction  with  the  Ari- 
zona Board  of  Health,  post-graduate  courses  in  Ob- 
stetrics and  Gynecology  were  conducted  during  the 
month  of  February.  This  committee  consists  of 
Drs.  F.  C.  Jordan,  Phoenix,  Chairman:  and  mem- 
bers, Preston  T.  Brown  of  Phoenix,  C.  V.  Barley  of 
Tucson,  C.  E.  Yount  of  Prescott,  and  George  Thorn- 
gate  of  Phoenix. 

The  Annual  Meeting  of  the  Arizona  State 
Medical  Association  will  be  held  in  Tucson, 
April  21-22-23,  1938. 

The  Annual  Meeting  of  the  New  Mexico 
Medical  Society  will  be  held  in  Santa  Fe, 
June  6-7-8,  1938. 


(Bug  Olltfforh  ^rfucl| 

In  the  passing  of  Guy  Clifford  French,  eminent 
surgeon  with  practice  located  at  Phoenix,  the  Ari- 
zona State  Medical  Association  has  suffered  a dis- 
tinct loss  as  Dr.  French  was  deeply  interested  in  the 
activities  and  problems  of  organized  medicine.  The 
following  resolution  as  adopted  by  the  Staff  of  St. 
Joseph’s  hospital,  Phoenix,  fittingly  expresses  the 
sentiments  of  the  State  Medical  Association: 

RESOLUTION 

In  the  death  of  Dr.  Guy  C.  French  on  January 
31,  1938,  this  Hospital  has  suffered  a very  definite 
loss.  Few  practitioners  who  have  located  in  Phoe- 
nix have  won  such  universal  respect  and  confidence 
from  their  conferees.  This  is  attested  by  the  fact 
that  in  his  sixth  year  of  practice  in  Phoenix  he  was 
elected  president  of  the  Maricopa  County  Medi- 
cal Society,  having  served  as  its  secretary  during 
the  preceding  year.  In  his  seventh  year  of  practice 
here  he  was  elected  chairman  of  this  Staff.  Prior 
to  his  selection  as  chairman  of  the  Staff  he  served 
two  years  on  the  Executive  Committee,  where  he 
contributed  outstanding  service  in  organizing  and 
directing  the  training  of  interns. 

Dr.  French  was  in  the  prime  of  life,  at  the  age  of 
44,  and  was  just  coming  into  success  in  his  prac- 
tice, after  many  years  of  struggle  against  sickness 
and  adversity.  He  was  born  in  Illinois  in  1893,  and 
took  his  preliminary  education  in  the  Eastern  Illi- 
nois Normal  School  where  he  trained  himself  for 
teaching.  He  taught  in  the  High  School  of  Mill 
Shoals,  111.,  until  the  World  War,  when  he  enlisted 
and  served  as  a boxing  instructor.  After  his  dis- 
charge he  was  a cashier  of  a bank  at  Golden  Gate, 
111.  In  1922  he  decided  to  study  medicine.  Though 
this  decision  came  late  in  life,  he  then  being  29 
years  old,  he  entered  St.  Louis  University  School  of 
Medicine  from  which  he  graduated  in  1926.  He  had 
married  in  the  meanwhile  (1924)  and  doubtless 
felt  the  need  of  establishing  himself  in  practice, 
but  this  did  not  lead  him  to  shorten  his  training; 
he  prepared  himself  for  the  practice  of  surgery  by 
three  years  of  postgraduate  work  in  the  St.  Louis 
University  Hospital  (1926  to  1929).  He  came  to 
Phoenix  in  1930  and  was  associated  with  Dr.  W.  O. 
Sweek  for  three  years.  In  1933  he  entered  into  in- 
dependent practice  here  and  won  the  respect  and 
confidence  of  the  medical  profession  of  the  com- 
munity to  a very  remarkable  degree.  He  served  on 
the  Executive  Committee  of  the  Staff  of  this  Hos- 
pital in  1935  and  1936,  where  his  experience  as  a 
teacher,  gained  early  in  life,  and  his  long  hospital 
training  made  him  peculiarly  fitted  for  the  difficult 
task  of  organizing  and  directing  the  training  of  in- 
terns. He  was  elected  chairman  of  the  Staff  for 
1937,  and  entered  upon  his  duties  with  great  en- 
thusiasm. He  had  only  begun  to  serve  in  this  cap- 
acity when  he  was  taken  iU  and  went  to  the  Mayo 
Clinic  last  May.  After  several  operations,  he  re- 
turned to  Phoenix  in  October  for  his  convalescence 
which  he  expected  would  proceed  uneventfully. 
However,  complications  developed  during  the  last 
week  of  Januai’y  and  his  promising  career  came  to 
an  end  rather  suddenly  on  January  31st.  He  is 
survived  by  his  widow  and  four  children. 

It  is  entirely  fitting  and  proper  that  the  Hospital 
Staff  should  express  its  sorrow  as  a group,  in  the 
untimely  death  of  a conferee  whom  we  all  admired 
and  honored.  We  join  with  the  family  and  relatives 
in  mourning  the  passing  of  a friend  and  comrade. 

All  members  of  the  Southwestern  Medical  Associ- 
ation, of  which  Dr.  French  was  a devoted  membei 
and  active  participant,  will  join  with  the  Arizona 
State  Medical  Association  in  subscribing  to  the 
sentiments  expressed  in  the  above  Resolution. 
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MEDICAL  CARE  FOR  THE  DESTITUTE 

The  subject  of  medical  compensation  for  services 
to  low  income  groups  of  the  population  is  said  to  be 
less  burning,  less  ready  for  explosion,  in  the  South 
than  in  any  other  part  of  the  Union.  To  permit 
free  discussion  of  economic  problems  by  physicians. 
Dr.  Harvey  P.  Garrison,  of  Jackson,  Mississippi, 
Councilor  of  the  Southern  Medical  Association,  and 
recently  President  of  the  Mississippi  State  Medical 
Association,  two  years  ago  inaugurated  a meeting 
of  presidents  and  officers  of  state  medical  societies, 
to  be  held  during  the  Southern  Medical  Associa- 
tion’s annual  meetings.  The  two  meetings  which 
have  resulted  have  been  well  attended  and  most  en- 
lightening. In  his  able  address  before  this  group  in 
New  Orleans  in  December,  Dr.  Garrison  expressed 
the  feeling  of  a majority  of  practicing  physicians 
in  his  condemnation  of  government-controlled 
health  insurance  programs  now  operating  in  Eng- 
land, France,  Germany  and  other  foreign  countries. 
Dr.  Garrison  added: 

“The  threat  of  a nationally  controlled  plan  of 
health  insurance  is  at  oui'  door.  Any  attempt  to  en- 
courage the  lay  population  of  this  country  in  the 
belief  that  the  care  of  its  health  is  largely  the  func- 
tion and  responsibility  of  the  government  is  per- 
nicious, dangerous,  and  obstructive  to  progress.” 

In  the  past  few  years  the  government  has  under- 
taken the  feeding  of  a huge  group  of  the  popula- 
tion. A population  which  cannot  feed  itself  ob- 
viously cannot  pay  doctors’  bills.  According  to  so- 
cial service  agencies  many  persons  on  relief  could 
become  self-supporting  if  they  had  medical  atten- 
tion. 

There  have  been  put  in  operation  in  the  past 
year  in  several  states  programs  for  the  provision  of 
medical  aid  to  indigent  families  by  government  su- 
pervised cooperative  plans.  The  Board  of  Censors 
of  the  Medical  Association  of  the  State  of  Alabama 
has  just  approved  a program  providing  medical  at- 
tention for  certain  destitute  families  in  rural  com- 
munities. It  is  typical  of  other  projects  being  un- 
dertaken. 

Certain  families  under  the  Federal  Resettlement 
Administration  are  to  be  established  on  farms.  The 
families  under  consideration  have  average  total  as- 
sets of  $3.05.  The  program  is  to  lend  them  funds 
for  a year’s  necessities:  food,  clothing,  and  shelter, 
agricultural  implements,  livestock,  seed,  fertilizei. 
and  medical  care.  Ordinarily  they  could  pay  noth- 
ing for  a physician’s  services.  Under  the  arrange- 
ment authorized  they  are  to  pay  a maximum  of 
twenty-five  dollars  per  year  per  family,  less  in  some 
states,  this  to  cover  home  and  office  visits  of  th« 
physician,  simple  drugs  and  obstetrical  care,  not 
surgical  operations  or  hospitalization.  The  coimty 
medical  societies  are  to  be  asked  to  furnish  a list 
of  physicians  willing  to  undertake  this  work  and 
the  patient  is  to  be  permitted  free  choice  from  the 
list.  The  physician  will  thus  receive  a small  com- 
pensation for  a year’s  sevrices  to  families  which 
would  otherwise  be  charity  patients. 

There  are  approximately  ten  thousand  families 
under  the  rural  rehabilitation  division  of  the  Re- 
settlement Administration  in  Alabama,  distributed 
through  every  county  but  one.  Government,  in  re- 
habilitating them,  prepares  a budget  for  each  and 
supervises  its  expenditure.  It  specifies  exactly  how 
much  lard,  bacon,  lean  meat,  meal,  flour,  sugar, 
jam,  coffee,  molasses,  soda  and  spice,  tobacco,  how 
many  overalls,  socks,  undergarments  and  what  med- 
ical care  each  family  should  purchase. 


Physicians  are  told  that  their  compensation  is 
obviously  inadequate,  but  that  neither  do  these 
families  receive  as  much  food  or  clothing  as  they 
need;  that  the  medical  services  should  be  propor- 
tionate to  the  standard  for  other  necessities.  The 
difficulty  here  is  that  the  physician  usually  knows 
how  to  practice  only  one  variety  of  medicine.  Its 
quality  cannot  be  strained.  This  fact  may  tempt 
self-sustaining  neighbors  of  families  in  the  rural 
rehabilitation  program  to  demand  a similar  type 
of  service. 

The  aim  of  the  program,  however,  is  to  lift  these 
destitute  families  into  the  class  which  owns  prop- 
erty, is  able  to  purchase  its  own  provisions,  and 
pay  its  own  medical  bills.  If  the  project  is  success- 
ful, it  should  eliminate  itself  or  greatly  curtail  its 
activities  in  the  course  of  a few  years  instead  of 
expanding  The  experiments  in  rehabilitation  and 
in  distribution  of  medical  care  will  be  watched  with 
much  interest  by  the  countiT  at  large. 

So.  Med.  J.,  Feb..  1938. 


NUPERCAINAL-"CIBA”  NOT  ACCEPTABLE 
FOR  N.  N.  R. 

Nupercaine-Ciba  tthe  hydrochloride)  has  for 
some  time  stood  accepted  by  the  Council  as  a local 
anesthetic.  At  the  request  of  the  distributor,  the 
Council  in  1931  took  up  consideration  of  the  base, 
which  at  that  time  was  marketed  in  the  form  of 
Nupercaine  Ointment  1%.  On  account  of  the  dan- 
ger from  the  use  of  powerful  anesthetics  by  the 
public  the  Council  objected  to  the  unsupervised  us° 
of  Nupercaine  for  sunbmm  and  bums.  When  in- 
formed of  the  Council’s  objection  the  firm  asked 
that  the  consideration  be  withdrawn  and  was  in- 
formed that  the  procedure  of  the  Council  did  not 
peiTnit  “withdrawals”  of  consideration  but  that  it 
was  the  CoimciTs  duty  to  inform  the  medical  pro- 
fession of  any  objectionable  features  if  the  product 
was  still  on  the  market. 

Subsequently,  the  firm  changed  the  name  of  the 
product  to  “Nupercainal-Ciba”  and  circularized  the 
medical  profession  widely.  When  this  wah  brought 
to  the  attention  of  the  Council,  packages  were  pur- 
chased on  the  open  market,  and  it  was  found  that 
the  objectionable  claims  were  still  maintained  and 
that  the  trade  package  contained  the  names  of  dis- 
eases. The  firm  was  informed  of  this  and  further 
of  the  Council's  objection  to  the  coined  proprietary 
name  “Nupercainal.”  The  Coimcil’s  objection  to  the 
name  is  based  on  the  fact  that  it  tends  to  confusion 
and  is  against  the  public  interest.  It  does  not  make 
clear  that  the  active  ingredient  is  Nupercaine,  and 
further  it  creates  the  impression  that  the  prepara- 
tion is  some  chemical  derivative  of  Nupercaine  in- 
stead of  being  a simple  mixture. 

Some  correspondence  ensued  in  which  the  firm 
agreed  to  abandon  the  objectionable  claims  and  to 
revise  satisfactorily  the  trade  package,  in  the  end 
deleting  from  the  label  and  tube  claims  which  had 
been  found  objectionable  and  submitting  a trade 
package  to  attest  the  omission  of  the  trade  pack- 
age circular  to  which  objection  had  been  made.  The 
firm,  however,  refused  to  meet  the  Council's  objec- 
tion to  the  name.  The  Council  was  therefore  com- 
pelled to  declare  the  product  unacceptable  for 
N.  N.  R.  The  firm  was  informed  that  the  advertis- 
ing for  Nupercainal  must  be  kept  quite  distinct 
irom  that  issued  for  Nupercaine,  else  the  accept- 
ance of  the  latter  might  be  jeopardized. 

— J.A.M.A.,  5 Feb  . 1938. 


The  Annual  Meeting  of  the  New  Mexico 
Medical  Society  will  be  held  in  Santa  Fe, 
June  6-7-8,  1 938. 
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ANNUAL  MEETING  OF 
ARIZONA  STATE  MEDICAL  ASSOCIATION 
APRIL  21,  22,  23,  1938 


Headquarters  at  Santa  Rita  Hotel 
Tucson,  Arizona 


Something  different  has  been  planned  by 
the  Program  Committee  this  year.  Instead  of 
a smoker  the  first  night  'Thursday)  there 
will  be  a buffet  luncheon  and  we  will  retire 
to  the  University  Auditorium  where  Dr,  Mor- 
ris Fishbein  will  give  a public  address.  We 
are  planning  a national  hook-up  for  his  talk. 
At  this  early  date  the  subject  of  his  address 
has  not  been  announced,  but  it  will  be  some- 
thing of  vital  interest  to  the  profession  and 
the  people  of  the  Southwest, 

On  Friday  night  the  Annual  Banquet  and 
Dance  will  be  held  at  the  Santa  Rita  Hotel, 
The  meeting  will  be  finished  by  Saturday 
noon.  If  a sufficient  number  wish  it,  the 
Southern  Pacific  Company  will  make  up  spe- 
cial cars  or  a special  train  to  carry  a group 
to  Guaymas,  Mexico,  for  a fishing  trip  of  a 
few  days. 

On  the  other  hand  many  may  prefer  to 
remain  over  Saturday  night,  and  have  the 
Annual  Smoker  until  the  ‘ wee  small  hours,” 
Elsewhere  you  can  find  the  roster  of  the 
Scientific  Program.  Note  the  outstanding 
speakers  and  the  luncheon  talks  to  be  con- 
ducted by  these  men.  which  is  a departure 
from  the  usual  program.  For  the  first  time 
there  will  be  morning  clinics,  held  in  the 
various  Tucson  hospitals. 

The  program  being  so  fuU,  the  various 
meetings  will  staiT  and  stop  promptly  so 
there  wall  be  no  lagging  at  any  time. 

The  Tri-State  Rotary  Convention  will  start 
here  Sunday,  April  24,  1938,  following  ours. 
Those  of  you  who  are  Rotarians  bear  that 
date  in  mind,  and  make  a real  holiday  of  it. 

Exhibitors  can  obtain  blue  prints  and  speci- 
fications of  the  lobby  of  the  Santa  Rita  Hotel 
from; 

DR.  ALVIN  KIRMSE 
11  East  Pennington  St.. 

Tucson  Arizona 


XE  JVS 


General 

EXAMINATIONS 

AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B' 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14, 
1938,  immediately  prior  to  the  meeting  of  the 
American  Medical  Association. 

Application  for  admission  to  the  June,  1938, 
Group  examinations  must  be  on  an  official  ap- 
plication form  and  filed  in  the  Secretaiy’s  Office 
before  April  1,  1938. 

The  annual  informal  Dinner  and  General  Meet- 


ing of  the  Board  will  be  held  at  the  Palace  Hotel, 
San  Francisco,  on  Wednesday  evening,  June  15, 
1938,  at  seven  o’clock.  Dr.  William  D.  Cutter,  Sec- 
retary of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  will 
be  the  guest  speaker,  and  the  Diplomates  certified  at 
the  preceding  days’  examinations  wiU  be  introduced 
individually.  All  Diplomates  are  invited  to  attend 
the  dinner  meeting,  and  to  bnng  as  guests  their 
wives  and  any  persons  interested  in  the  work  of 
the  Board. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary.  1015  Highland 
Building,  Pittsburgh  <6),  Pennsylvania. 


The  officers  of  the  American  Public  Health  As- 
sociation announce  that  the  67th  Annual  Meeting 
will  be  held  in  Kansas  City,  Mo„  October  25-28, 
1938. 

Dr.  Edwin  Henrj  Schorer.  Director  of  the  Kan- 
sas City  Health  Department,  has  been  appointed 
Chairman  of  the  local  committee.  He  will  be  as- 
sisted by  a large  group  of  city  and  state  officials 
and  community  leaders. 


Tne  American  Board  of  Ophthalmology  announc- 
es that  in  1938  it  will  hold  examinations  in — 

San  Francisco,  June  13th.  during  the  American 
Medical  Association; 

Washington,  D.  C.,  Oct.  8th,  during  the  American 
Academy  of  O.  and  O.  L. 

Oklahoma  City,  Nov.  14th,  during  the  Southern 
Medical  Association. 

The  American  Board  of  Ophthalmology  has  es- 
tablished a PreparatoiT  Group  of  prospective  can- 
didates for  its  certificate.  The  purpose  of  this 
Group  is  to  furnish  such  information  and  advice 
to  physicians  who  are  studying  or  about  to  study 
ophthalmology  as  may  render  them  acceptable  for 
examination  and  certification  after  they  have  ful- 
filled the  necessary  requirements.  Any  graduate  or 
undergraduate  of  an  approved  medical  school  may 
make  application  for  membership  in  this  Group. 
Upon  acceptance  of  the  application,  information 
will  be  sent  concerning  the  ethical  and  educational 
requirements,  and  advice  to  members  of  the  Group 
will  be  available  tlu’ough  preceptors  who  are  mem- 
bers or  associates  of  the  Board.  Members  of  the 
Group  will  be  required  to  submit  annually  a sum- 
marized record  of  them  activities. 

Applications  should  be  filed  immediately.  Re- 
quired number  of  case  reports  must  be  filed  at  least 
sixty  days  prior  to  date  of  examination.  Applica- 
tion blanks  can  be  procured  from  Dr.  John  Green, 
3720  Washington  Ave.,  St.  Louis,  Mo. 


The  Western  Branch  of  TTie  American  Public 
Health  Association  meets  June  6,  7 and  8,  in  Port- 
land, Oregon.  These  dates  immediately  precede  the 
annual  Rose  Festival  in  Portland  so  that  members 
wi.shing  to  do  so  may  stay  over  for  that  occasion. 
Those  wishing  to  attend  the  American  Medical  A.s- 
sociation  meeting  in  San  Francisco  will  have  ample 
time  to  reach  there  before  the  meeting  opens  on 
June  13.  Those  wishing  to  proceed  to  the  National 
Tuberculosis  Association  meeting  in  Los  Angeles 
will  then  have  ample  time  to  do  so  before  that 
meeting  commences  on  June  20. 
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More  than  double  their  present  supply  of  radium 
IS  needed  for  treatment  of  cancer  by  leading  United 
States  hospitals  in  the  East  and  Middle  West,  ac- 
cording to  hospital  authorities  interviewed  in  a 
regional  survey. 

The  survey  covered  leading  hospitals  and  medi- 
cal institutions  from  New  York  City  to  Minneapo- 
lis and  St.  Louis. 

Approximotetly  82  grams  of  radium  are  now  held 
by  the  213  hospitals  in  47  cities  surveyed.  About 
109  more  grams  are  needed  to  meet  treatment  de- 
mands, authorities  of  these  hospitals  estimated. 
With  radium  now  priced  at  about  $25,000  a gram, 
the  present  holdings  of  these  hospitals  have  a mar- 
ket value  of  approximately  $2,050,000.  The  addi- 
tional supply  which  hospital  authorities  estimate  is 
needed  would  cost  at  present  prices  about  $2,725,- 

000.  Fewer  than  100  of  the  hospitals  owned  any 
radium  at  all. 

Largest  single  radium  holder  is  Bellevue  Hospital 
of  New  York  City  with  nine  and  one-half  grams; 
another  New  York  City  hospital.  Memorial  Hospital, 
is  second  with  eight  and  nine-tenths  grams.  Other 
hospitals  with  large  radium  supply  are:  State  In- 
stitute for  the  Study  of  Malignant  Diseases,  Buf- 
falo, N.  Y.,  814  grams;  Michael  Reese  Hospital, 
Chicago,  6V2  grams;  Howard  A.  Kelly  Hospital, 
Baltimore,  5 grams;  American  Oncologic  Hospital, 
Philadelphia,  414  grams;  Hines  U.  S.  Veteran’s 
Hospital,  Hines,  111.,  3 grams. 


The  U.  S.  Public  Health  Service  will  receive  ap- 
plications for  positions  as  second  year  interns  for 
appointment  on  or  after  July  1 or  sooner  if  there 
are  vacancies.  Physicians  are  eligible  who  are  not 
over  30  years  old  and  who  have  or  will  have  com- 
pleted one  year’s  intemshmip  following  graduation 
at  an  approved  hospital  by  next  June.  No  written 
examination  will  be  required.  Candidates  appoint- 
ed for  duty  at  marine  hospitals  or  at  U.  S.  narcotic 
farms  will  receive  a gross  pay  of  $1,800  a year, 
from  which  a deduction  will  be  made  if  quarters, 
subsistence  and  laundry  are  furnished.  Those  as- 
signed to  federal  penal  and  correctional  institutions 
will  receive  $1,620  a year,  from  which  $240  will  be 
deducted  if  quarters,  subsistence  and  laundry  are 
furnished.  Persons  wishing  to  apply  should  com- 
municate with  the  surgeon  general,  U.  S.  Public 
Health  Service,  Washington,  D.  C„  stating  that  they 
are  interested  in  a second  year  internship. 


The  medical  staff  of  the  Menninger  Clinic  will 
conduct  its  fourth  annual  Postgraduate  Course  on 
Neuropsychiatry  in  General  Practice,  April  25  to  30, 
inclusive,  at  the  Menninger  Clinic,  Topeka,  Kansas. 
The  course  this  year  will  include  a brief  introduc- 
tion to  the  fields  of  neurology  and  psychiatry  and 
a specific  application  of  this  knowledge  to  the  large 
group  of  cases  of  psychoneuro.ses,  psychoses  and 
psychogenic  and  neurological  disorders  which  every 
physician  meets  in  his  daily  practice.  Suggestions 
made  by  those  who  took  the  course  last  year  have 
been  embodied  in  this  year’s  program  in  order  to 
make  it  applicable  to  the  most  common  practical 
problems  of  the  physician. 

As  in  previous  yaars,  several  guest  speakers. 


prominent  in  the  fields  of  neurology  and  psychi- 
atry, will  appear  at  the  evening  sessions  of  the 
course. 


Arizona 

The  regular  meeting  of  the  Maricopa  County 
Medical  Society  for  February  was  given  over  to  the 
following  scientific  program:  1.  “Diagnosis  of  Blad- 
der Neck  Obstruction,’’  by  Dr.  John  W.  Pennington, 

(a)  “Medical  Treatment”  by  Dr.  H.  D.  Ketcherside, 

(b)  “Surgical  Treatment,”  by  Dr.  H.  M.  Purcell. 
2.  “Complication,  Sequella,  and  End  Results,”  by 
Dr.  M.  Matanovich,  (a)  “Carcinoma  of  Prostate,” 
by  Dr.  M.  L.  Day. 


A special  meeting  of  the  Maricopa  County  Med- 
ic.al  Society  was  held  on  February  9 with  a program 
on  “Citri-Culture  in  Its  Relation  to  Health.”  Dr. 
L.  E.  Detrick,  Research  Assistant  for  the  University 
of  California  at  Los  Angeles,  and  A.  J.  Lorenz, 
Director  of  Nutritional  Research  for  the  California 
Fruit  Growers  Association,  addressed  the  meeting 
which  was  open  to  the  public  and  well  attended. 


El  Paso 

'Tlie  Texas  Tuberculosis  Association  meets  in  El 
Paso  April  15  and  16. 

Speakers  who  will  be  here  for  the  meeting  in- 
clude: Dr.  J.  Arthur  Myers  of  New  York,  president 
of  the  National  Tuberculosis  Association:  Holland 
Hudson  of  New  York,  director  of  rehabilitation  of 
the  N.  T.  A.,  and  Dr.  L.  J.  Moorman  of  Oklahoma 
City. 


Dr.  Samuel  F.  King,  74,  El  Paso  resident  for  over 
30  years,  died  February  6,  1938.  He  was  associated 
at  one  time  with  the  late  Dr.  R.  L.  Ramey  and  with 
Dr.  H.  H.  Vamer  of  El  Paso. 

Dr.  King  was  born  in  Grayson  County,  Texas,  in 
1863.  He  attended  Louisville  University  medical 
school  at  Louisville,  Ky.  He  practiced  medicine  in 
Sherman,  Texas,  before  coming  to  El  Paso. 

Survivors  are:  Mrs.  Sally  Battle  King,  his  widow; 
a sister,  Mrs.  W.  L.  Bradford  of  Colorado  Springs, 
and  a nephew.  Dr.  Sam  F.  King  of  El  Paso. 


At  the  bi-monthly  meeting  of  the  El  Paso  County 
Society  on  February  14,  the  following  program  was 
given: 

The  Use  of  Sulphanilamide  in: 

1.  Pneumonia  Dr.  J.  E.  Morrison 

2.  Genito-urinary  Infections  and  Gonor- 
rhea   Dr.  W.  R.  Curtis 

3.  Streptococcus  Throat Dr.  M.  P.  Spearman 

4.  Skin  Manifestations  as  Complications 

Dr.  L.  M.  Smith 


New  Mexico 

The  regular  January  meeting  of  the  Grant  Coun- 
ty Medical  Society  was  held  at  Newell’s  in  Silver 
City,  New  Mexico,  on  January  28,  1938. 
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The  following  officers  were  elected  to  serve  for 
the  year  of  1938: 

President — Dr.  R.  E.  Watts,  Silver  City,  New 
Mexico. 

Vice-President — Dr.  A.  E.  Gill,  Silver  City,  New 
Mexico. 

Sec’y.-Treas. — Dr.  B.  A.  Johnson,  Santa  Rita, 
New  Mexico. 

Delegate  to  State  Society— Dr.  J.  C.  Mitchell,  Sil- 
ver City.  New  Mexico. 

Alternate  Delegate — Dr.  B.  L.  Jones.  Ft.  Bayard, 
New  Mexico. 

Board  of  Censors — Dr.  David  Kramer,  1 yr;  Dr. 
R.  C.  Lane,  2 yrs.:  Dr.  N.  D.  Frazin,  for  3 yrs. 

The  following  clinical  program  was  presented: 

Dr.  Henry  Safford.  Jr.,  of  El  Paso,  Texas,  read 
a complete  and  comprehensive  paper  on  “Anal  Fis- 
tula.” illustrating  with  lantern  slides  the  various 
types  and  methods  of  treatment. 

Dr.  Louis  Breck,  of  El  Paso,  Texas,  discussed  in 
detail  many  of  the  problems  that  arise  in  “Frac- 
tures of  the  Forearm  and  Lower  Leg.”  His  talk 
was  accompanied  by  lantern  slides  showing  condi- 
tions that  occur  and  method  of  dealing  with  them. 

The  above  papers  were  generously  discussed  by 
the  members  present. 

Dr.  A.  A.  Wolffson,  of  Hanover,  New  Mexico, 
made  application  for  membership  in  the  Society. 
This  was  referred  to  the  Board  of  Censors. 

Dr.  H.  C.  Dodge.  Commanding  Officer  of  Ft. 
Bayard,  N.  M„  extended  an  invitation  to  the  Soci- 
ety to  hold  their  meeting  at  the  Officers  Club  at 
Ft.  Bayard.  It  was  decided  to  hold  some  of  the 
meetings  there  and  some  in  Silver  City. 


AUXILIARY  NEWS 


Bernalillo  County 

(New  Mexico) 

Although  the  usual  meeting  time  for  the  Bema- 
illlo  County  Auxiliary  is  the  last  Monday  of  each 
month,  the  Christmas  holidays  forced  the  omis- 
sion of  the  December  session. 

Tlie  regular  January  meeting  was  occupied  with 
the  making  of  plans  to  welcome  the  national  pres- 
ident of  the  Woman’s  Auxiliary  to  the  American 
Medical  Associaiton,  who  is  to  arrive  in  Albuquer- 
que on  February  15.  Entertainment  was  offered 
at  the  home  of  Mrs.  Harry  Roger  on  February  16. 
Invitations  were  sent  to  the  wives  of  all  New  Mex- 
ico physicians.  On  February  17  the  members  of  the 
Bernalillo  County  Auxiliary,  accompanied  by  the 
national  president,  drove  to  Santa  Fe  for  luncheon 
at  the  La  Fonda  Hotel.  The  wives  of  Santa  Fe 
physicians  were  invited  to  attend  the  Imicheon 
with  us.  Late  in  the  afternoon  we  drove  back  to 
Albuquerque,  in  time  for  the  president’s  departure 
in  the  evening. 

My  next  report  will  go  into  further  detail  regard- 
ing our  plans  for  the  year. 

Mrs.  B.  F.  Roberts. 


Arizona 

In  December  the  Woman’s  Auxiliary  to  the  Pima 
County  Medical  Society  accepted  an  invitation  to 
meet  in  the  auxiliary  room  of  the  American  Legion. 
Following  annual  reports  by  officers  and  chairmen 
of  standing  committees,  election  of  officers  was 
held.  The  following  new  officers  were  elected:  Mrs. 
Charles  V.  Barley,  president;  Mrs.  J.  B.  Littlefield, 
president-elect;  Mrs.  Harold  Kohl,  first  vice-presi- 
dent; Mrs.  H.  C.  James,  second  vice-president;  Mrs. 
Edward  M.  Hayden,  corresponding  secretary;  Mrs. 
B.  P.  Storts,  recording  secretary;  and  Mrs.  C.  E. 
Bensema,  Treasurer. 

After  the  business  meeting  members  of  the  Auxil- 
iary joined  members  of  the  medical  society  for  a 
Dutch  lunch  at  which  men  of  the  society  were 
hosts. 

February  1 the  Woman’s  AuxUary  to  the  Yuma 
County  Medical  Society  will  entertain  the  members 
of  the  Medical  Society  at  a dinner  party.  Many 
reservations  have  been  made  for  the  dinner.  A 
business  meeting  of  the  auxiliary  will  be  held  later 
in  the  evening. 

Auxiliary  members  over  the  state  are  looking  for- 
ward to  a visit  from  our  National  president,  Mrs. 
Augustus  S.  Kech  of  Pennsylvania,  who  will  be  in 
Tucson  February  14.  Mrs.  Kech  will  be  honored 
with  a luncheon  at  the  Santa  Rita  Hotel.  Many 
reservations  are  in  and  we  hope  to  have  many 
more  as  Mrs.  Kech  is  a most  charming  person.. 

The  State  Convention  will  be  held  in  Tucson  April 
21,  22  and  23.  Headquarters  will  be  at  the  Santa 
Rita  Hotel.  Plans  are  already  underway  for  the 
convention,  as  we  hope  to  have  the  most  success- 
ful ever,  so  save  this  date. 

Mrs.  J.  B.  Littlefield. 


Maricopa  County 

(Arizona) 

The  February  meeting  of  the  Maricopa  Medical 
Auxiliary  was  held  in  the  home  of  Mrs.  Harry  J. 
Felch.  Hostesses  were  Mrs.  Elton  Charvoz,  Mrs.  A. 
A.  Shelley,  Mrs.  Joseph  Bank  and  Mrs.  Reed  Shupe. 

During  a short  business  meeting  Mrs.  Fred 
Holmes  gave  a very  interesting  report  on  the  work 
of  the  Board  of  Health  in  Phoenix.  The  Auxiliary 
decided  to  sponsor  a film  on  syphilis,  entitled,  “For 
All  Our  Sakes.”  This  film  wUl  be  available  to  all 
high  schools  and  clubs  in  the  valley  who  will  make 
use  of  it. 

The  Hygeia  committee  reported  that  51  subscrip- 
tions had  been  obtained  for  “Hygeia.”  There  were 
24  placed  in  schools  and  27  new  doctors’  subscrip- 
tions. 

An  invitation  was  issued  by  Mrs.  Charles  E.  Pat- 
terson, president  of  the  State  Auxiliary,  to  attend 
a state  luncheon  February  fourteentJi  at  the  Santa 
Rita  Hotel  in  Tucson,  in  honor  of  Mrs.  August  Kech, 
National  Auxiliary  president,  of  Altoona,  Pennsyl- 
vania. Mrs.  Kech  is  making  a tour  of  the  West. 
A great  many  valley  members  plan  to  attend  the 
luncheon. 

At  the  close  of  the  business  meeting  Dr.  Preston 
Brown  gave  a very  interesting  and  educational  talk 
on  “Cancer  Control.” 

Mrs.  Thos.  H.  Bate,  Jr. 


The  Annual  Meeting  of  the  New  Mexico 
Medical  Society  will  be  held  in  Santa  Fe, 
June  6-7-8,  1 938. 


The  Annual  Meeting  of  the  Arizona  State 
Medicai  Association  v/ill  be  held  in  Tucson, 
April  21-2.2-23,  1938. 
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Hotel  Reservations 

The  Santa  Rita  Hotel  management  will  turn  their  hos 
telry  over  to  the  Association  for  headquarters. 


SANTA  RITA  HOTEL.  Headquarters  and  Meeting  Place. 
(All  with  bath) 

Single  Rooms  ....$2.50,  $3.00  ,$3.50  per  diem. 

Double  Bed  $3.50,  $4.00,  $5.00  per  diem. 

Twin  Beds  $4.50,  $5.00,  $6.00,  $7.00  per  diem. 

Suites; 

2 Room,  2 people $ 7.00,  $ 8.00,  $10.00  per  diem. 

3 Room,  4 People $10.00,  $12.00,  $14.00  per  diem. 

The  suites  are  especially  adapted  for  those  putting  on 

exhibits  with  several  people  participating. 

PIONEER  HOTEL.  Three  blocks  distant  from 
Headquarters. 

(All  single  beds  with  bath.) 

Single $3.00  per  diem. 

Double $5.00  per  diem. 

EL  PRESIDIO  HOTEL.  Three  blocks  distant  from 
Headquarters. 

(Without  bath  but  with  hot  and  cold  water  and  toilet.) 

Single  $2.00  per  diem 

Double  with  double  beds $2.50  per  diem 

Single  with  bath $2.50  per  diem 

Double  with  bath $3.50  per  diem 

Twin  beds  with  bath $4.00  per  diem 

— 


BOOK  NOTES 


Report  on  Eighth  International  Congress  of  Mil- 
itary Medicine  and  Pharmacy  and  Meetings  of  the 
Permanent  Committee,  Brussels,  Belgium,  June  27 
to  July  3,  1935,  by  Captain  William  Seaman  Bain- 
bridge,  M.  C.-F.,  U.  S.  N.  R.,  ret..  Member  of  the 
Permanent  Committee  for  the  United  States  of 
America;  United  States  Government  Printing  Of- 
fice, Washington;  1937;  for  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.;  $1.00. 

In  1921  the  late  King  of  the  Belgians.  “Albert 
the  Good,’’  summoned  medical  officers  of  various 
nations  to  meet  in  his  capitol  to  discuss  problems 
of  the  late  war  and  of  all  wars  which  concerned 
physicians.  Meetings  have  recurred  every  two 
years.  Captain  Seabridge  has  reported  the  results 
of  each  conference.  Thirty-six  nations  were  repre- 
sented in  this,  the  eighth,  conference  by  from  one 
to  ten  or  more  delegtaes.  Various  subjects  were 
discussed.  Much  time  was  given  to  “The  Post- 
traumatic  abdomen,  “A  Study  of  the  Standardiza- 
tion of  Methods  of  Analysis  of  Foodstuffs  for  Mili- 
tary Use’’,  and  to  “Bucco-dental  Service  at  the 
Front.’’  Much  useful  information  is  found  on  the 
above-mentioned  subjects  and  upon  others  espe- 
cially of  interest  to  medical  officers. — O.  H.  B. 


OPERATIVE  GYNECOLOGY,  by  Harry  Stur- 
geon Crossen,  M.  D.,  Professor  Meritus  of  Clinical 
Gynecology,  Washington  University  School  of  Med- 
icine; Gynecologist  to  the  Barnes  Hospital,  St. 
Louis  Maternity  Hospital  and  St.  Luke’s  Hospital; 
Consulting  Gynecologist  to  De  Paul  Hospital  and 
to  the  Jewdsh  Hospital;  and  Robert  James  Crossen, 
M.  D.,  Assistant  Professor  of  Clinical  Gynecology 
and  Obstetrics,  Washington  University,  School  ol 
Medicine;  Assistant  Gynecologist  and  Obstetrician 
to  the  Barnes  Hospital  and  the  St.  Louis  Maternity 
Hospital;  Gynecologist,  St.  Luke’s  Hospital,  and  to 


for  Tucson  Session 

Below  IS  a listing  of  the  hotels  and  accommodations. 
Get  reservations  in  early  through,  the  hotel  committee 


CONGRESS  HOTEL.  Four  blocks  distant  from 
Headquarters. 

Single  with  bath $2.00,  $2.50,  $3.00  per  diem 

Double  Bed,  2 people. ...$3.00,  $3.50,  $4.00  per  diem 
Twin  Beds  $4.00,  $5.00  per  diem 


ROSKRUGE  HOTEL.  Across  street  from  Headquarters. 

Single  $1.50  $1.75  per  diem 

Double  bed,  $2.50  per  diem 

Single  with  shower $2.00  per  diem 

Double  with  shower $3.00  per  diem 

Single  with  bath $2.50  per  diem 

Double  with  bath $3.50  per  diem 

TUCSON  I A HOTEL.  Five  blocks  distant  from 
Headquarters. 

Single  $1.50  per  diem 

Double  $2.50  per  diem 

Single  with  bath $2.00  $2.50  per  diem 

Double  with  balh $3.00,  $3.50  per  diem 


Make  reservations  early  through 

DR.  J.  B.  LITTLEFIELD 
31  1 Valley  Bank  Building 
Tucson,  Arizona 

Chairman  Hotel  Arrangements  Committee 

-—I  - . . 'jksv. 


De  Paul  Hospital.  Fifth  edition;  $12:50;  St.  Louis; 
The  C.  V.  Mosby  Company. 

This  book  of  1057  pages  has  been  so  entirely  re- 
vised that  it  makes  the  previous  editions  obsolete. 
Dr.  Crossen  in  his  fifth  edition  has  incorporated 
all  previous  material  used  ih  his  former  texts,  and 
has  added  numerous  new  diagrams,  and  several 
new  chapters. 

In  its  final  edition  “Operative  Gynecology”  is  a 
fit  running  mate  for  “Diseases  of  Women”  by  the 
same  authors  and  the  two  books  form  a reliable 
authorative  text  on  gynecology. 

Of  particular  note  is  the  discussion  of  diagnosis 
before  the  operative  procedure,  which  later  incor- 
porates a definite  measure  for  each  individual  con- 
dition, as  well  as  mention  of  the  classical  opera- 
tions. 

The  addition  of  a complete  chapter  on  the  gas- 
to-intestinal-system  as  related  to  gynecology,  is 
particularly  of  interest,  as  it  tends  to  emphasize 
the  necessity  of  complete  abdominal  experience  in 
all  surgeons  who  invade  the  peritonial  cavity,  dur- 
ing their  operative  procedure. 

The  inclusion  of  a definite  technique  for  radia- 
tion therapy  is  of  interest  both  to  the  radiologist, 
and  the  gynecologist  who  refers  this  type  of  work, 
but  who  wishes  to  follow  the  treatment  of  his  case 
intelligently. 

The  section  on  sterility  is  in  line  with  the  trend 
toward  conseiwative  operation  in  the  pelvis,  with 
respect  to  cliild-bearing  following  operation;  and 
contains,  as  well  as  the  classical  procedures,  several 
nevr  techniques  for  the  relief  of  tubal  occlusion. 

To  summarize,  “Operative  Gynecology”,  Crossen 
& Crossen,  is  a well  illustrated,  complete  text  book, 
of  value  to  the  specialist,  general  surgeon  and  stu- 
dent, and  coupled  with  “Diseases  of  Women”  by 
the  same  authors,  forms  a complete  text  book  of 
gynecology,  in  a logical  and  concise  form. — G.  H.  J. 


DISEASES  OF  THE  CORONARY  ARTERIES 
AND  CARDIAC  PAIN,  edited  by  Robert  L.  Levy, 
M.  D.,  Professor  of  Clinical  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University. 
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Associate  Visiting  Physician  and  Cardiologist, 
Presbyterian  Hospital,  New  York  City;  Advisory 
Editorial  Committee:  Alfred  E.  Cohn,  James  B. 
Herrick  and  Carl  J.  Wiggers;  Contributors:  Claude 
S.  Beck,  Henman  L.  Brumgart,  Alfred  E.  Cohn, 
Louis  I.  Dublin,  James  B.  Herrick,  William  J.  Kerr, 
Robert  L.  Levy,  Fred  M.  Smith,  William  C.  Von 
Glahn,  Joseph  T.  Wearn,  James  C.  White,  Paul  D. 
White,  Carl  J.  Wiggers.  and  Frank  N.  Wilson;  The 
MacMillan  Company;  Nwe  York;  1936;  $6.50. 

The  fact  that  445  pages  are  devoted  to  the  sub- 
ject by  the  men  whose  names  appear  on  the  title 
page  is  sufficient  testimony  to  the  value  of  the 
book — more  than  any  words  of  the  reviewer. 

The  preface  is  by  Levy,  the  introduction  by  Cohn 
and  the  historical  note  by  Henrick.  The  remainder 
of  the  book  is  divided  into  five  parts  and  an  index. 
Part  one  deals  with  the  anatomy,  physiology,  phar- 
macology and  pathology  of  the  coronary  vessels; 
part  two  discusses  the  nervous  pathways  and 
physiology  of  cardiac  pain;  part  three  presents  the 
clinical  features  of  the  diseases  of  the  coronary 
arteries  and  cardiac  pain;  part  four  has  to  do  with 
medical  treatment;  and  part  five  explains  surgical 
treatment  of  the  coronary  arteries  and  cardiac 
pain.  The  illustrations  are  numerous  and  excellent. 
The  bibliographies  at  the  ends  of  the  chapters  in- 
dicate a careful  search  of  the  literature  has  been 
made  and  that  the  facts  which  rightfully  belong  in 
the  book  are  in  it.  The  index  seems  to  be  excep- 
tionally useful. 

The  book  recommends  itself  to  all  who  make 
pretense  of  treating  heart  disease. — O.  H.  B. 


THE  SECRETARY’S  HANDBOOK— A Manual  of 
Correct  English — by  Sarah  Augusta  Taintor,  De- 
partment of  English,  Theodore  Roosevelt  High 
School,  Secretarial  Correspondence,  University  Ex- 
tension, Columbia  University;  and  Kate  M.  Monro, 
Administrative  Assistant,  Haaren  High  School, 
New  York  City;  Fifth  Edition  completely  reset  and 
revised;  The  MacMillan  Company,  New  York; 
1937. 

This  is  a handy  practical  manual  on  capitaliza- 
tion. punctuation,  spelling,  abbreviations,  gram- 
mar. bibliography,  proof-reading  and  forms  for 
letters,  minutes,  constitutions,  petitions,  announce- 
ments, repoi-ts,  resolutions,  etc.  A presentation  of 
the  correct  use  of  the  English  language  in  all  sorts 
of  formal  and  informal  opportunities  is  the  attempt 
of  the  authors  and  an  excellent  job  they  have  done. 
The  publishers’  art  is  especially  beautiful  and 
practical.  — O.  H.  B. 


Physicians’  Vitamin  Reference  Book,  Presenting 
to  the  Clinician  a Useful  Compendium  of  the  Lat- 
est Pacts  about  Vitamins,  by  the  Medical  Division, 
Professional  Service  Department.  E.  R.  Squibb  and 
Sons;  E.  R.  Squibb  and  Sons;  New  York;  1938. 

This  seems  to  be  a compendium  of  useful,  reliable 
facts  on  the  vitamins.  — O.  H.  B. 


FEVER  THERAPY.  Abstracts  and  Discussions  of 
Papers  presented  at  the  First  International  Con- 
ference on  Fever  Therapy.  Edited  by  the  American 
Committee,  New  York.  Paul  B.  Hoeber,  Inc.,  483 
pages.  $5.00. 

In  March,  1937,  a group  of  physicians  actively 
engaged  in  pyretotherapy  from  sixteen  countries 
met  in  New  York  as  the  First  International  Confer- 
ence on  Fever  Therapy.  This  work,  printed  in 
identical  English,  French  and  German  sections, 
consists  of  abstracts  and  discussions  of  some  fifty- 
six  papers  presented  at  the  meeting.  They  report 
the  treatment  of  diseases  in  which  fever  has  been 
found  to  be  valueless  as  well  as  those  in  which  it 
is  of  proven  benefit. 


In  1891  Wagner-Juaregg  first  employed  fever 
therapy  in  mental  disease  using  tuberculin.  Ty- 
phoid vaccine  later  became  the  protein  of  choice 
for  fever  induction.  But  the  original  investigator 
conceived  the  idea  that  active  infection  was  of  im- 
portance and  in  1917  began  the  treatment  of  pare- 
sis by  infection  with  malaria.  His  report  five 
years  later  of  twenty-five  per  cent  of  it  two  hun- 
dred paretics  so  recovered  as  to  be  able  to  return 
to  their  occupations,  an  amazing  therapeutic  ad- 
vance, gave  fever  treatment  the  impetus  which 
has  made  it  so  important  today.  The  diseases  m 
which  it  has  been  successful  has  widened  from 
the  neurosypliilis  to  include  all  sorts  of  bacterial 
infectious  and  even  certain  non-infectious  condi- 
tions, as  peripheral  vascular  disease  though  the 
various  manifestations  of  syphilis  and  the  compli- 
cations of  gonorrhoea  stiU  offer  the  broadest  field 
for  the  treatment.  The  methods  of  fever  induction 
have  been  greatly  extended  from  the  use  of  the 
origmal  foreign  protein  injections  to  the  present 
day  short  wave  apparatus  and  the  Kettering  hy- 
pertherm. 

The  first  papers  abstracted  in  this  work  have  to 
do  with  the  general  physiology  and  pathology  of 
induced  fever,  the  later  ones  with  the  treatment  in 
various  diseases.  Considerable  specialized  knowl- 
edge and  experience  by  the  operator  is  necessary 
in  the  choice  of  patients  and  their  preparation  as 
well  in  the  technical  side  of  fever  treatment. 

It  would  seem  desirable  if  one  hospital  in  every 
locality  were  equipped  for  the  more  advanced  meth- 
ods of  pyretotherapy.  E.  A.  D. 


MANUAL  OF  CLINICAL  AND  LABORATORY 
TECHNIC:  By  Hiram  B.  Weiss,  A.  B„  M.D.,  F.  A. 
C.P.,  Associate  Professor  of  Medicine,  College  of 
Medicine,  University  of  Cincimiati,  Cincinnati, 
Ohio;  and  Raphael  Isaacs,  A.  M.,  M.  D„  F.  A.  C.P., 
Associate  Professor  of  Medicine,  Assistant  Director 
of  the  Thomas  Henry  Simpson  Memorial  Institute 
for  Medical  Research,  University  of  Michigan,  Ann 
Arbor,  Mich.;  Fifth  Edition,  Reset;  141  pages;  Phil- 
adelphia and  London;  W.  B.  Saunders  Company; 
1937;  Cloth,  $1.50  net. 

This  manual  is  a ready  reference  to  the  details 
of  the  common  laboratoiw  tests  including  many 
new  tests  not  yet  found  in  the  text  books.  It  is 
pocket-size  with  141  pages,  13  of  which  are  de- 
voted to  an  index.  Physicians  making  the  various 
laboratory  tests,  especially  those  not  done  routine- 
ly, will  find  this  a valuable  aid. 

STAFF  PROCEEDINGS 

El  Paso  City-County  Hospital 
January  19, 1938 

Dr.  Russell  Holt  read  the  minutes  of  the  Decem- 
ber meeting  and  they  were  approved. 

Dr.  Holt  read  a letter  from  the  Board  of  Man- 
agers saying  that  the  Staff’s  request  for  a dental 
intern  could  not  be  acted  upon  at  present  because 
there  was  no  provision  in  the  present  budget  for 
the  additional  expense  it  would  entail,  but  that  they 
would  keep  it  in  mind  and  try  to  make  arrange- 
ments for  one  at  the  earliest  possible  date. 

Dr.  Multhauf  annoimced  committees; 

INTERN  COMMITTEE: 

Dr.  Ralph  Homan,  Chairman 
Dr.  Robert  Tliompson 
Dr.  Robert  Hardwick 
OUT-PATIENT  COMMITTEE: 

Dr.  M.  P.  Spearman,  Chairman 
Dr.  Earl  Rogers 
Dr.  Raymond  Hughes 
EFFICIENCY  COMMITTEE: 

Dr.  J.  Mott  Rawlings,  Chairman 
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Dr.  R.  L.  Marrelt 
Dr.  Wick  Curtis 

MOVED  by  Dr.  Ralph  Homan  that  Dr.  Hard- 
wick's request  for  transfer  from  Genito-urinary  to 
General  Surgical  service  (junior)  be  approved.  Sec- 
onded and  carried. 

MOVED  by  Dr.  Gallagher  that  Dr.  Pangman’s 
application  for  Gynecological  service  (juirior)  be 
approved  and  referred  to  the  Board.  Seconded  by 
Dr.  Ralph  Homan  . Carried. 

Dr.  Rawlings  read  the  Efficiency  Committee’s 
report. 

Dr.  Ralph  Homan  said  that  at  least  15  consulta- 
tions had  been  asked  for  and  obtained  on  his  ser- 
vice alone  in  December,  but  had  not  been  listed  as 
no  consultation  sheet  had  been  filled  out.  He  asked 
that  doctors  called  in  consultation  fill  out  the  reg- 
ular consultation  sheet  which  is  in  every  chart. 

The  other  committees  had  nothing  to  report. 

The  scientific  program  was  then  carried  out  as 
follows: 

Lobar  Pneumonia: 

Diagnosis  and  General  Treatment — Dr.  Chester 
Awe. 

Pneumothorax — Dr.  Ralph  Homan. 

Pneumococcic  Typing  and  Blood  Cultures — Dr. 
L.  O.  Dutton. 

Discussion,  questions  and  suggestions  followed, 
by  Drs.  Spearman,  Rawlings,  Wiley,  Wilson  and 
Gallagher. 

MOVED  by  Dr.  Gallagher  that  the  Board  be  re- 
quested to  provide  materials  for  typing  pneumonia 
cases.  Seconded  and  carried. 

MOVED  by  Dr.  Holt  that  Dr.  W.  E.  Vandevere 
be  nominated  Chief  of  the  Surgical  Service.  Sec- 
onded by  Dr.  Rodarte.  Carried.  No  one  else  was 
nominated.  Dr.  Vandevere  was  elected  Chief  of  the 
Surgical  Service. 

MOVED  by  Dr.  Ralph  Homan  that  Dr.  John 
Morrison  be  nominated  Chief  of  the  Medical  Ser- 
vice. Seconded  and  carried.  No  one  else  was  nom- 
inated. Dr.  Morrison  was  elected  Chief  of  the 
Medical  Service. 

Meeting  adjourned. 


ABSTRACT  OF  SCIENTIFIC  PROGRAM 

Dr.  Awe:  The  incidence  of  pneumonia  remains 
about  the  same  from  year  to  year,  with  the  excep- 
tion of  times  when  there  is  an  epidemic,  like  the 
epidemic  of  influenza;  but  nevertheless  the  disease 
maintains  third  place  in  the  mortality  statistics 
over  the  country.  The  mortality  rate  in  pneumonia 
is  25%. 

Statistics  from  Bellevue  Hospital  over  a period 
of  twelve  years  show  some  1323  cases.  There  were 
two  interesting  points  in  connection  with  this  sur- 
vey. In  the  first  place,  they  had  968  of  all  pneu- 
monias listed  as  pneumococcal  infections.  The  sec- 
ond point  of  interest  in  this  series  was  that  about 
28%  of  the  cases  were  Type  I.,  12.5%  Type  II.,  and 
12%  Type  III.,  leaving  47.5%  in  the  twenty-nine 
groups  which  are  commonly  known  as  Type  IV. 

Several  other  things  of  interest  have  been  noted 
in  this  series.  In  the  first  place  htey  found  that 
Types  I.  and  II.  usually  occur  in  young  individuals. 
45.5%  of  all  pneumonias  in  this  series  between  the 
ages  of  ten  and  twenty  years  were  Type  I. 

Another  thing  noticed  was  that  the  Type  I.  and 
II.  pnueumonias  are  practically  never  autogenous, 
i.  e.,  they  are  practically  always  due  to  some  outside 
soui’ce.  In  the  Rockefeller  Hospital  they  made  cul- 
tures over  a period  of  years  and  about  13%  of  the 
pneumonias  had  virulent  pneumococci  in  the  throat, 
so  that  the  question  of  carriers  in  these  Type  I.  and 
II.  pneumonias  is  important. 

As  to  the  diagnosis  of  pneumonia;  this  is  usually 
comparatively  easy,  because  the  patient  has,  as  a 
rule,  classic  symptoms,  particularly  in  lobar  pneu- 
monia. About  the  best  advance  that  has  been  made 


in  recent  years  in  this  direction  was  made  by  a 
group  of  English  X-ray  men  who  pointed  out  that 
Types  I.  ana  II.  tend  to  develop  in  the  hilus  region. 
They  made  a study  of  some  187  cases  a few  years 
ago.  They  found  that  the  Types  III.  and  IV.  usual- 
ly start  m the  periphery  of  the  lung  and  spread 
from  that  area.  They  also  showed  that  the  X-ray 
will  show  consolidation  often  when  the  clinical 
symptoms  are  very  slight.  This  is  particularly  true 
of  Types  I.  and  II.  Their  series  of  X-rays  showed 
that  the  younger  people  tend  to  clear  up  much 
more  rapidly  than  the  older  individuals.  Most  cases 
clear  up  in  from  ten  to  eleven  days,  though  in  some 
older  people  it  takes  as  long  as  fifty  days  before  the 
X-rays  are  entirely  clear. 

I have  had  some  difficulty  in  typing  cases  where 
they  are  not  raising  any  sputum,  but  Cecil  says  you 
can  get  throat  cultures  and  they  will  serve  just  as 
well  as  sputum.  In  this  way  you  can  demonstrate 
pneumococci  very  early  in  the  disease. 

Pi’om  the  standpoint  of  treatment  I think  the 
concensus  now  is  that  these  patients  are  better 
treated  in  the  hospital  than  in  the  home,  for  two 
rea,sons:  In  the  first  place,  they  can  get  better  ser- 
vice and  be  kept  quieter;  and  there  are  more  facili- 
ties to  work  with  and  they  can  get  away  from  the 
people  who  are  constantly  coming  in  to  visit  in  the 
home.  The  diet  is  usually  a liquid  one,  consisting 
chiefly  of  firnit  juices  and  glucose.  Some  doctors 
add  broths  of  different  kinds,  but  most  of  them  ad- 
vise a simple  fruit  punch  with  glucose  added.  The 
opinion  of  Cecil  and  others  who  are  treating  lots 
of  pneumonia  is  that  pneumonia  is  usually  a very 
short-term  disease  and  had  better  be  fed  very 
lightly  and  carried  along  on  just  fruit  juices  and 
glucose. 

From  the  standpoint  of  medication  these  cases 
are  stiU  treated  symptomatically.  It  is  pretty  well 
established  that  digitalis  is  not  effective,  and  in 
fact  is  harmful  in  some  cases.  It  has  been  my  prac- 
tice to  use  it  only  when  the  pulse  becomes  irregu- 
lar. I think  caffeine  sodium  benzoate  is  generally 
recognized  as  the  best  stimulant  in  a cardiac  emerg- 
ency, to  be  given  in  7 ^ 2-grain  doses — and  in  many 
cases  half  that  dose  is  just  as  effective. 

The  usual  tendency  I think  now  is  to  go  more 
and  more  towards  the  use  of  oxygen  as  the  patient 
develops  anoxemia.  Two  or  three  years  ago  I saw 
several  articles  saying  that  oxygen  was  actually 
harmful,  but  last  year  I could  not  find  one  such 
article,  and  I tliink  it  is  now  generally  conceded 
that  it  is  beneficial. 

Very  few  cases  have  been  noted  of  death  of  pneu- 
monia cases  from  heart  failure.  The  cause  of  death 
is  usually  either  of  two  things.  One  is  respiratory 
failure.  You  have  a lung  which  is  edematous,  often- 
times water-logged,  and  there  is  a vei*y  poor  ex- 
change of  carbon  dioxide  and  oxygen.  These  cases 
need  oxygen  more  than  anything  else.  The  other 
thing  is  vaso-motor  paralysis.  The  patient  goes 
along  to  about  the  fifth  or  sixth  day  of  illness  and 
the  pulse  becomes  weak  and  the  blood  pressure 
drops  and  the  heart  just  works  against  a very  flab- 
by set  of  blood  vessels.  I think  in  a case  of  this 
type  stimulation  should  be  resorted  to.  A number 
of  men  feel  that  adrenalin  is  best  in  a situation  of 
this  kind,  in  frequent  small  doses — 2 to  5 minims 
given  at  hourly  intervals.  Glucose  intravenously  I 
think  is  very  beneficial  in  this  situation,  but  not  in 
too  large  a dose.  Several  observers  have  pointed 
out  the  danger  of  giving  too  much  glucose  and  sa- 
line, stating  that  500  c.c.,  and  at  times  even  300 
C.C.,  will  restore  the  pulse  and  blood  pressure  to 
normal. 

They  state  that  1000  c.c.  is  often  too  much — that 
the  saline  seems  to  cause  a generalized  pulmonary 
edema  with  failure  of  the  right  heart.  The  other 
treatment  which  I think  is  becoming  more  and 
more  recognized  is  the  giving  of  specific  serum. 
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This  I think  was  a big  flop  until  the  introduction 
of  Felton’s  serum.  I tried  the  early  serums  and  got 
very  poor  results,  but  this  serum  has  given  me  very 
splendid  results.  The  New  York  Board  of  Health 
IS  now  furnishing  this  serum  free  of  charge,  and  I 
understand  several  of  the  other  Eastern  centers 
are  contemplating  the  same  thing. 

I think  this  serum  treatment  is  a matter  for  edu- 
cation if  we  are  going  to  give  it  in  our  private 
practice.  I had  one  patient  with  pneumonia  whose 
serum  bill  amounted  to  $75.00,  and  she  kicked  like 
a mule,  and  it  was  a long  time  before  I could  talk 
her  into  paying  it. 

Tliere  is  also  a very  definite  danger  of  a pneu- 
monia patient  infecting  others  in  the  home.  Three 
times  at  least  in  the  last  ten  years  I have  been 
called  in  for  one  case  of  pneumonia  and  ended  up 
with  two,  and  one  time  a patient  coughed  in  my 
face  and  that  night  I had  a chill  and  pneumonia 
followed. 

Type  III.  pneumonias  seem  to  respond  early  to 
Prontylin.  We  have  had  two  cases  treated  with 
Prontylin  in  which  the  recovery  was  almost  miracu- 
lous. We  had  one  man  to  whom  it  was  given  on 
the  eleventh  day.  At  that  time  he  was  extremely 
toxic  and  jaundiced,  with  a high  temperature, 
but  the  day  after  the  administration  of  the  Pron- 
tylin  his  temperature  was  normal  and  he  was  prac- 
tically all  right. 

Dr.  Ralph  Hovian: — Some  of  us  have  thought 
for  a long  time  that  heart  failure  was  the  cause  of 
death  in  most  cases  of  pneumonia.  We  do  know,  of 
course,  that  tlie  heart  will  bear  the  brunt  or  absorb 
or  come  in  contact  with  about  eight  times  as  much 
poison  of  any  kind  in  the  blood  stream  as  any 
other  muscle  in  the  body,  because  its  activity  is 
about  eight  times  as  great  as  that  of  any  other 
muscle.  Whatever  the  cause  of  death,  we  know  it 
is  due  to  the  toxin  generated  by  the  pneumococcus 
in  the  lung.  While  pneumothorax  has  a very,  very 
small  role  to  play,  in  certain  cases  we  know  we  can 
use  it  to  advantage. 

About  twelve  years  ago  the  first  literature  on 
this  subject  was  brought  out.  As  is  usually  the  case 
with  such  new  things,  it  was  tried  out  pretty  ex- 
tensively and  the  death  rate  was  pretty  high  on  the 
operated  cases,  and  their  incidence  of  empyema  was 
about  33  or  34%  higher  than  in  the  cases  of  pneu- 
monia which  were  not  given  pneumothorax,  so  that 
very  quickly  they  gave  it  up  as  a bad  line  of  treat- 
ment. 

Last  year  when  I came  on  the  service  pneumonia 
started  early,  and  I decided  I would  try  out  pneu- 
mothorax on  all  cases  where  the  patient  was  over 
fifty-five  years  old.  One  reason  for  this  particular 
age  was  that  I had  to  have  some  dividing  line,  and 
the  older  a pneumonia  patient  is  the  more  apt  he  is 
to  die  with  it.  During  the  month  of  December  and 
the  early  part  of  January  we  had  eight  cases — two 
women  and  six  men — and  all  of  them  got  well — 
whether  it  was  due  to  the  pneumothorax  or  what 
we  do  not  know.  This  year  pneumonia  did  not 
start  until  January,  and  I do  not  think  we  had 
more  than  two  cases  of  pneumonia  before  that,  and 
they  were  younger  people  and  we  did  not  want  to 
try  it.  We  did  have  one  case  that  we  tried  pneu- 
mothorax on,  and  we  got  a drop  in  temperature  all 
right  but  the  patient  got  an  empyema  and  a spon- 
taneous pneumothorax  later  on  in  the  disease. 
Breath  sounds  could  be  heard  all  over  the  lung. 
Why  this  developed  I do  not  know,  but  it  did. 

The  technique  I have  used  in  pneumonia  pneu- 
mothorax is  not  to  put  a lot  of  pressure  on  the 
lung,  because  the  patient  is  suffering  to  a certain 
extent  from  anoxemia  anyway,  but  we  try  to  put 
enough  air  m there  to  form  a cushion  so  that  the 
affected  lobes  will  not  be  put  to  the  strain  that  is 
usually  put  on  them  in  pneumonia.  We  might  put 


in  200  c.c.  of  air,  and  then  on  the  second  day  200 
or  250.  There  has  been  an  immediate  drop  in  tem- 
perature, pulse  rate  and  rate  of  respiration,  show- 
ing that  not  enough  air  has  been  injected  to  cause 
embarrassment  of  respiration. 

In  studying  the  formation  of  antigens  we  know 
we  can  minimize  susceptibility  to  pneumonia  with 
small  doses.  The  trouble  we  have  in  pneumonia  is 
that  we  have  such  a large  amount  of  toxin  drawn 
into  the  system  all  at  once  that  it  cannot  be  taken 
care  of.  It  takes  from  five  to  nine  days  for  this 
immunity  to  develop. 

In  the  mechanics  of  breathing  we  know  that  if 
we  take  any  normal  lung,  deep  down  in  the  middle 
of  the  lung  we  get  an  up-and-down  movement  from 
the  action  of  the  diaphragm,  and  an  in-and-out 
movement  from  the  pressure  of  the  ribs  and  acces- 
sory muscles.  When  we  have  a lobe  affected  and 
that  pushing  and  pulling  suddenly  makes  an  effort 
to  expand  that  lobe,  and  it  forces  the  poison 
through  the  lymphatics  and  out  into  the  system. 
If  we  put  in  a cushion  of  air,  no  matter  how  thin, 
the  good  lung  absorbs  the  movement,  allowing  the 
affected  part  to  remain  as  nearly  stationary  as  you 
can  get  it. 

As  I said  at  first,  I do  not  believe  that  there  is 
any  great  call  for  pneumothorax  in  pneumonia.  I 
have  used  it  a little  in  private  practice  and  in  cases 
out  here  which  I felt  would  not  get  well  if  we  did 
not  use  it.  If  we  use  serum  I don’t  think  we  will 
have  any  use  for  it  at  all. 

One  of  the  nurses  here  in  the  hospital  recently 
started  out  with  a typical  pneumonia,  with  consoli- 
dation of  the  lower  right  lobe,  and  within  a few 
days  had  become  so  gravely  ill  that  we  thought  she 
would  die.  Dr.  Awe  was  in  and  he  suggested  put- 
ting her  on  Prontylin,  and  we  also  decided  to  give 
her  pneumothorax.  An  x-ray  picture  showed  con- 
solidation of  nearly  all  of  the  lower  lobe.  The  day 
after  we  saw  her  another  picture  showed  a little 
clearing  up  of  the  consolidation,  and  consolidation 
farther  up.  I decided  that  night  to  give  her  pneu- 
mothorax, but  by  the  next  morning  she  was  so 
much  better  that  I did  not  give  it  to  her.  I don’t 
know  whether  it  was  due  to  the  Prontylin  or  what. 

To  go  thoroughly  into  the  subject  of  pneumo- 
thorax would  take  two  or  three  hours  of  fast  talk- 
ing, and  so  I think  I will  stop  now  and  those  who 
wish  may  ask  me  questions  and  I will  answer  them 
if  I can. 

Dr.  Dutton: — I have  very  little  to  add  to  this  dis- 
cussion. The  remarks  of  Dr.  Awe  clearly  indicate 
the  value  of  serum  therapy  in  pneumonia,  but  of 
course  predicating  that  we  must  have  typing,  and 
this  calls  to  mind  that  we  do  have  a method  of  typ- 
ing at  the  present  time — the  Neufeld  method,  which 
permits  typing  of  pneumonia  a few  minutes  after 
receiving  a specimen:  and  as  he  pointed  out,  you 
can  always  get  something  to  type,  one  way  or  an- 
other. The  types  that  we  encounter  most  often  are 
Types  I.  and  II.,  and  V.  and  VII.  and  XTV.,  I be- 
lieve. They  constitute  about  65%  of  the  deaths 
due  to  pneumonia.  Therefore,  if  we  have  serum 
therapy  for  them.  Types  I.  and  II.  being  proven. 
Types  V.,  VII.  and  possibly  VIII.  and  XTV.  by  serum 
therapy  being  studied  carefully  and  giving  promise, 
too,  we  have  an  effective  means  of  combating  at 
least  the  majority  of  cases  of  pneumonia  that  pre- 
sent themselves. 

There  are  one  or  two  practical  points  in  typing. 
In  the  first  place,  there  is  about  10% error  in  this 
Neufeld  technique,  so  that  the  older  methods,  which 
are  more  accurate  but  which  also  require  a great 
deal  more  time,  should  also  be  carried  out.  There 
is  another  eiror  that  creeps  in  from  a practical 
standpoint,  and  that  is  the  occurrence  of  mixed 
types  of  pneumonia  We  should  not  be  satisfied  if 
we  find  "lype  I.  to  let  it  go  at  that,  but  should  look 
also  for  other  types  in  the  same  patient,  agglutinat- 
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ing  or  doing  the  Neufeld  reaction  for  them.  Obvi- 
ously serum  therapy  is  not  going  to  be  effective  if 
we  use  only  Type  I.  serum  and  we  have  a mixed 
type. 

The  specific  antibody  which  accounts  for  the 
pneumococcus  in  the  aapsule  and  likewise  the 
toxin  of  the  organism  or  its  disease-producing  qual- 
ity is  carried  in  the  capsule.  This  capsular  sub- 
stance is  drawn  into  the  blood  stream  in  large 
quantities  in  the  early  stages  of  the  disease,  and 
serum  therapy  to  be  effective  must  first  neutralize 
this  capsule  substance;  and  that  is  the  reason  for 
the  large  doses  of  serum, — anywhere  from  75,000  to 
250,000  units  of  serum  in  the  first  twenty-four 
hours.  It  is  most  effective  if  done  in  the  first 
twenty-four  hours,  but  still  has  good  effect  after 
forty-eight  and  even  seventy-two  hours;  and  the 
death  rate  of  those  treated  with  serum  after  ninety- 
six  hours  is  lower  than  that  of  those  not  treated 
with  serum  after  this  period. 

In  regard  to  Type  III.  pneumonia,  as  Dr.  Awe 
mentioned,  there  is  response  to  sulphanilamide,  the 
same  as  streptococcous  infections.  The  distinction 
between  these  two  groups  of  organisms  is  not  great. 
Type  III.  pneumococcus  is  possibly  a midway  or- 
ganism between  the  two  groups,  for  a long  time 
having  been  thought  to  be  streptococcus.  So  there- 
in probably  lies  the  explanation  of  the  effect  of 
sulphanilamide  on  that  type. 

Although  this  technique  of  t5T>ing  is  quite  sim- 
ple, it  still  should  be  done  after  some  experience. 
I think  we  ought  to  have  someone  look  them  over, 
because  I have  some  difficulty  in  learning  to  rec- 
ognize these  typings  by  this  method  in  occasional 
cases  where  the  organism  is  difficult  to  find.  It  is 
said  that  you  can  with  assurance  announce  the 
type  which  you  are  dealing  with  if  so  much  as  one 
organism  is  foimd  showing  a positive  reaction. 

RUSSELL  HOLT,  M.  D„ 

Secretary. 


PROCEEDINGS 

of 

THE  STAFF  MEETINGS  OF  ST.  JOSEPH’S 
HOSPITAL 


Phoenix,  Arizona,  January  10th,  1938. 

Case  I.  Cerebrospinal  Meningitis,  presented  bp 
Dr.  Dabbs. 

A child,  age  3,  admitted  in  semi-comatose  condi- 
tion, November  29th,  1937,  with  cough  for  16  days, 
high  fever,  restlessness  and  vomiting,  for  the  past 
two  days.  Past  history  of  Pneumonia  in  the  Fall  of 
1937.  Physical  Findings'.  General  inspection  re- 
vealed a well-developed  and  well -nourished  three- 
year-old  male,  somewhat  comatose  but  could  be 
aroused.  General  cyanosis.  Pupils  dilated.  Exam- 
ination of  lungs  shows  no  abnormal  resonance  and 
slight  bronchial  roughness  at  each  base.  Heart 
rapid,  tones  distinct,  rhythm  irregular.  Skin  show- 
ed a few  small  petechiae  on  the  left  shoulder  and 
over  the  sacrum.  Skm  quite  cyanotic  and  on  pres- 
sure became  white,  due  to  poor  peripheral  circula- 
tion. Neurological  examination  showed  the  neck 
.stiff,  Kernig  and  Brudzinski.  Blood  showed  12.- 
400  leukocytes,  20%  lymphs.  12%  monos.,  polys. 
63%,  eosins.  3%  and  basos.  2%.  Spinal  fluid  show- 
ed a sight  increase  in  pressure,  cloudy,  cell  count 
19,200.  Microscopic  smear  showed  many  gram  neg- 


ative diplococci.  Diagnosis:  Cerebro-spinal  menin- 
gitis. 

Treatment'.  100,000  miits  of  meningococcus  anti- 
toxin in  500  c.c.  of  normal  saline  plus  1 c.c,  adren- 
alin was  given  intravenously  over  a period  of  three 
hours.  The  child  was  nauseated  and  vomited  at 
times,  the  respiration  became  rapid  62  per  min., 
pulse,  too  rapid  to  count.  There  were  numerous 
rest  periods  in  the  administration  but  at  the  end  of 
the  procedure  the  general  condition  seemed  much 
improved,  the  color  was  better  and  the  child  went 
to  sleep.  On  Nov.  30th,  the  child  was  restless  at 
times;  comatose;  arched  spine,  lying  on  side,  knees 
flexed,  head  thrown  back.  Examination  of  the 
lungs  showed  coarse,  loose  squeaky  rales  on  the  left 
side.  There  was  much  better  color  to  the  skin.  At 
6:00  P.  M.  sulfanilamide  was  started.  Dec.  1st,  less 
rigidity  of  the  neck,  temperature  1 degree  lower, 
cough.  Sulfanilamide  gr.  X every  4 hours.  Dec. 
2nd,  improved:  cough  continued  but  no  evidence  of 
consolidation.  Dec.  4th,  sulfanilamide  discontinued. 
Dec.  5th,  stiU  slight  stiffness  of  the  neck.  Hives 
from  the  antitoxin.  Dec.  7th,  temperature  99,  suf- 
ficiently recovered  to  go  home. 

Discussion  by  Dr.  H.  Running 

This  case  was  presented  as  a typical  example  of 
the  intravenous  treatment  of  meningococcus  men- 
ingitis. The  intravenous  treatment  is  simply  em- 
ploying massive  doses  of  specific  antitoxin.  The  ra- 
tional of  such  treatment  is  that  the  disease  is  a 
systemic  one  which  most  often  has  a positive  blood 
culture  and  often  has  petechiae  to  show  its  blood 
stream  invasion.  'The  role  of  ths  spinal  puncture  is 
purely  diagnostic  and  may  often  be  omitted  in  a 
clear  cut  case  with  petechiae.  From  80  to  150 
thousand  units  of  antitoxin  are  diluted  to  at  least 
twice  its  volume  with  glucose  or  saline,  8 to  10 
minims  of  adrenalin  are  added  and  the  material  in- 
jected at  a slow  rate  intravenously.  It  is  well  to 
skin  test,  and  desensitize  any  allergic  patients. 
Equally  large  amounts  may  be  given  the  next  few 
days  depending  upon  the  response  of  the  patient. 
This  treatment  has  resulted  in  decreasing  the  death 
rate  nearly  one-half  in  the  two  Chicago  contagious 
institutions  over  a two-year  period.  The  proven 
value  of  sulfanilamide  in  meningococcic  meningitis 
makes  it  an  indispen.sible  adjunct  to  the  use  of 
specific  antitoxin.  Remember,  this  is  a disease 
which  has  always  before  carried  a 45  to  80%  mor- 
tality, and  heroic  treatment  is  needed. 

Case  II.  Influenzal  Meningitis,  presented  by  Dr 
Sazama. 

Baby,  age  7 months.  Birth  weight  9V2  pounds, 
spontaneous  delivery  at  term.  History  of  first  being 
seen  on  December  20th,  1937;  at  this  time  had  had 
a cold,  running  nose  with  cough  of  several  days’ 
duration  which  seemed  to  be  subsiding.  Didn’t  take 
formula  but  mother  forgot  to  put  hole  in  nipple. 
Fell  from  drain  board  of  kitchen  sink  and  landed 
on  the  back  of  his  head,  no  after  symptoms  and  not 
unconscious.  Physical  examination-.  Very  large 
baby  for  7 months,  pale,  puffy.  Head  showed  the 
left  ear  drum  slightly  inflamed,  the  right  O.  K.; 
throat  negative:  left  eyelid  swollen  slightly.  Heart, 
lungs  and  abdomen  negative.  Temperature  99.8 
rectal.  Treatment'.  Warm  irrigations  to  the  ear. 
On  the  following  day  felt  slightly  better  but  later 
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in  the  day  began  vomiting  his  formula.  Respira- 
tions rapid.  Whining  and  restless.  Temperature 
was  normal.  On  physical  examination  the  ear 
drum  was  dull  red.  Bulging  fontanelle.  Slight 
swelling  over  the  left  eye  with  lack  of  coordinated 
eye  movements.  Neck  stiff.  Reflexes  sluggish. 
Kernig  negative.  Temperature  105;  pulse  164; 
respirations  10.  Hospitalization  advised  for  possible 
pneumonia  or  meningitis.  Laboratory  tests  showed 
the  urine,  albumin  2-3  pus  cells  2-3  blood  cells. 
Blood:  Dec.  22nd,  red  blood  cells  3,390,000;  leuko. 
6,200,  lymphos.  33%;  polys.  63%;  and  monos.  4% 
Dec.  28th  blood  showed,  red  blood  cells  4,325,000. 
Spinal  fluid  on  Dec.  21st  showed  cell  count  to  be 
400.  Also  95%  polys,  and  5%  lymphos.  There 
were  many  gram  negative  motile  bacilli,  some  gram 
negative  diplococci.  Culture  showed  gram  negative 
bacilli  probably  B.  influenza.  Repeat  count  and 
fluid.  Six  Spinals  and  two  cisternal  punctures 
count  ranged  150  to  4000  with  a preponderance  of 
polymorphonuclear  cells. 

Diagnosis:  Influenzal  meningitis. 

Treatment  & course  of  disease:  Dec.  21st,  1937, 
a left  myringotomy  was  done,  culture  micrococcus 
tetrogenous.  Spinal  puncture.  That  evening  had  a 
generalized  convulsion,  after  which  another  was 
done  and  the  fluid  cloudy  and  cell  count  of  1400. 
About  50  c.c.  of  blood  given.  Dec.  22nd,  following 
morning  fontanelle  less  tense  but  neck  more  stiff. 
In  P.  M.,  spinal  tap  was  done.  One  hour  later  gen- 
eralized convulsion  of  ZVz  hours  duration.  Another 
tap  done  without  effect.  Chloral  hydrate  then  giv- 
en. Was  then  started  on  prontosil  2 c.c.  every  4 
hours  for  3 to  4 doses.  Dec.  23rd,  seemed  much  im- 
proved all  day.  Took  formula  slightly  better.  Neck 
still  moderately  stiff.  Fontanelle  softer.  Temper- 
ature 102.4.  Transfusion  of  50  c.c.  Dec.  24th,  rest- 
less all  night.  Fontanelle  ti^ht.  temperature  104  a. 
Spinal  puncture  done,  spinal  fluid  pressure  increas- 
ed, cell  count  470.  Dec.  25th,  no  change  until  in  the 
evening,  when  another  convulsion.  Temperature 
continuous  104.  Spinal  tap  950  cell  count.  Dec. 
26th,  general  condition  worse,  pulse  144,  tempera- 
ture continuous  104.4,  respiration  62.  Transfusion 
of  50  c.c.  blood.  Cranial  sutures  are  separated. 
Refused  food  and  tends  to  choke  when  water  is 
given.  Dec.  28th,  little  change  from  yesterday,  fon- 
tanelle very  tense,  cisternal  puncture  done.  30  c.c. 
fluid  withdrawn.  Sutures  came  together  and  fon- 
tanelle retracted.  Cell  count  150.  Dec.  29th — Looks 
very  bad  generally,  cries  considerable.  Pupils  dilat- 
ed. Left  leg  and  arm  are  spastic.  Babinski  very 
marked.  Cranial  sutures  again  separated.  Another 
cisternal  puncture  done.  Cell  count  1800.  At  6:00 
P.  M.  temperature  was  105.6,  respirations  65.  Sus- 
pected pneumonia.  At  10:00  P.  M.  baby  cyanotic, 
Cheyne  Stokes  respiration,  about  100  per  min.  Dec. 
30th, — baby  more  cyanotic,  temperature  107,  vom- 
iting, pupils  irregular,  no  definite  rales  in  chest. 
Baby  died  at  4:40  P.  M.  Necropsy  done  with  follow- 
ing findings:  1.  Fibrinous  meningitis;  2.  Internal 
hydrocephalous;  3.  Pineal  hypertrophy;  4.  Pitui- 
tary hypoplasia;  5.  Thymus  h5Toplasia;  6.  Hy- 
postatic congestion  of  lungs;  7.  Passive  congestion 
of  liver,  spleen  and  kidneys. 

(Rather  long  but  very  worthwhile  discussions  of 
the  subject  of  influenzal  meningitis  were  given  by 


Dr.  Kent  Thayer  and  Dr.  H.  P.  Mills,  only  brief 
summaries  of  these  are  given  here.) 

Dr.  Kent  Thayer: 

Our  conclusions  from  the  reports  we  have  studied 
are.  1.  Influenza  bacillus  meningitus  is  essential- 
ly a disease  of  young  children.  The  mortality  rate 
is  highest  under  2 years  of  age,  but  is  probably 
around  95%  in  all.  2.  The  treatment  is  very  inef- 
fective, and  probably  the  most  effective  treatment 
is  lumbar  punctui’e,  although  serum  may  be  of 
some  value. 

(Continued  on  page  114) 
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Control  of  Syphilis ! 

A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3,00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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PROCEEDINGS  (Continued) 

Dr.  H.  P.  Mills: 

Bacillus  influenza  or  hemophilius  Influenza  as 
well  as  a filterable  virus  have  been  advanced  as  the 
cause  of  influenza  and  considerable  study  along 
these  lines  has  been  done.  For  detailed  information 
refer  to  a recent  publication  by  Swope,  in  “Annals 
of  Internal  Medicine”  on  “Recent  Knowledge  Con- 
cerning Influenza.” 


PNEUMONIA  IN  THE  HOSPITAL  FOR 
DECEMBER,  by  Dr.  Fred  G.  Holmes. 

Discussion  of  the  various  types  of  pneumococci 
with  the  use  of  specific  serum,  especially  in  types 
I and  II,  and  establishment  of  routine  and  suggest- 
ed procedures  for  the  treatment  of  pneumonia 
cases  in  the  Hospital,  as  published  in  the  PRO- 
CEEDINGS. 

Dr.  Holmes  pointed  out  that  types  I and  II  pneu- 
mococci are  seldom  foimd  in  normal  throats,  hence 


having  either  of  these  two  types  in  the  sputum  in 
a patient  with  a high  fever  is  quite  indicative  of 
pneumonia,  while  finding  higher  types  in  the  spu- 
tum might  be  merely  incidental  to  some  other  dis- 
ease, since  they  are  frequently  found  in  normal 
throats. 

The  reduction  in  cost  of  Laboratory  work  includ- 
ing blood  comits,  urines,  sputum  typing,  x-ray  and 
blood  culture,  was  announced  and  the  cost  of  serum 
in  suitable  cases  was  compared  to  the  prolonged 
illness,  hospitalization  and  chances  for  complica- 
tions in  non-serum  treated  patients.  The  use  of 
continuous  oxygen  in  cyanosis:  the  questionable 
benefit  of  diathermy:  and  the  importance  of  not 
removing  clear  fluid  from  the  pleural  space  (prob- 
ably tuberculosis),  were  brought  out. 

In  December  there  were  22  charts  with  a diag- 
nosis of  pneumonia:  12  lobar  and  10  atypical  or 
bronchopneumonia.  Of  this  number  only  5 were 
typed.  Only  2 cases  were  given  serum  and  this  in 
insufficient  dosage.  There  were  4 pneumonia 
deaths,  or  18%  mortality. 
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Things  pertinent  and  impertinent 
By 

HARLEY  YANDELL,  M.  D. 


Guess  you  boys  have  all  been  working  pretty 
hard  this  past  winter.  Spring  is  here  again,  and  no 
doubt  some  of  you  are  getting  sorter  groggy  and  a 
little  “groovy’’  and,  well,  just  bordering  on  a bit  of 
natural  indifference. 


Did  you  see  the  new  Southwestern  ‘‘Medicine” 
Journal?  They  forgot  and  went  and  left  the  yellow 
cover  off.  . . So,  there  was  cactus  plants,  contents 
and  Warner’s  laboratory  exposed  on  the  front 
page.  . . And  wasn’t  that  a cute  girl’s  picture  with 
all  them  cigarettes,  on  the  back.  . . I showed  it  to 
a preacher.  . . He  ‘‘shamed”  me.  . . He  said  it  was 
a ‘‘travesty”  on  sacred  justice.”  . . Well,  they  don’t 
exactly  ‘‘practice  what  they  preach”  too,  neither.  . 
‘‘So  there:’  Do  they? 


One  of  our  anesthetists  was  seen  holding  his  pa- 
tient’s britches,  with  his  finger  pointed  toward  the 
pocket  book,  at  the  bedside  waiting  for  ’im  to  wake 
up.  . . “Better  late  than  never”  is  what  he  says. 
He’s  a good  gas  giver,  too. 


Dr.  E.  C.  Bakes  said  he  did  a submucous  once  in 
Uventy  minutes.  . . His  patient  fainted  and  Eddie 
just  kept  right  on,  and  when  the  patient  was 
through  fainting,  Eddie  was  ready  for  his  money.  . . 
He  never  said  whether  he  got  to  count  the  diner o 
or  not. 


Tliere  are  folks  here  in  Phoenix  who  think  I am 
honest  (that’s  got  me),  and  every  once  in  a while, 
they’ll  ask  me  about  certain  “snoot”  fellers  and 
others,  as  to  whether  I consider  them  honest  and 
“conscientious”,  etc.  Well,  a few  days  ago  one  of 
Dr.  Henry  Franklin’s  patients  came  to  me  and 
said,  “Doctor,  if  you  were  going  to  have  to  have  a 
cataract  operation  performed  on  you,  would  you 
risk  Dr.  Franklin  to  do  it?”  (you  see  I do  ’em,  too, 
of  course  not  as  good  as  Henry  does  ’em.)  I said, 
“Whatever  that  boy”  (I  really  said  “boy”)  says  ne 
can  do,  why  he  can  do  it,  and  there  ain’t  no  maybe 
about  it.  I said,  “That  doctor  sticks  to  his  eye  just 
like  a foreign  body  sticks  to  the  cornea,  and  if  he 
operates  on  you,  he  ain’t  “practicing  on  you.”  ’The 
patient  said.  “That  was  what  I thought,  but  I 
knew  you  would  tell  me  the  truth.”  He  paid  me 
$3.00,  why  not? 


I'm  a tellin’  you  right  now,  never  take  a patient 
to  the  hospital  unless  you  are  good  at  writing. 
You’ve  actually  got  to  plunge  into  journalism  or 
get  awfully  criticised.  The  thing  to  do,  if  you  DO 


happen  to  have  a patient  in  the  hospital,  is  to 
WRITE  something  on  that  record,  and  be  sure  and 
make  it  look  purty,  too.  No,  don’t  “pad”  it.  Look  up 
0 bunch  of  big  names  and  write  ’em  down  so  no- 
body can  know  what  you  mean.  Here’s  what  to 
do.  write  sorter  like  'Victor  Randolph  writes.  There 
ain't  been  nobody  yet  who  can  read  that  boy’s  fist, 
but  he's  always  in  the  “good  records.”  (He  ain’t  so 
bad,  to  pattern  after,  anyway.)  Now,  if  you  want 
your  patient  to  go  to  the  bath  room,  be  sure  and 
leave  written  orders — it's  got  to  be  in  script — 
there'll  be  consternation  if  you  don’t.  The  TYPE 
of  toilet  paper,  I understand,  may  be  left  out. 
You’ve  got  to  know  your  GARDEN,  too,  whether 
your  patient  is  to  have  a bunch  of  carrots,  or  stick 
to  spinach,  prime  rib.  roast  beef  or  some  vitamins 
in  clear  capsules  that  you  can  see  through.  The 
thing  to  do  is  to  WRITE.  . . ERGO,  watch  your 
rhetoric.  Let  the  Interns  watch  your  patient. 


They  say  that  Billie  Sweek  says  he  didn’t  mean 
to  call  a surgeon  who  bathes  in  mercurochrome  and 
shoots  prontosil  a peckerwood.  . . He  meant  wood- 
pecker. . . And  they  say  he  said  he’s  sorry  that  he 
lowered  the  American  chipmunk  like  he  did  when 
he  compared  the  cute  little  thing  sitting  on  its  fat 
little  bottom  gnawing  a nut,  to  a surgeon  who  has 
nothing  but  skill  in  his  fingers. 

(Continued  on  page  116) 
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The 
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PHOENIX,  ARIZONA 

Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
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ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
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Well,  a lot  of  us  are  gettin’  'pretty  good  at  check- 
ers. . . Our  climate  ain’t  right  for  doctors. 


Reckon  a goodly  sized  bunch  of  you  have  been 
selected  as  “Who’s  Who  among  Physicians  and 
Surgeons”.  . . Yeah,  they  picked  on  me,  but  I’m  go- 
ing to  write  and  tell  the  boys  over  there  in  New 
York,  that  I ain’t  fit  for  that.  . . I believe  that 
“What's  What”  would  be  better.  . . My  craw  don’t 
feel  just  right  when  somebody  asks  me  to  pay  ’em 
so  they  can  make  a WHO  out  of  me.  . . Maybe  this 
is  sorter  bordering  on  whooey.  . . Think  I’ll  with- 
draw in  favor  of  Brother  Brinkley. 


Guess  you  all  read  “Ten  Doctors,  Nine  Wrong 
Diagnoses”  in  Liberty  January  22nd,  page  7?  Well, 
o.fter  I read  it  I just  sat  and  looked  at  Bernarr 
MacFadden’s  mug  a litltle  while  and  got  nauseated, 
and  then  I puked  when  I read  what  he  had  to 
say  agin’  Mr.  I ekes,  who  believes,  it  seems  like, 
in  Medical  Fascism.  . . Ain’t  everything  gettin’ 
strange? 


I can’t  help  but  feel  sorry  for  one  of  our  general 
doctors.  . . Now  that  boy  is  plum  smart,  and  every- 
bcidy  knows  it,  except  him.  . . He  reads  so  much  sci- 
entific medicine,  that,  well,  an  ordinary  hospital 
ward  won’t  hold  the  literature  that  he  reads.  . . 
Well,  not  long  ago  he  was  called  to  see  a 7-year-old 
boy  who  was  imconscious  and  had  a temperature  of 
105.  . . Now  here’s  the  way  it  was.  . . He  just  knew 
so  many  things  that  might  be  wrong  with  the  lit- 
tle fellow,  that  he  scared  the  mama  and  papa  so 
much  that  they  called  in  another  doctor,  who 
wasn’t  so  smart  I reckon,  and  he  got  there  before 
the  book  doctor  left.  Well,  they  went  over  all  of 
the  might  be  things  and  then  this  doctor  who 
“practices”  right  here  on  earth,  commenced  pullin’ 
off  his  coat  and  said  to  the  doctor  who  “practices” 
in  the  stratosphere,  that  “the  boy  might  be  full  of 
feces,  too”.  . . And  sure  enough  he  was.  A nice  lit- 
tle soft  rubber  tube  and  some  warm  soapy  water 
used  on  the  little  fellow  while  he  was  in  the  bath 
tub,  did  the  work  and  he  went  back  to  school.  . . . 
Well,  for  a feller  to  know  everything  and  be  a fail- 
ure at  the  bedside,  just  don’t  make  sense.  . . But 
that’s  the  way  it  goes. 


The  stewed  juice  of  little  dried  balls  of  hay  and 
straw,  after  having  passed  through  any  ruminant 
animal  of  the  genus  Ovis,  is  still  being  drunk  in 
Arkansas  to  “make  the  measles  come  out.”  This 
same  treatment  was  used  in  Southern  Illinois  UO 
years  ago  for  the  same  purpose.  I had  a cupful. 
The  measles  came  out.  Why  not? 


The  Annual  Meeting  of  the  Arizona  State 
Medical  Association  will  be  held  in  Tucson, 
April  21-22-23,  1938. 
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''Service'' 

The  word  “Service”  means  more  to  Mission  Dairy,  Inc.  than 
merely  the  prompt,  efficient  daily  delivery  of  dairy  products. 

We  recognize  a public  responsibility  when  we  define  “ser- 
vice” . . . We  feel  the  trust  placed  in  us  by  a confident  clientele 
demands  constant  vigilance  in  every  step  of  production. 

For  this  reason  we  extend  our  definition  of  “service”  to  include 
regular  inspection  of  oiw  prize  herd,  regard  for  the  health  of 
our  employees,  immaculate  cleanliness  of  the  dairy  groimds  and 
buildings.  Our  trucks  come  under  close  scrutiny;  they  must  be 
both  sanitary  and  mechanically  able  to  perform  their  job. 

We  maintain  our  own  laboratory  and  use  the  facilities  of  several 
independent  research  bureaus  . . . thus  extending  our  service  to 
include  every  modern  scientific  means  of  producing  better  dairy 
products. 

Even  the  packages  containing  your  butter,  ice  cream,  or  cottage 
cheese  result  from  intensive  study  and  investigation.  They  must 
assure  the  arrival  of  the  product  in  your  hands  in  a clean,  health- 
ful condition,  must  be  easily  opened  and  closed,  must  be  con- 
venient to  handle; 

Unimportant  though  such  things  may  seem  at  first  sight.  Mis- 
sion’s conception  of  service  includes  them  because  we  have 
found  such  “little  things”  are  of  great  importance  in  protecting 
the  health  of  a coimnunity. 

Members  of  the  Medical  Profession  show  their  approval  of  our 
policy  by  readilj'  recommending  oiu*  products.  We  are  proud 
of  this  approval  and  welcome  them  to  become  better  acquaint- 
ed with  us  by  visiting  Mission  Dairy  and  Mission  Dairy  Ranch. 
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PACIFIC 

MUTUAL 

NEWS 

By  Frank  B.  Schwentker 


This  message  is  intended  particularly  for 
doctors.  The  question  is — "Should  a doctor 
have  a good  Accident  policy?"  Our  Under- 
writers tell  me  that  many  doctors  say  they  do 
not  need  Accident  insurance  as  they  have  free 
medical  attention  and  very  little  hospital  ex- 
pense in  event  of  an  injury.  Yet  here  is  a case 
where  a doctor  is  very  grateful  because  our 
Underwriter,  Joe  Love,  sold  him  one  of  our 
modern  Accident  policies.  Following  is  the 
Doctor's  letter  dated  January  29,  1938: 

"Dear  Joe:  Last  June  15th  I was  severely 
injured  in  an  auto  accident,  fracturing  a ver- 
tebra, also  part  of  a hip  bone  and  severe  scalp 
wound,  which  injuries  completely  disabled  me 
until  September  21  st  and  partially  disabled  me 
until  January  13,  1938. 

"My  work  was  my  only  source  of  income, 
and  the  $895.50  which  was  so  promptly  paid 
me  by  your  Company,  enabled  me  to  meet  all 
obligations  and  gave  me  a feeling  of  security 
that  would  have  been  lacking  otherwise. 

"Every  item  of  expense  was  paid  without 
question  and  without  delay.  Checks  would  be 
received  as  soon  as  the  proper  blanks  reached 
the  Company's  office. 

"I  want  to  thank  you  for  your  personal  at- 
tention in  my  case  and  I know  from  observa- 
tion that  you  do  likewise  in  other  claims  that 
have  arisen  in  this  territory. 

"Yours  truly, 

"Clymer  D.  Jeffries,  M.  D. 
(Signed)  "Williams,  Ariz." 

A complete  Insurance  Program  as  recom- 
mended by  our  Underwriters  usually  includes 
a modern  Accident  policy. — F.  B.  S (Adv.) 


NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  dascrvt. 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
18Mos.  lOYrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 
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KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 

(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  frade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment of  Acne  and  various  Scalp  conditions. 

A Beauty  Salon  is  maintained  at  our 
Laboratories.  Facials  and  Scalp  treat- 
ments that  give  results  are  given  by  li- 
censed operators  under  the  personal  su- 
pervision of  Kathryn  Boone. 

1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 


Your 

Patient’s 

Feet 

DIABETES 

"A  neglected  corn,  a corn  cut 
too  close,  a corn  treated  with 
a plaster  containing  salicylic 
acid,  an  ingrown  nail,  a blis- 
ter or  an  abrasion  improperly 
cared  for — any  of  these  lesions, 
so  often  disregarded,  may  lead 
to  the  diabetic  ulcer  or  gan- 
grene." 

A.  M.  A.  Hygia. 


JULIUS  CITRON.  D.  S.  C. 
Chiropodist 

Phone  3-4202  Professional  Bldg. 
Phoenix 


MAY  REST 
HOME 

IDEAL  FOR  CONVALESCENTS 


A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 


Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds.  Parks,  Farm  Houses. 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad.  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  EEEE 

R.  5,  Box  147  Phoenix,  Arix.  Phone  9-3683 
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Telephone  3-4481 

KITTY  DIXON  SCHOOL  OF  BUSINESS 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 
Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


FOR  YOUR 

Printing  Needs 

Phone  3-6300 

A.  C.  Taylor  Printing  Co. 

142  South  Central  Ave.  Phoenix,  Arizona 


DANA  MATERNITY  HOME 

Approved  by  doctors  who  know,  and  held  in  grateful  ap- 
preciation by  hundreds  of  mothers. 

Ideally  located  on  the  Chandler  Road,  two  miles  south 
of  Mesa 

Rates,  ten  days  $35.00,  or  per  day  $4.00. 

Correspondence  from  doctors  througout  Arizona  and 
New  Mexico,  in  behalf  of  the  expectant  mother  is  invited. 

DANA  MATERNITY  HOME 

Mesa,  Arizona  South  Mesa  Drive  Phone  298  J 


1 . Banks 

2.  Finance  Co's. 

3.  Loan  Co's. 

4.  Installment  Merchandise 

5.  Rent  or  Morgt.  Payments 

6.  Charge  Accounts 

7.  Grocery  Bills 

8 

9 - 

10.  Physicians  or  Dentists,  etc. 


Don't  you  agree  this  is  the  order  of  procedure 
of  payments? 

When  we  handle  an  account  for  you,  it  immedi- 
ately goes  to  the  head  of  the  list. 

Let  your  account  be  first! 

Medical  & Dental  Finance  Bureau 

Phoenix  Tucson 


c 


HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  results  ot  years  ot  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 

We  do  not  practice  Medicine  or  Chiropody.  Special  attention  to  Doctors' 
prescriptions. 


21  E.  Adams  St. 
PHOENIX 


HEALTH  SPOT  SHOE  SHOPS 


312  E.  Congress 
TUCSON 
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Approved  by  Doctors  who  know 

CITRUS  JUICES 

ORANGE  LEMON  GRAPEFRUIT 

FRESHNESS  AND  PURITY  GUARANTEED 

Extracted  daily  under  strict  hygienic  and 
scientific  principles.  Nothing  added. 

Delivered  to  you  daily  in  required  quantities. 

A trial  order  is  invited. 

KETCHUM  FRESH  CITRUS 
JUICE  CO. 

phoenix,  Arizona  Exeter  Road  Phone  9-1487 


While  You  Liue^^ 

MONUMENTS 

John  H.  Quaing 

ART  MEMORIALS 

2249  W.  Van  Buren  Phone  3-0908 


Telephone  and  Know 
BEFORE  YOU  GO 


When  you  make  appointments  or 
get  advance  information  by  tele- 
phone it  saves  time  and  money 
later. 

A long  distance  call  gets  the  answer 
now.  Ask  the  operator  for  rates  to 
any  point  — they’re  reduced  after 
7 p.  m.  and  all  day  Sundays. 

The  Mountain  States  Tel.  & Tel.  Company 


D-W 

FERRI-HEPTOL 

Prescribe  this  perfectly  bal- 
anced preparation  the  next 
time  a hematinic  and  tonic  is 
indicated,  and  note  the  quick 
and  favorable  response. 

During  convalescence  follow- 
ing influenza  and  streptcoccic 
infections,  the  use  of  Ferri- 
Heptol  has  produced  astonish- 
ing results.  The  high  concen- 
tration of  liver  extract  and 
iron  combined  with  malt  and 
with  copper  as  an  added  cata- 
lytic agent,  fulfills  every  need- 
ed factor.  The  palatability  of 
Ferri-Heptol  Is  notable  and  the 
small  dosage  make  for  econ- 
omy as  well  as  practically. 
100'<  tolerance. 


Manufactured  by 

D-W  PRODUCTS,  Inc. 

4645  East  23rd  Ave.,  Denver,  Colo. 


SUPPORT  YOUR  ADVERTISERS 


122 


SouTiiwKSTERN  Medicine 


March,  ISSS 


YOU  WILL  LIKE 

BONITA  REST  HOME 

“On  The  Desert” 

out  where  the  air  Is  just  a little  more  clear  and  dry_ 
out  of  the  dust  and  noise,  but  yet  only  8 miles  frorti 
the  center  of  the  city. 

Here  you  can  get  rest,  get  the  best  of  care  while  you 
are  convalescing!  A nurse  is  always  in  attendance,  and 
we  believe  our  meals  are  the  best. 

DON’T  FORGET: 

While  our  home  is  on  the  desert,  we  are  strictly  mod- 
ern, even  to  the  extent  of  gas  heat,  and  our  rates  are 
reasonable.  Write  or  call,  Mrs,  M.  H.  Copeland,  Phone 
9-6584.  Rte.  6,  box  953,  Phoenix,  Arizona, 


FOR  YOUR  INSURANCE 
REQUIREMENTS— 

H.  F.  Herwig  Insurance 
Agency 

21  West  Jefferson  St. 

Phone  3-5415  Phoenix,  Arizona 


FOR  SAFETY  AND  COMFORT— USE 

FLOR-EZ  MATS  AND  RUNNERS 

in  your 

HOME,  OFFICE, 

FACTORY  or 
TRAILER. 

A size  and  color 
for  every  pur- 
pose. 

Useful  in  bathroom,  shower,  laundry  and 
kitchen,  as  well  as  on  the  porch.  Sold  by 

GREY  & CO. 

113  W.  Monroe  St.  Phoenix,  Arizona 

Phone  3-1461 


PORTRAITS 

Are  distinctive  and  more  beautiful  when 
photographed  in  your  home  or  office. 
Hospital  portraiture  can  bring  happiness 
to  the  patient  in  the  wheel-chair. 

IRVINE  STUDIOS 

608  N.  7th  Ave.  Phoenix  Phone  4-1612 


16,000= 
ethica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 


pucatio"  tTr  $200,000  Deposited 
m e m b e rship  \vith  the  State  of  Nebraska 

in  these  pure- 


ly professional 
Associations. 


for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buidin? 


Since  1902  OMAHA  - - . . NEBRASKA 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 

Title  & Trust  Bldg:.  Phoenix  4-3121 


Please  mention  SOUTHWESTERN  MEDI  CINE  when  answering  advertisements. 


March,  1938 


South we;ste:rn  Medicine 


123 


When  a liquid 
vasoconstrictor 
is  indicated  — 


BENZEDRINE 

SOLUTION 


For  shrinking  the  nasal 
mucosa  in  head  colds^ 
sinusitis  and  hay  fever 


*Benzyl  methyl  corbinomine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vj  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 
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ETHICAL  ADVERTISING 

EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 


Index  To  Advertisers 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 


I.  CLEANSING  OPERATIONS 


© As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  be  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  Avays.  In  general,  however,  Avater 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raAV  food  material  is  subjected  to 
high-pressure  sprays  or  strong  floAving 
streams  of  potable  Avater  Avhile  passing  along 
a moving  belt  or  Avhile  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
'flotation”  type  of  Avasher  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  Avater  Avashing  is  preceded  by 
a "dry”  cleaning  treatment  in  Avhich  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions Avhose  basic  functions  are  not  primarily 
to  clean  the  raAV  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  Avater 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canuers  kiioAv  the  necessity  of  thor- 
ough cleansing  of  the  raAv  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  Avhich 
must  he  destroyed  by  the  heat  processes  to 
Avhich  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  I)acteria  Avhich  may  he 
carried  in  by  raAv  foods. 

Because  of  the  efficient  cleansing  of  raAv 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  he  ranked  among  the  most  Avholesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Arc  of  Canning,  (2)  Preventive  Medicine  and  Hygiene, 

A.  W.  Hitting,  J.  Rosenau, 

The  Trade  Pressroom,  San  I'rancisco.  Applcton-Ccntury  Co.,  New  York. 


This  is  the  thirty-third  in  a scries  of  monthlv  nrticles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  JTe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  ('.an  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you  ':' 
Your  suggestions  will  determine  the  subject  mutter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  iulverl isernent 
are  acceptable  to  the  (^nincil  on  FimmIs 
of  the  Ainericau  Medical  .\ssociatiou* 
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TREATMENT 

1 5 what  your  patient  pays  you  for.  But  the  wise  patient  is 
unwilling  to  be  treated  symptomatically,  on  guess  or  hunch.  He 
wants  his  doctor  to  KNOW  what  the  trouble  is  (diagnosis),  and 
then  to  treat  him  accordingly.  It  is  very  seldom  that  a thorough 
diagnosis  can  be  made  without  the  aid  of  CLINICAL  LABORATORY 
tests  or  X-RAY  EXAMINATIONS,  or  both. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  W.  J.  Horspool,  Bus.  Mgr. 

C.  N.  Boynton,  M.  A.  Harlan  P.  Mills,  M.  D. 


ES  AND  MAINTAINS  A THERAPEUTIC 
OF  BISMUTH  IN  THE  BLOOD  STREAM 


Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


In  A RECENT  CLINICAL  STUDY,’  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 49  per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . .” 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 
lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobi,smuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

’ Sollmann,  T.,  Cole,  IT.  N..  Henderson.  K.,  ct  aL:  Anver. 
J.  Sypk.  Gon.  & Vcn.  Dis.  21;48U  (Sept.),  1937. 


SQUIBB  ARSENICALS 


Neoarsphenarnine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphena- 
mine  Squibb  are  prepared  to  produce  maximum  therapeutic  benefit. 
They  are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 


For  literature  write  to  Professional  Service  Dept.,  743  Fifth  Avenue,  New  York 


E R: Squibb  SLSoNS,NEWl^l)RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 


1407  So.  Hope  Street 


Los  Angeles,  California 


Hours  9 to  4 

Telephone  PRospect  1418 

Staff 


Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D. 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 
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We  wish  to 

ANI 

NOUNCE 

the  removal  of  our  Phoenix  Store  to 

147  1 

Nlo.  First  Street 

Our  new  location  will  furnish  us  the  opportunity  to  be  of  better  service  to  the 

Medical  Profession.  We  s 

incerely  hope  that  you  will  take  advantage  of  our 

efforts  to  serve  you. 

Southwestern  Surgical  Supply  Co. 

El  Paso,  Texas 

Phoenix,  Arizona  j 

umteidd  at  the  postofflce  at  Plioenlx,  Aiizona,  a.*,  Skctumi'clatsa  in&ttci  . 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  In  section  1103.  Act  of  October  3,  1917.  Authorized  March  1,  1921 
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SPECIALISTS  IN 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-6617  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D, 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  s..  Ph.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

903  Professional  Bldg.  Phoenix 


THE  SOUTHWEST 


PHOENIX  CLINIC 

ORVILLE  HARRY  BROWN,  M.  D. 

internal  medicine 

TREVOR  G.  BROWNE,  M.  D. 

PEDIATRICS 

NORMAN  D.  HALL,  M.  D. 

surgery 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

7 II  Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 
814  Professional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE,  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON,  JR.,  M.  D. 

L.  M.  MILES,  M.  D. 

W.  H.  THEARLE,  M.  D. 

E.  W.  JOHNS,  M.  D. 

S.  W.  ADLER.  M.  D. 

E.  A.  CAMPBELL,  M.  D. 
A.  C.  GWINN.  M.  D. 
H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 

Neuropsychiatry 

First  National  Bank  Bldg,  Albuquerque 


Pleaae  mention  SOUTHWESTERN  MEDICINE  when  answering  adV6rtl£6Qi#BtA. 
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SPECIALISTS  IN  THE  SOUTHWEST 


EL  PASO.  TEXAS 

G.  WERLEY.  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 

K.  D.  LYNCH.  M.  D. 
Genito-Urinary  Surgery 
414  Mills  Bldg.  El  Paso 

LESLIE  M.  SMITH.  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 

GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg.  El  Paso 


A.  WILLIAM  MULTHAUF.  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

13  14-17  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS,  1)  TO  12,30 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

AND 

M.  P.  SPEARMAN,  M.  D. 

Eye,  Ear.  Nose  and  Throat 
Bronchoscopy  Esoph agoscopy 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 


HENRY  T.  SAFFORD,  JR.,  M.  .D. 

Diseases  of  Rectum  and  Colon 
1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 


PHYSICIANS  & DENTISTS'  CREDIT 
ASSOCIATION 

Collections  and  Free  Credit  Information 
No  Collection,  No  Charge 
Established  1928 

815  Security  Bldg.  Phoenix  Arizona 

Telephone  4-1637 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

4,^0i  N.  10th  St.  Phoenix  Phone  9-1194 


Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 


SUPPORT  YOUR  ADVERTISERS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 


;/  h : PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS'- 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


INDIAN  SCHOOL  PHARMACY 

G.  P BATCHELDER.  Prop. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phone  3-5202  Arizona 


ARTHUR  M.  BIRCH 

ETHICAL 

PHARMACIST 

Roosevelt  Corner  3rd  St.  Phone  3-3107 


TUCSON,  ARIZONA 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
Tucson,  OPEN  ALL  NIGHT  Avizono 


MESA 


EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EVERBODY'S" 

Phones  6 and  56  The  Rexall  Store  Mesa 


CHANDLER 


THE  WHITE  CROSS  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

DOCTORS’  PRESCRIPTIONS  FILLED  CAREFULLY 
No  SUBSTITUTIONS 
FULL  COOPERATION 

Phone  21  The  Rexall  Store  Chandler 


T E M P E 


LAIRD  & DINES 

PRESCRIPTION  DRUGGISTS 

NO  SUBSTITUTIONS 
QUICK  DELIVERY 

Phone  22  TEMPE,  ARIZONA 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES'  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


We  Fill  Any  Doctor’s  Prescription 

ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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BELTS  --  TRUSSES 

Surgical  Garments  also  made  to 
order  for  your  patient’s  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 

ARIZONA  BRACE  SHOP 


48  N.  First  Avenue, 
Phoenix.  Arizona 
Phone  4-4621 


118  E.  Broadway. 
Tucson.  Arizona 
Phone  1130 


Here  is  a message  that  all  Ruptured 
people  have  been  waiting  to  hear.  The 
Miracle  Truss  is  a radical  departure 
frcm  the  old  conventional  type  of 
truss  because  it  is  designed  to  hold 
the  rupture  at  the  internal  ring  where 
it  emerges.  No  Elastic  Bands.  No  Un- 
derstraps, No  Cruel  Steel  Springs.  It 
is  n.ade  of  light  Phosphor  Bronze  alloy 
and  is  so  shaped  and  adjusted  that  it 
exerts  a gentle  holding  pressure  at  the 
ruptured  site  just  like  the  human 
hand. 


Impaired  hearins  ' 

corrected  by  new  | 

•Eyeglasses  ^ <141/U/’lA 

/«'■  sLfrsr.c  dUUlUa 

EoTS*  bones — nothing 

in  ear — or  by  "air 
conduction"  Jree 
consulution.  ' 

Telephone  3-4481 

KITTY  DIXON  SCHOOL  OF  BUSINESS 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 

SONOTONE 

FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix.  Phone  4-3121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson.  Phone  2340 

Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 

Phone  4-2633 

Smith ’sFigure  Control  Studio 

Dr.  Ralph  W.  Case 

• REDUCING 

• EXERCISE 

specializing  in  the 

• MASSAGE 

Treatment  of  Dogs  and  Cots 

Natural  Solarium 
For  Sun  Bathing 

1534  West  McDowell  Phoenix,  Ariz 

502  W.  Lynwood  Phoenix  Phone  3-4214 

ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Acton 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 
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THESE 


3 X^rinks 


A DAY. 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 


0 0 


In  their  search  for  a food  that  supplies 
CalLiiim,  Phosphorus,  Iron  and  Vitamin  D — 
usual l\  lacking  or  deficient  in  the  average  3- 
nieai-a-day  diet--physicians  have  found  in  Coco- 
malt an  appetizing  answer.  More  anil  more,  they 
are  prescribing  Cocomalt,  the  "proteclire  jooj 
drink" . for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

lurch  ounce-serving  of  Cocomalt  provides  .15 
gram  of  C.ilcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  134  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Further, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient  s daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold.  Cocomalt's  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  y2-lh.,  1-lb.  and  the  economical  5-lb.  hos- 
pital size,  purity-sealed  cans 
at  grocery  and  drug  stores. 


Cocomalt  la  thf  rtrtjt-ntered  trade-mark 
of  ft.  H.  Dnvis  Co.,  Hohnken , N.  ,T. 


FREE: 

TO  ALL  DOCTORS 


R.  B Davis  Co.,  Hoboken,  N.  J.,  Dept.  so-D 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor — . 

Street  .tnd  Number 

City State 


PDiT 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  HI. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answerinff  advertisements. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  Ihe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  J arvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D 


Write  for  illustroted  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 


SUPPORT  yOUR  advertisers 
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IN  CONVALESCENCE 

Ifs  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  ”hlanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
Avarm  or  hot  Avater,  or  exposed  to  live  steam. 
The  blanch  serA'es  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  hlancliing  operation  inhibits 


enzymes  naturally  present  in  the  raAv  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  A-alues. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raAv” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  t)q)es  of  products. 
In  general,  the  raw  products  after  thorough 
Avashing  are  conveyed  through  Avater  or 
steam  by  various  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raAv  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Art  of  Canning, 

A.  W.  Bitting, 

The  Trade  Pressroom,  San  Francisco. 
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thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
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what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
} our  suggestions  will  determine  the  subject  matter  of  future  articles. 
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HO  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 


'METYCAINE'  (Gamma- [2-methyl-piperidino]- 
propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well -sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 
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Tumors  - General  Considerations 

GEORGE  W.  JONES,  M.  D. 
Philadelphia,  Pa. 


Oncology,  the  science  of  tumor.s,  has  in  the 
past  been  somewhat  neglected  by  the  general 
run  of  physicians  and  this  to  the  delight  and  profit 
of  quacks  and  charlatans.  It  is  time  that  we  of  the 
medical  profession  give  more  concern  and  study 
to  cancer  and  allied  diseases,  for  cancer  has  now 
gained  second  place  among  the  causes  of  death. 
Not  so  many  years  back  it  was  not  listed  among  the 
finst  ten.  Generally  speaking,  one  out  of  ten  will 
succumb  to  cancer,  about  150,000  deaths  annually. 
It  is  stated  by  some  observers  that  cancer  is  really 
increasing,  but  others  think  the  increase  is  due  to 
improved  diagnosis  and  recognition.  Being  a dis- 
ease of  adult  and  advanced  ages,  it  has  been 
thought  that  the  increase  is  due  to  greater  longev- 
ity. This  is  not  true,  however,  as  we  are  not  liv- 
ing an  appreciably  longer  time  than  in  years  past. 
There  are,  though  more  people  living  to  the  cancer 
age  now  than  formerly,  thanks  to  the  results  of  the 
medical  profession’s  efforts  in  controlling  diseases 
like  tuberculosis,  diabetes,  typhoid,  and  childhood 
diseases,  thereby  augmenting  the  potential  number 
of  victims  that  cancer  can  attack.  It  is  hard,  too, 
for  me  to  understand  why  cancer  should  take  on 
such  a spurt  within  recent  years.  We  know  that  it 
was  common  in  the  days  of  Hippocrates  and  prob- 
ably from  the  origin  of  man.  If  misplaced  cells  or 
cell  rests  (Cohnheim’s  Theory)  are  etiologically  re- 
sponsible for  tumors,  we  would  have  to  assume  that 
Nature  is  making  more  errors  of  ontogeny  than  in 
times  past.  I can’t  let  the  profession’s  best  friend 
down  by  believing  this  of  her.  But,  in  any  event, 
the  incontrovertible  fact  of  more  cancer  deaths 
plus  the  widespread  publicity  engendered  by  organ- 
izations, lay  and  professional,  have  made  the  pub- 
lic more  cancer-minded.  To  meet  a definite  de- 
mand I believe  that  we  will  soon  see  develop  in  the 
hierarchy  of  medicine  a new  specialty,  composed  of 
physicians  who  have  been  specially  trained  in  Tu- 
mor Hospitals  and  who  might  be  designated  as 
oncologists.*  It  is  to  be  hoped  that  they  may  be 

Author’s  Note 

Foaowing  this  first  composition  covering  tumors  in  generai. 
there  will  appear  each  month  an  article  devoted  to  tumors 
of  special  organs  or  tissues,  as  the  breast,  uterus,  lip  and  in- 
traoral cavity,  skin,  rectum,  and  others  it  these  papers  are 
found  to  be  of  any  practical  value  to  the  readers  of  South- 
western Medicine,  and  an  earnest  effort  will  be  made  to  make 
them  practical  at  the  expense  of  any  other  feature. 


*(Cf.  My  article  "Onocology  as  a Specialty"  recently  submit- 
ted for  publication  in  the  Jour.  A.M.A.) 


able  to  turn  on  a little  more  light  in  a temple  of 
darkened  passageways. 

DEFINITION 

The  word  tumor  of  coiu’se,  means  “a  swelling". 
“Formerly,’’  as  Bland-Sutton'  states,  “the  term  tu- 
mor was  applied  to  many  abnormal  swellings  in- 
cluding gummas,  hypertrophy  of  the  prostate,  ke- 
loids,, but  now  is  used  m the  sense  of  meaning  neo- 
plasms or  new  growths  and  being  autonomous’’. 
The  “tumor”  of  inflammation’s  quadruplets  “calor  ’, 
“dolor”,  “rubor”  and  “tumor’  is  not  considered  a 
new  growth,  is  not  autonomous,  and  therefore  will 
not  be  considered  in  these  discussions  except  in 
differential  diagnosis.  The  use  of  the  word  cancer 
in  the  professional  sense  is  limited  to  those  malig- 
nant new-growths  which  arise  from  epithelium. 
Newspapers  and  lay  writings  are  using  the  term  to 
denote  any  form  of  malignant  new-growth,  and  we 
see  written  ‘sarcoma  (a  form  of  cancer)’’. 

We  need  not  review  the  distinguishing  charac- 
teristics of  benign  and  malignant  (more  consistent 
would  be  benignant  and  malignant  or  benign  and 
malign)  tumors  if  we  keep  in  mind  the  one  great 
difference,  to-wit:  a malignant  tumor  has  killing 
potentialities,  no  matter  where  it  is  situated,  where- 
as a benign  tumor  kills  only  when  it  is  situated  in 
a suitable  location.  Tumors  are  like  our  vices — 
none  are  good  but  some  are  worse  than  others;  our 
lives  are  compatible  with  the  lesser  ones,  while  the 
more  noxious  may  carry  us  off. 

CLASSIFICATION 

Tumors  are  classified  according  to  their  embry- 
ological  germ  layer  derivation;  to  their  radio-sensi- 
tivity; to  the  organs  involved,  etc.,  each  having 
definite  reasons  “for  being”.  Much  confusion  has 
resulted  from  a multitude  of  terms.  I intend  to  use 
tlie  classification  drawn  up  by  the  Central  Bureau 
for  the  Study  of  Tumors  of  Philadelphia,*  which 
Doctor  J.  McFarland  has  generously  placed  at  my 
disposal.  This  Bureau  remarks  that  “Of  the  sys- 
tems now  in  vogue,  the  least  objectionable  seems 
to  be  that  of  arranging  the  tumors  according  to 
normal  tissues”,  i.  e.,  histologically.  This  classifi- 
cation is  as  follows; 


•Composed  of  Drs.  Joseph  McFarland,  A.  E.  Bothe.  William 
Hueper  and  Herman  Churchill. 
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I.  BLASTOMAS 


Tumors  Composed  of  one  essential  type  of  tissue. 


A Blastomas  of  Connective  and  Related  Tissues. 


1.  Undifferentiated  embryonal 

cellular  masses 

2.  Fibro-connective  tissue 

3.  Cartilage 

4.  Bone 

5.  Mucus  Tissue 

6.  Adipose  Tissue 

7.  Muscle  Tissue 

8.  Endothelial  Tissue 


9.  Lymphoid  Tissue 
a.  Lymphoblastic 


BENIGN 


fibioma  (inc.  keloid) 

chondroma 

chordoma 

osteoma 

myxoma 

lipoma 

I unstriated-leiomyoma  or  fibroids) 
(striated  rhabdomyoma) 

(vascular  angioma) 

(lymphangioma) 

(serous) 


2.  MVe'oblastic 

c.  Erythrob'astic 

d.  Reticuloblastic 


MALIGNANT 

sarcoma 

fibro-sarcoma 

chondro-sarcoma 

chordo-sarcoma 

osteo-sarcoma  or  osteogenic  sarcoma 

myxo-sarcoma 

lipo-sarcoma 

leiomyo-sarcoma 

rhabdomyo-sarcoma 

angio-sarcoma 

lymphangio-sarcoma 

endothelio-sarcoma  of  serous  membranes 

lyphoblastoma 

lympho-sarcoma 

chloroma 

multiple  myeloma,  lymphocytic  and  plas- 
macytic 

myelocyto-sarcoma 

erythrocyto-sarcoma 

recticuloblasto-sarcoma 


B Blastomas  of  Nervous  and  Related  Tissues. 

1.  Neuroglia  glioma 

2.  Nerve  Pulp  sympathecoblastoma 


3.  Nerve  Fibres 

4.  Pigment  Apparatus 


neurofibroma 
cellular  naevi 


chromaffinoma  (paraganglioma) 
argentaffinoma  (carcinoid) 


Glioma 

neurocytoma 

neuroblastoma 

meurosarcoma  or  neurogenic  sarcoma 
melanoma,  chromatophoroma,  melano- 
carcinoma  or  sarcoma 


argentaffino-carcinoma 


C blastomas  of  Epithelial  Tissues  (Regardless  of  the  Supposed  Blastodermic  Derivation.) 


a.  Of  the  Squamous  type 


papilloma 


b.  Of  the  Ameloblastic  Type 

c.  Of  the  Urothelial  Transitional  Type 

d.  Of  the  Cuboidal  Type 

e.  Of  the  Columnar  Type 

f.  Of  the  Chorionic  Type 

g Of  the  Cortical  Adrenal  Type 


ameloblastoma 

adamantinoma 

papilloma 

adenoma 

papilloma 

adenomatous  plypi 


epidermoid  carcinoma 
squamous  epithelioma 
ameloblastic  carcinoma 

urothelial  carcinoma 
adeno-carcinoma 
adeno-carcinoma 
chorion  epithelioma 
malignant  hypernephroma 


II.  TERATOBLASTOMAS— MIXED  TUMORS 

Complex  Tumors  composed  of  a limited  number  of  tissues  and  conceived  to  arise  through  minor  de- 
velopments defects,  such  as  the  sequestration  of  cells  during  embroyic  development.  These  occuring  in 
face  and  mouth,  in  the  kidneys,  testis,  and  in  the  female  vesico-vagino  uterine  region. 


III.  TERATOMAS 

Extremely  complex  tumors  conceived  to  arise  through; 

1.  Inclusion  fetus  in  fetu. 

2.  Fetus  amorphus  parasitious — epignathus.  hypognathus 

3.  Included  Blastomeres — sarco-coccygeal  parasite. 

4.  Parthenogenesis  of  germinal  cells — dermoids  of  ovary  and  testia. 


Finally  though,  the  proof  of  a classification  is  in 
its  practical  workability,  and  it  is  sometimes  diffi- 
cult by  microscopical  examination  to  put  a certain 
tumor  in  a definite  category.  For  example,  the 
small-celled  primary  tumors  of  the  lung  are  diffi- 
cult to  classify.  They  have  been  called  both  lymph- 
osarcoma and  carcinoma  although  in  recent  years 
more  observers  are  leaning  to  the  latter,  and  this  is 
one  of  the  reasons  why  primary  carcinoma  of  the 
lung  has  jumped  from  obscurity  to  6-10%  of  all 
carcinomas". 

Melanoma  in  the  above  classification  is  classified 
under  pigment  apparatus,  whence  the  name  chrom- 
atophoroma, but  the  terms  melano-carcinoma  and 
melano-sarcoma  are  also  used.  It  appears,  though, 
through  the  recent  work  of  Masson"  that  melano- 
mas are  really  nervous  tissue  tumors  of  the  end 
corpuscles.  At  times  pathologists  will  differ  as  to 
whether  a specimen  of  tissue  presented  to  them 
for  diagnosis  is  malignant  or  benign.  Bloodgood* 
sagely  remarks  that  m these  border-line  groups 
only  (in  which  the  pathologist  is  not  certain)  are 


there  100%  cures.  Hertzler'’  backs  this  up  with  the 
assertion  that  “it  follows  as  the  night  the  day  that 
when  pathologists  are  in  doubt  the  conditions  are 
not  malignant.”  We  can  readily  see  from  these  il- 
lustrations that  the  book  is  far  from  closed.  As  we 
im.prove  on  our  pre.sent  inadequate  knowledge  of 
tumors  we  can  expect  many  changes  in  their  clas- 
sification and  nosology. 

ETIOLOGY  AND  TREATMENT 

Needless  to  say,  the  cau.se  of  cancer  is  not  known. 
We  are,  however,  learning  new  facts  regardmg 
some  influencing  factors,  such  as  chronic  irrita- 
tion, carcinogenic  substances  (hormones?),  hered- 
ity, age,  sex,  work,  concurrent  diseases,  disturb- 
ances of  function,  viruses,  physiological  states,  such 
as  menstruation,  pregnancy,  and  lactation,  and  pre- 
cancerous  lesions.  These  factors  will  be  discussed 
more  in  detail  in  the  articles  to  follow  when  tu- 
mors of  the  different  organs  are  reviewed. 

The  prognosis  of  malignant  tumors  is  as  yet,  I 
regret  to  say,  uniformly  bad  excepting  for  the  few 
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early  cases  v;ithout  infection,  spread,  or  metasta 
sis,  and  where  surgical  removal  is  complete  or 
where  radium  or  x-rays  are  efficacious.  Skin  can- 
cer makes  up  a great  percentage  of  these  cases. 

In  the  matter  of  diagnosis  we  have  definitely 
made  advances.  X-ray  studies,  bronchoscopy, 
esophagoscopy,  laryngoscopy,  cystoscopy,  procto- 
scopy and  .sigmoidoscopy,  biopsy  studies — all  have 
resulted  in  greater  accuracy  of  diagnosis.  A word 
about  biopsies — we  heard  some  years  ago  of  the 
great  danger  of  disseminating  cancer  by  the  taking 
of  biopsies.  This  fear  was  apparently  exaggerated. 
Stewart  s for  instance,  has  examined  7000  cases  of 
aspiration  biopsies  and  has  noted  no  deleterious  re- 
sults. Experiments  on  mice  in  an  endeavor  to  pro- 
duce metastasis  from  biopsies  have  failed  to  do 
so.  It  is  my  opinion  that  we’ll  come  to  see  prac- 
tically all  newgrowths  biopsied,  of  course,  using  oui 
best  surgical  judgment  and  technique  in  perform- 
ing the  biopsies. 

The  treatment  of  benign  and  pre-cancerous  le- 
sions is  surgical  removal,  if  possible.  Some  few, 
such  as  fibroids  of  the  uterus,  papillomas  and  kera- 
toses, can  he  effectively  treated  with  x-rays  or 
radium.  The  malignant  newgrowths,  as  noted 
above,  are  best  treated  by  surgical  removal  if  there 
is  no  metastasis.  Portmann’  reveals  that  Crile  has 
100%  five-year  survivals  of  breast  carcinomas 
treated  by  surgical  removal  in  those  cases  in  which 
there  were  no  metastases.  Pfahler"  gives  this  figure 
in  his  experience  a tabout  70%,  remarking,  too 
that  these  early  cases  comprise  only  10%  of  the 
cases  one  sees.  In  considering  treatment  we  must 
remember  that,  although  permanent  cures  are  the 
exception,  frequently  by  judicious  radiation  ther- 
apy and  surgery  we  can  temporarily  obtain  regres- 
sion or  improvement  with  relief  of  pain,  cessation 
of  noxious  dischai'ges,  and  palliation  for  some 
months  or  years.  For  example,  we  have  learned 
that  periodie  examinations  for  prolan  in  the  urine 
of  patients  who  have  had  teratomas  of  the  te.stis 
allows  us  to  be  aware  of  metastases  which  can  be 
effectively  treated  (for  some  years  at  least)  by 
roentgenotherapy.  The  Hines  Veterans  Hospital, 
at  Hines,  Illinois,  has  some  145  patients  who  have 
been  afflicted  with  teratomas  of  the  testis  and  wdio 
by  radiation  have  been  so  improved  that  they  have 
been  able  to  return  to  their  homes  and  are  living 
essentially  normal  lives.  Mention  might  also  be 
made  of  treatment  by  injections  of  lead  (Jefferson 
Hospital,  Philadelphia) , sheep  serum  therapy  of 
Kaplan  & Goldfeder”,  electrocoagulation,  and  freez- 
ing therapy  of  Fay  at  Temple  University  Hospital, 
Philadelphia. 

PREVENTION 

If  treatment,  then,  is  unsatisfactory,  can  we  not 
find  ways  and  means  of  prevention?  In  the  first 
place,  it  has  not  been  shown  that  cancer  is  con- 
tagious, so  we  cannot  reduce  the  number  of  cases 
by  isolation.  Proper  treatment  directed  to  pre- 
cancerous  lesions  may  be  of  some  value  but  except 
po.ssibly  for  keratoses,  leukoplakia,  pigmented  naevi, 
and  maybe  a few  more,  we  are  not  sure  what  le- 


sions or  abnormalities  can  be  called  pre-cancerous. 
Chronic  cystic  mastitis,  “erosions”  of  the  cervix, 
pipe  irritation  of  the  lips,  are  all  being  debunked, 
and  I believe  rightfully  so,  of  their  ability  to  de- 
velop into  cancer.  We  see  lip  cancers  commonly 
in  people  who  have  never  smoked  a pipe,  and  re- 
cently I saw  a case  of  lip  cancer  near  the  left  com- 
missure in  a man  who  had  smoked  a pipe  for  25 
years,  but  it  so  happened  that  he  always  held  his 
pipe  on  the  right  side  of  the  mouth.  Lewis  & 
Geschickter’"  note  that  in  523  eases  of  what  is  com- 
monly called  chronic  mastitis,  only  4 cases  (less 
than  1%)  developed  carcinoma  in  5 years  of  ob- 
servation. Doctor  Norman  Miller”,  of  the  University 
of  Michigan,  remarks  that  he  has  yet  to  see  a cer- 
vical carcinoma  develop  in  a so-eaUed  “erosion” 
and  his  cases  run  well  over  600.  I have  gained  the 
impression  that  carcinomas,  as  we  see  them  in  prac- 
tice, develop  when  and  if  they  are  good  and  ready 
— de  novo,  if  you  wish.  Due  regard,  however,  must 
be  given  to  the  opinions  of  Maud  Slye  who  has  done 
so  much  excellent  and  indefatigable  work  on  hered- 
ity in  cancers  of  mice.  She'^  reasons:  “The  causes 
of  cancer  . . . (1)  One  unit  recessive  genetic 
factor  for  each  type  of  malignancy  (carcinoma, 
sarcoma,  leukemic  disease) , not  just  one  unit  char- 
acter for  all  types  of  malignancy.  (2)  One  unit 
recessive  genetic  localization  factor  determining 
each  site  of  malignancy  for  the  type — mammary 
gland,  or  lung,  or  body- wall,  for  example.  (3)  Ex- 
ternal causative  factors  perhaps  (environmental  oi 
intra-organic ) . (4)  Metabolic  relationships.  (5) 

Longevity  or  ability  to  live  into  the  age  for  high 
cancer  probability.” 

SUMMARY 

(!)  In  dealing  with  malignant  neoplasms  we  do 
not  have  the  all-necessai-y  assistance  of  Nature's 
defenses  as  we  fortunately  have  in  treating  infec- 
tions. The  latter  are  usually  “self- limited”  by 
antibodies,  antitoxins,  leukocytosis,  and  the  “wall- 
ing off’  process.  The  defense  offered  to  malignant 
nev/growths  is  feeble  at  the  very  best  and  self 
limitation  is  a minus  quantity.  Tliis  is  one  of  the 
chief  reasons  why  our  treatment  of  malignant  tu- 
mors appears  so  black  when  contrasted  with  that 
of  infectious  diseases. 

(2)  We  stress,  and  rightly  so.  the  importance 
of  earlier  diagnosis,  but  we  must  realize  that  this 
ideal  is  not  only  rarely  attained  but  is  also,  espe- 
cially when  the  neoplasm  is  located  in  hidden 
sites,  a false  hope  because  when  signs  and  symp- 
to.ms  have  arisen,  the  lesion  is  then  not  early  but 
is  at  least  moderately  advanced. 

(3)  Cancer,  generally  speaking,  is  of  two  dif- 
ferent types,  the  exuberant  (cauliflower-like)  and 
the  infilti-ative;  but  the  former,  although  appar- 
ently growing  outward,  also  has  its  share  of  inward 
growing  rootlets.  It  is  in  this  type  (exuberant)  that 
we  see  the  best  results  of  radiation  therapy,  but 
surgery,  cautery,  and  pastes  have  also  been  able  to 
produce  such  external  results.  I am  not  convinced 
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that  radiation  therapy,  except  in  a few  radio- 
sensitive tumors  such  as  the  lymphoblastomas  and 
some  teratomas,  sterilizes  the  neoplasm  when  the 
latter  has  embedded  itself  within  tissues.  We  can 
look  forward  to  further  advances  in  radiation  ther- 
apy but  until  we  have  an  agent  of  greater  tissue  or 
cell  selectivity,  we  must  not  get  too  enthusiastic. 
Whatever  our  method  of  treatment,  let  us  be  heed- 
ful that  we  do  no  harm. 

Looking,  then,  at  the  facts  concerning  malignant 
tumors,  neither  pessimistically  nor  optimistically 
but  frankly  and  honestly,  it  appears  that  we  are  at 
the  present  time  “mere  babes  in  the  woods” — but  it 
is  also  true  that  we  are,  day  by  day,  stamping,  hew- 
ing, and  working  to  find  our  way  to  adulthood  out 
in  the  open. 


American  Oncologic  Hospital. 
Powelton  Ave.  at  33rd  St. 
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The  Menopause:  Diagnostic  and  Therapeutic  Problems* 

ELMER  L.  SEVRINGHAUS,  M.  D. 

Madison,  Wisconsin 


UNDER  the  term  "menopause”  are  grouped  a 
variety  of  clinical  dhsorders  of  which  the  spon- 
taneous cessation  of  menstruation  is  the  most 
common.  Artificial  menopause  includes  the  prema- 
ture interruption  due  to  surgical  removal  of  ovaries, 
irradiation  of  the  pelvis  to  the  point  of  inactiva- 
tion of  ovaries,  and  technically,  hysterectomy.  It 
seems  improbable  that  the  uterus  has  an  endo- 
crin  function.  Since  hysterectomy  without  removal 
of  ovaries  does  not  produce  the  same  clinical  dis- 
turbance as  oophorectomy,  consideration  of  the  re- 
moval of  the  uterus  may  be  omitted  from  the  prob- 
lems of  importance. 

Although  menstruation  may  continue  regularly 
and  with  little  change  in  duration  or  volume  of 
flow  until  it  ceases  almost  suddenly,  most  women 
experience  irregularity  in  menstrual  function  pre- 
ceding the  final  cessation  of  flow.  This  gradually 
subsiding  activity  is  associated  with  gradual  de- 
cline in  the  activity  of  the  ovaries.  Identical  alter- 
ations of  menstrual  function  may  occur  at  any  time 
between  the  ages  of  12  and  40,  but  the  long  con- 
tinued irregularity  shows  that  these  cannot  logi- 
cally be  considered  as  due  to  premature  menopause. 
Therefore,  when  men.struai  irregularities  occur  in 
the  second,  third  or  fourth  decade,  one  is  confront- 
ed with  the  problem  of  deciding  whether  the  pa- 
tient is  approaching  the  menopause  prematurely 
or  is  suffering  from  di.sorders  of  the  endocrine 
mechanism  which  deteiTnine  the  usually  regular 
four  week  cycUc  activity  of  the  ovaries.  This  is  not 
merely  an  academic  distinction,  for  the  true 
menopause  occurring  spontaneously  appears  due  to 

•Read  before  Southwestern  Medical  Association. 
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lost  capacity  of  the  ovaries  to  respond  to  pituitary 
stimulation.  The  pituitary  stimulation  continues 
and  is  actually  increased.  Similar  pituitary  hyper- 
activity follows  destruction  or  removal  of  the 
ovaries.  Such  loss  of  ovarian  capacity  to  respond 
may  occur  at  any  age,  but  is  typical  in  the  period 
of  physiological  climacteric.  This  cessation  of  func- 
tion is  to  be  contrasted  with  the  occurrence  of 
amenorrhea,  irregular  cycles,  menorrhagia,  and  low 
fertility  when  the  ovaries  retain  ability  to  respond, 
but  the  pituitary  influence  is  inadequate  to  main- 
tain healthy  adult  type  of  cycles.  Deficiencies  of 
thyroid,  adrenal  cortex,  or  pancreatic  function  or  of 
vitamin  intake  may  be  contributory  causes  in  this 
group. 

DIAGNOSIS 

The  statement  of  the  diagnostic  problem  is  easier 
than  its  solution,  for  it  is  difficult  to  measure  the 
activity  of  the  pituitary  and  the  adrenal,  or  the 
adequacy  of  vitamin  intake.  Thyroid  and  pancre- 
atic function  can  be  investigated  cUnically  with 
fair  certainty.  If  there  is  no  evidence  of  thyroid 
disease,  of  diabetes  mellitus,  if  the  food  history 
makes  dietary  inadequacy  improbable,  and  if  there 
is  no  hypotension  and  asthenia  to  suggest  adrenal 
deficiency,  one  is  still  left  with  the  possibility  that 
the  clinical  problem  may  have  come  either  from 
primary  ovarian  failure  or  from  primary  under- 
activity of  the  anterior  pituitary.  Hormone  assays 
are  not  yet  competent  to  answer  the  questions  pro- 
pounded. Study  of  vaginal  tissue  or  even  biopsies 
of  the  endometrium  will  not  suffice.  A history  of 
mental  and  nervous  disturbances  characteristic  of 
the  spontaneous  menopause  does  not  help,  because 
it  is  typical  of  ovarian  failure.  A t present  the  clini- 
cian mu.st  decide  on  a therapeutic  program  with- 
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out  having  an  accurate  diagnosis.  In  some  cases  the 
response  to  therapy  will  indicate  the  diagnosis  and 
give  a belated  solution  for  the  riddle. 

TREATMENT 

On  deciding  on  the  plan  of  treatment  the  clini- 
cal goal  is  of  prime  importance.  If  it  is  relief  from 
the  autonomic  and  mental  complaints,  use  of  sus- 
tained treatment  with  potent  estrogenic  hormone 
is  indicated,  and  the  treatment  should  be  pushed  to 
the  point  of  complete  relief.  This  is  treatment  ap- 
propriate for  the  menopause.  If  the  need  is  for 
control  of  menorrhagia,  curettage,  hysterectomy,  or 
Irradiation  are  the  usual  methods.  If.  however,  the 
conservation  of  fertility  and  therefore  the  restora- 
tion of  regular  cycles  is  the  goal  which  must  be 
kept  m mind,  the  aboye  types  of  treatment  are  all 
contraindicated.  Curettage  is  often  futile  save  for 
diagnostic  study  and  elimination  of  cancer.  Irradi- 
ation does  not  .stimulate,  and  if  effective  will  de- 
stroy ovarian  function.  The  use  of  estrogenic  hor- 
mone does  not  stimulate  the  ovaries  and  when  its 
use  is  sustained,  it  inhibits  the  pituitary,  therefore 
secondarily  the  ovaries.  Consequently,  when  fer- 
tility is  to  be  conserved  or  restored,  the  therapy  in- 
dicated is  anterior  pituitary  gonad  stimulating  ex- 
tract. If  trials  of  adequate  dosage  fail  to  secure 
progress,  it  becomes  justifiable  to  decide  that  the 
patient  has  ovaries  which  cannot  respond,  and  to 
treat  her  for  the  menopause,  with  sufficient  estro- 
gemc  hormone  to  secure  reUef.  This  is  frankly  an 
attempt  to  achieve  the  most  good  and  do  the  least 
harm,  with  an  inadquate  diagnosis.  The  details  of 
pituitary  therapy  and  the  evidences  of  response 
which  justify  continuation  of  such  treatment  will 
be  presented  elsewhere. 

The  reason  for  treating  women  with  menopause 
symptoms  is  purely  for  relief  of  the  physical,  social 
and  domestic  mental  distress,  not  for  preservation 
of  life.  Exception  may  be  made  in  the  cases  of  in- 
volutional depression  where  danger  of  self-destruc- 
tion is  genuine.  In  the  menopause  the  body  under- 
goes an  enforced  readjustment  in  the  effort  to  bal- 
ance endocrine  and  nervous  activity  with  diminish- 
ing ovarian  secretion.  An  asymptomatic  balance  is 
ultimately  reached,  with  or  without  therapy.  It  is 
true  that  many  women  have  no  complaints  during 
this  transition.  Untreated  cases  may  have  disturb- 
ances for  periods  up  to  at  least  20  years.  Those  who 
remain  under  adequate  treatment  apparently  estab- 
lish the  new  balance  and  maintain  it  without  aid 
after  a much  shorter  time.  Consequently  the  physi- 
cian may  promise  his  patient  eventual  relief  even 


SYMPTOMS  OF 
Autonomic 
Hot  flashes 
Chills 

Sweating  spells 
Dyspnea 
Palpitation 
Vertigo 

Nervous  irritability 
Headaches 

Weeping  without  cause 


THE  MENOPAUSE 
Psychic 
Insomnia 
Paresthesias 
Hyperesthesia 
Self  depreciation 
Self  accusation 
Jealousy 

Morbid  worrying 
Melancholy 
Suicidal  ideas 


without  treatment,  or  complete  relief  while  taking 
treatment.  There  is  the  probability  of  an  earlier 
cessation  of  difficulty  under  therapy  than  if  estro- 
genic hormone  is  not  used  or  is  taken  in  inadequate 
doses. 

The  symptoms  of  which  women  complain  may  be 
du’ided  as  shown  in  the  table  into  autonomic  and 
psychic  groups.  Incidentally  it  should  be  remarked 
that  these  same  symptoms  occur  in  men  from  an- 
alogous causes.  Hence,  these  clinical  symptoms 
would  best  be  called  “climacteric”,  applying  to  both 
sexes.  The  diagnostic  and  therapeutic  problem  in 
males  is  less  well  explored,  but  the  principles  in- 
volved do  not  differ  in  mast  details.  The  mechan- 
ism of  autonomic  disturbance  in  the  climacteric  is 
unknown.  It  is  assumed  to  be  the  consequence  of 
the  altered  activity  in  the  anterior  pituitary,  which 
i.s  also  recognized  by  the  increased  amounts  of 
gonadotropic  hormones  in  blood  and  urine  during 
the  climacteric.  Whether  this  excess  of  hormone 
acts  on  autonomic  nerves,  on  the  adrenal  glands, 
or  v/hether  there  is  anatomic  disturbance  by  the 
pituitary  of  the  hypothalamic  centers  in  the  brain 
stem  which  stimulate  autonomic  nerves  is  at  pres- 
ent in  question.  When  estrogenic  hormone  is  given 
in  doses  adequate  to  control  the  symptoms,  the 
secretory  activity  of  the  pituitary  is  decreased. 

A psychological  explanation  of  the  mental  symp- 
toms may  be  suggested.  This  is  based  on  the  known 
fact  that  the  development  of  the  normal  adult  psy- 
chic and  emotional  pattern  is  determined  largely 
by  the  action  of  the  “sex  hormones”.  Reduction  of 
this  effect  or  complete  removal  of  the  hormone 
source  from  the  body  is  believed  to  lead  either  con- 
sciously or  sub-consciously  to  feelings  of  inade- 
quacy, self  depi-eciation  and  ideas  referring  the 
difficulty  to  others  (jealousy),  melancholy  and  a 
desire  to  escape  from  the  situation  by  various 
means,  which  may  lead  to  suicidal  thought.  This 
syndrome  is  known  as  the  involution.  It  is  obvious- 
ly important  that  the  true  nature  of  the  picture 
should  be  explained  to  the  patient,  for  recognition 
of  the  diffuculty  may  be  the  most  effective  psycho- 
therapy. Often  nothing  more  than  such  an  explan- 
ation is  necessary  to  help  an  intelligent  person  to 
endure  the  mental  as  well  as  peripheral  nervous 
torments  of  the  involution.  If  the  problem  be- 
comes more  than  a depression  and  merits  the  term 
psychosis,  restraint  or  institutional  care  may  be 
required  until  the  appropriate  amount  of  estrogenic 
hormone  can  be  introduced  and  the  patient  brought 
back  to  self  control.  To  the  clinician  it  will  be  ob- 
vious also  that  coincident  senile  or  sclerotic  chang- 
es, or  concomitant  psychic  problems  will  alter  the 
piognosis  and  therapy  of  the  involution. 

DIFFERENTIAL  DIAGNOSIS 
It  is  of  course  necessary  that  the  history  of  auto- 
nomic .symptoms  be  considered  as  indicative  of  the 
menopause,  but  not  pathognomonic  of  it.  Further 
history  and  general  physical  examination  are  im- 
portant to  eliminate  thyrotoxicosis,  cardiac  dis- 
ease, pulmonary  tuberculosis,  essential  hyperten- 
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sion,  and  arteriosclerosis  as  the  causes  of  these  same 
co.mplaints.  But  the  occurrence  of  any  of  these 
conditions  does  not  preclude  climacteric  exaggera- 
tion of  symptoms,  in  which  case  both  ailments  may 
require  treatment.  Of  especial  importance  is  the 
search  for  evidence  of  neoplasm  in  the  breasts  and 
the  pelvic  organs.  These  are  more  frequent  at  the 
climacteric  age,  hence  to  be  sought  in  every  patient 
examined  at  this  age.  Furthermore,  the  estrogenic 
hormones  are  stimulants  to  the  growth  of  the 
breast  ducts,  the  uterus,  and  the  vaginal  epithelium. 
Use  of  sustained  treatment  for  months  or  a few 
years  with  estrogenic  hormones  would  be  risky  if 
there  were  any  neoplasm,  since  these  hormones  are 
known  to  stimulate  growth  of  neoplasms  if  used 
in  large  doses.  Even  fibroids  should  be  removed  or 
at  least  observed  w.th  double  caution  under  these 
circuni.stances.  If  menorrhagia  occurs  without  evi- 
dence of  neoplasm,  it  may  be  well  to  use  irradia- 
tion with  deep  x-ray  in  full  doses  before  beginning 
the  use  of  ovarian  hormone.  With  any  uncertainty 
about  the  diagnosis  of  neoplasm,  curettage  is  indi- 
cated. and  when  tumor  is  diagnosed  hysterectomy 
is  usually  advisable. 

USE  OF  ESTROGENIC  SUBSTANCES 

The  estrogenic  homione  may  be  applied  hypo- 
dermically (in  aqueous  solution),  intramuscularly 
(in  oil),  intravaginally  (in  oil  or  in  hardened  gela- 
tin), or  orally  (in  oil  or  tablets,  or  aqueous  solu- 
tions). Aqueous  preparations  for  hypodermic  use 
have  almost  disappeared  from  the  American  mar- 
ket, so  far  as  standardized  extracts  are  concerned. 
There  is  a great  vogue  for  intramuscular  injection 
of  oil  solutions  of  the  esters  of  the  hormone.  These 
are  more  slowly  absorbed  and  the  patient  has  a 
more  sustained  result  than  from  aqueous  injection 
of  the  same  amount  of  hormone.  However,  the  oils 
used  are  foreign  substances,  are  not  absorbed,  and 
lead  in  some  cases  to  foreign  body  reactions.  This 
type  of  therapy  tends  in  practice  to  less  uniforn'. 
control  than  oral  administration  makes  possible. 
Since  the  hormones  can  be  given  orallv  with  com- 
pletely satisfactory  results,  there  seems  to  be  no 
reason  for  parenteral  medication  here  save  in  two 
C3.ses:  need  for  haste  in  introducing  large  doses 
(occasional  involutional  patients),  or  if  the  paren- 
teral therapy  is  cheaper  than  the  oral.  The  ad- 
vantages to  the  patient  of  oral  treatment  are  ob- 
vious. Cost  is  not  a determining  factor  at  present 
prices.  It  is,  therefore,  urged  that  the  standard 
form  of  treating  the  menopause  should  be  by 
mouth,  intramuscular  injections  being  reserved  for 
special  indications. 

The  doses  employed  mu.st  be  varied  to  suit  the 
needs  of  the  patient,  as  for  any  other  hormone,  or 
ai'y  drug.  Using  oral  preparations  the  maximum 
dose  in  teims  of  international  units  has  been  10,000 
units  (Amniotin)  daily,  and  the  minimum  1.000 
units.  When  the  amount  is  large  the  best  effects 
are  secured  from  divided  doses  which  produce  sus- 
tained effects.  There  is  no  known  preferential  re- 


lationship of  dosage  to  meal  times.  The  daily  total 
should  be  made  large  enough  so  that  within  a few 
days  the  symptoms  are  markedly  abated,  and  very 
soon  brought  completely  under  control.  Once  this 
relief  has  been  made  essentially  complete  the  dose 
should  be  reduced  gradually,  at  intervals  of  a week 
or  two  until  the  minimum  is  found  which  will 
maintain  complete  control.  Again  at  later  dates  it 
is  advisable  to  attempt  further  reductions  of  the 
doses,  but  whenever  the  most  easily  recognized 
symptoms  recur,  the  dose  should  at  once  be  ad- 
vanced to  an  amount  which  has  been  found  ade- 
quate. Not  infrequently  women  find  that  they  re- 
quire larger  doses  when  under  emotional  stress, 
during  exposure  to  heat,  and  during  even  minor  in- 
fections. Ultimately  the  dose  is  reducible  to  the 
vanishing  point,  although  brief  periods  of  return 
to  therapy  are  sometimes  desirable.  There  is  no 
evident  reason  for  interruption  of  this  type  of 
treatment  until  trial  shows  that  it  is  no  longer  re- 
quired for  comfort. 

There  are  at  present  a number  of  standardized 
preparations  of  estrogenic  substance  on  the  Ameri- 
can market.  The  long  history  of  variable  success 
with  older,  unstandardized  extracts,  whether  orally 
or  hypodermically  administered,  is  adequate  reason 
for  abandoning  all  save  those  preparations  which 
are  plainly  labeled  with  the  potency  in  terms  of 
animal  units  or  of  milligrams  of  pure  hormone. 
Economy  will  in  this  way  be  secured  eventually, 
even  though  the  older  ovarian  preparat’ons  may 
seem  cheaper.  The  estrogenic  substances  most 
widely  used  include  Amniotin  (Squibb),  Emmenin 
(Ayerst,  McKenna  and  Harrison),  Progynon  (Scher- 
ing  Corp.),  and  Theelin  (Parke,  Davis  & Co.). 
These  may  all  be  depended  upon  to  accomplish  the 
results  described.  The  advantages  are  largely  in 
terms  of  type  of  preparation  for  convenience,  and 
of  cost  per  day  for  control  of  a given  patient’s 
symptoms.  Amniotin  is  available  in  oil  solution, 
or  in  capsules  of  1000  or  2000  international  units  for 
oral  therapy.  The  larger  capsules  are  preferable 
because  of  lower  cost  when  the  daily  dose  is  2000 
units  or  more.  Progynon  is  available  in  a different 
unit,  which  the  manufacturers  choose  to  call 
“active  biological  units”.  The  tablets  are  dispensed 
in  50.  200,  or  600  units  strength,  or  0.05,  0.3,  and 
0.9  mg.  of  the  pure  hormone.  Here  again  the  high- 
er concentrations  are  relatively  cheaper.  Both  Am- 
niotin and  Progynon,  as  well  as  Theelin  are  fur- 
nished in  oil  .solutions  for  intramuscular  injections, 
in  concentrations  from  1000  units  per  c.c.  up.  Em- 
menin is  sold  in  aqueous  solution  or  tablets  for  oral 
therapy  only.  Its  standardization  is  in  a different 
unit.  Doses  are  in  terms  of  1 or  2 teaspoonfuls  1 
to  3 times  daily.  One  tablet  is  equivalent  to  one 
teaspoonful. 

University  of  Wiconsin. 


He  (the  physician)  may  have  “buried  some  mis- 
takes” but  he  probably  helped  to  bring  a lot  of 
others  in  the  world.— Salt  Lake  Tribune. 
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The  Degenerative  Goiter  Heart 

ARTHUR  E.  HERTZLER,  M.  D. 

Halstead,  Kansas 


The  normal  end  result  of  all  goiters  is  death 
from  heart  failure.  Generally  speaking  this  is  as 
true  of  Graves’  disease  as  of  the  nodular  goiters. 
The  problem,  therefore,  in  the  first  place  is  to  de- 
termine when  a goiter  begins  to  injure  the  heart, 
and  in  the  second  place  what  to  do  about  it. 

Goiters  beyond  the  age  of  adolscence  may  be  di- 
vided into  the  hyperplastic  toxic  as  we  see  it  in 
Graves’  disease,  and  in  the  degenerative  toxic  goi- 
ters, toxic  adenomas  or  whatever  name  is  applied 
to  them. 

A convenient  clinical  designation  is  acute  and 
chronic  goiter  as  proposed  by  Davison.  The  first 
group,  the  acute,  is  synonymous  with  the  hyper - 
plasUc.  It  is  represented  by  the  Graves’  type  of 
disease,  being  attended  by  marked  loss  of  weight, 
pronounced  nervousness  and  in  some  cases  by  eye 
signs.  These  are  acute  in  that  they  may  develop 
in  a few  months.  Therefore,  they  are  obviously 
acute  in  onset.  In  contradistinction  to  these  is  the 
chronic  type  which  require  many  years  for  the  de- 
velopment of  obvious  toxicity.  Therefore  this  le- 
sion may  be  designated  as  chronic.  It  would  add 
much  to  clinical  clarity  if  practitioners  would  ad- 
here to  this  simple  classification  rather  than  to  try 
to  employ  the  terms  usually  used  by  pathologists. 

NORMAL  THYROID 

The  first  step  in  the  study  of  the  pathology  of  an 
organ  is  to  consider  the  normal.  Unfortunately  we 
do  not  know  fully  the  structure  of  the  normal  thy- 
roid gland. 

Beginning  with  a cell  mass  in  the  fetus  follicles 
are  gradually  formed.  In  childhood  many  well 
formed  follicles  containing  colloid  are  interspersed 
with  cell  masses  which  have  not  yet  formed  acini. 
In  adolescence  and  early  adult  life  the  acini  dom- 
inate the  picture,  there  being  but  few  interacinal 
cell  masses  remaining.  The  acini  are  lined  with  a 
uniform  cuboidal  cell  and  the  coUoid  which  they 
contain  is  imiformly  acidophilic  when  stained.  In 
midlife  the  cells  are  flat,  the  colloid  tending  more 
or  less  toward  atrophic  changes.  In  nearly  all  of 
the  glands  in  mid  or  later  life  the  colloid  has  lost 
its  specific  stainability.  The  time  when  this  occurs 
varies  greatly  but  when  it  comes  the  structure  is 
then  comparable  with  the  structure  of  degenerative 
toxic  goiter.  The  only  difference  is  that  there  is  no 
goiter,  L.  e.,  there  is  no  enlargement  of  the  thyroid. 
There  may  be  much  more  extensive  degeneration. 
The  acinal  epithelium  may  wholly  disappear  over 
large  areas  and  fibrous  tissue  may  make  up  the 
bulk  of  the  gland.  In  such  cases  there  cannot  be  a 
shadow  of  a doubt  but  that  the  gland  is  wholly 
functionless. 

In  order  to  learn  something  of  the  structmo  of 
the  thyroid  gland  which  supposedly  normal  persons 
support  it  will  be  necessary  to  study  a large  num- 


ber of  glands  obtained  from  persons  who  meet  sud- 
den death  by  accident  or  by  disease  not  attended  by 
constitutional  reactions.  We  are  wholly  ignorant 
of  what  changes  if  any  are  produced  in  the  thy- 
roid gland  by  the  terminal  stages  of  either  acute 
or  chronic  diseases.  We  are  able  to  say,  if  we  ac- 
cept the  gland  of  the  adolescent  or  young  adult  as 
the  standard  normal  that  there  are  no  normal 
glands  in  mid  or  late  life. 

degenerative  toxic  goiter 

If  we  begin  our  study  with  the  early  colloid  goiters 
we  find  an  increase  in  the  colloid  and  a flattened 
epithelium  with  an  increase  of  the  number  of  acini. 
At  this  stage  there  is  no  evidence  of  constitutional 
disturbances.  Early  the  goiter  begins  to  show  defi- 
nite progressive  changes.  These  changes  first  show 
in  the  tinctorial  changes  in  the  colloid  before  there 
is  any  alteration  of  the  acinal  cells.  Ultimately  the 
entire  organ  becomes  wholly  degenerated  and 
there  remains  no  normally  functioning  gland.  The 
rate  of  development  of  these  changes  is  uncertain. 
Generally  speaking,  one  can  reckon  the  ultimate 
state  in  decades.  It  is  equally  certain  that  the  be- 
ginning of  the  changes  occur  early  in  the  life  of 
the  goiter,  long  before  the  constitutional  changes 
are  usually  recognized.  The  time  when  the  clinical 
stage  is  reached  depends  entirely  on  the  individual 
clinician. 

In  th  study  of  the  cardiotoxic  goiter  patients  it  is 
convenient  to  divide  them  into  the  early  and  the 
late  cases.  Tlie  earliest  stage  is  that  in  which  the 
symptoms  are  not  clearly  defined,  a pre-clinical 
stage  to  the  majority  of  practitioners,  and  the  late 
changes  in  which  even  grandmother  can  make  a 
diagnosis.  Of  course,  there  is  no  dividing  line. 
Each  of  these  stages  may  be  considered  both  clini- 
cally and  pathologically. 

The  clinical  aspects  of  the  early  stages  usually 
pre.sent  as  more  or  less  cardiac  disturbance,  in- 
cr.ease  in  rate  or  intensity  of  beat,  even  to  dis- 
turbance of  rhythm.  There  may  be  some  loss  of 
weight,  perhaps  alternating  loss  and  gain.  There  is 
an  increase  of  nervou.sness,  ups  and  downs,  perhaps 
nervous  breakdown  of  greater  or  less  degree.  Tliese 
symptoms  become  impressive  only  after  one  notes 
the  disappearance  of  them  following  ablation  of  the 
thyroid  gland.  The  expression  of  gratitude  of  these 
patients  after  they  have  been  operated  shai-pens 
oijc’s  clinical  sense  in  the  discovery  of  the  early 
stages  of  the  di.sease. 

Pathologically  the  gland  in  this  stage  is  usually 
obviously  enlarged,  often  bosselated.  Usually  there 
is  an  increase  in  density.  The  presence  of  a goiter 
is  not  an  essential  part  of  the  clinical  picture.  The 
thyroid  gland  need  not  be  palpable  at  all.  The  di- 
agnosis must  be  made  by  the  examination  of  the 
patient  before  the  neck  is  investigated.  The  ab- 
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sence  of  a palpable  gland  is  particularly  common  in 
husky  mdidle-aged  men.  The  reason  is  that  the 
gland  is  hidden  behind  the  sternum. 

The  histology  in  this  stage  may  be  confusing. 
With  hematoxylin  and  eosin  stain  there  may  be 
little  change  and  if  the  gland  be  not  enlarged  it 
may  be  regarded  clinically  normal.  A careful  micro- 
scopic study,  however,  will  show  areas  of  wholly 
atrophied  cells  and  here  and  there  likely  there  will 
be  acini  .showing  a beginning  basophilia.  It  is  in 
these  cases  that  the  use  of  other  stains  is  manda- 
tory. With  Mallory’s  aniline  blue  stain  the  staining 
of  the  colloid  by  the  aniline  blue  is  lost  and  the 
orange  G stains  become  dominant.  Acini  in  which 
the  latter  stam  functions  the  epithelium  is  obvious- 
ly permanently  out  of  commission.  A tinctorial 
study  of  the  colloid  throws  a great  doubt  on  the 
theory  of  acting  and  resting  cells  to  say  the  least. 
The  resting  cells  will  never  work  again. 

In  the  late  stage  the  goiter  heart  justifies  its 
name.  Heart  symptoms  dominate:  arhythmia  dila- 
tation, dropsy,  is  the  usual  order.  The  patient  has 
a sense  of  exhaustion  rather  than  the  nervousness 
of  the  early  stages.  The  sleep  is  disturbed.  The 
loss  of  weight  may  be  slight  but  it  is  usually  mark- 
ed. The  dropsy  may  dominate  the  picture  if  the 
heart  is  in  a state  of  utter  decompensation.  Many 
of  these  patients  have  been  taking  digitalis  for 
long  periods,  despite  which  they  sleep  sitting  up  if 
at  all.  The  terminal  stages  are  usually  those  of  a 
progressive  heart  failure,  but  sometimes  there  is  a 
hyperpyrexia. 

It  may  be  said  in  passing  that  even  in  the  stage 
of  marked  decompensation  the  patient  may  recoyer 
fully  after  the  removal  of  the  goiter.  The  heart 
symptoms  seem  to  be  due  to  a poisoning  from  the 
goiter  rather  than  to  any  degenerative  change  in 
the  heart  muscle  it.self. 

The  pathologic  changes  in  the  goiter  in  this 
stage  are  perfectly  obvious.  Usually  there  is  evident 
thyroid  enlargement  but  by  no  means  always.  It 
may  be  so  slight  that  the  physician  has  not  noticed 
it.  Likely  he  has  not  looked  for  it.  In  most  cases, 
however,  there  is  notable  enlargement  so  that  the 
goiter  cannot  be  mis.sed.  The  gland  is  usually  ir- 
regular in  outline,  indicating  that  acinal  hyper- 
plasia has  been  pronounced. 

Histologically  there  is  but  an  exaggeration  of  the 
early  stages.  Usually  the  hematoxylin  and  eosin 
stain  shows  very  obvious  basophilic  change.  The 
epithelium  is  obviously  degenerated  and  the  con- 
nective tissue  usually  has  lost  its  typical  tinctorial 
reaction.  It  has  taken  part  in  the  degeneration. 
The  aniline  stain  shows  the  changes  in  the  col- 
loid at  a stage  when  it  still  accepts  the  eosin  stain. 
Many  of  the  acini  stain  yellow  with  the  orange  G, 
refusing  completely  to  take  the  aniline  blue  which 
characterizes  the  normal  colloid. 

Somewhere  in  thyroids  of  this  kind  something 
harmful  is  being  produced.  It  is  a toxicity  of  de- 
generation. Just  what  is  going  on  is  impossible  to 
say.  Many  of  the  cells  are  wholly  degenerated. 


Whether  other  cells  are  still  producing  a poisonous 
substance  or  if  the  colloid  is  collected  as  in  a reser- 
voir and  then  is  absorbed  slowly  is  unknown.  Like- 
ly the  cells  continue  to  produce  an  abnormal  col- 
loid, for  one  sees  islands  of  cells  which  seem  to  be 
exerting  a feeble  effort  a compensation.  In  rare 
cases  these  cells  may  be  so  active  as  to  produce  evi- 
dence of  an  acute  intoxication. 

The  important  thing  for  the  surgeon  to  know  is 
that  the  whole  thyroid  gland  is  affected.  There  is 
no  normal  gland  left.  If  he  leaves  in  a piece  of 
the  gland  he  leaves  a piece  of  the  disease,  and  he 
rids. the  patient  of  only  a part  of  his  disease.  Why 
doe  the  surgeon  leave  any  of  it?  Only  because  he 
is  scared.  In  1882  Kocher  wrote  a piece  in  a jour- 
nal in  which  he  called  attention  to  the  fact  that 
total  thyroidectomy  may  be  followed  by  cachexia 
thvreopriva.  He  did  not  specifically  state  that  this 
occurs  only  when  this  extensive  operation  is  done 
in  children.  He  did  not  note  that  when  it  is  done 
on  adults  no  such  dire  results  follow.  Extensive  ex- 
perience has  proved  that  in  adults  we  need  have  no 
fear  of  removing  all  the  thyroid  tissue  and  there- 
by relieving  the  patient  of  all  the  gland  that  is 
poisoning  him. 

In  this  connection  it  is  of  interest  to  note  what 
happens  when  total  ‘ectomies  are  done  in  adults. 
My  oldest  totals  are  now  more  than  eight  years 
past  and  nothing  unfavorable  has  happened  yet. 
Now  and  then  a patient  seems  to  require  thyroid 
extract  for  awhile.  This  operation  has  been  done 
on  a special  type  of  patient  with  a special  kind  of 
pathology  and  the  results  are  most  satisfactory. 
The  total  removal  of  the  thyroid  gland  in  adults  is 
not  followed  by  dire  results,  let  that  be  repeated.  So 
much  has  been  demonstrated,  whether  the  physiol- 
ogists like  it  or  not.  Some  physiologists,  let  it  be 
noted,  recognize  that  when  all  of  the  fully  devel- 
oped thyroid  gland  is  removed  no  dire  results  fol- 
low. 

One  may  say,  therefore,  that  it  is  no  longer  nec- 
essary for  patients  to  die  of  goiter  heart.  Eyen 
more,  we  may  say  that  they  need  not  even  suffer 
from  it  if  the  condition  is  recognized  early  and  a 
radical  operation  is  done. 

What  about  postoperative  myxedema?  It  is  no 
more  frequent  than  after  partial  operations.  Myx- 
edema is  a mysterious  state.  It  develops  spontane- 
ously. Sometimes  it  follows  operation,  usually  per- 
sisting for  a time,  and  then  it  disappears.  Some- 
times it  is  more  or  less  permanent  over  the  years. 
This  is  true  in  .spontaneous  myxedema,  after  par- 
tial operation  or  after  total  removal  of  the  gland. 
Even  so,  the  taking  of  a grain  of  thyroid  extract 
a day  is  not  a very  unpleasant  procedure,  no  more 
than  the  taking  of  a fried  egg  for  breakfast. 

It  is  exceedingly  difficult  to  determine  just  when 
postoperative  myxedema  is  present.  Of  com’se,  if  a 
patient  has  had  a thyroidectomy  and  there  is  some 
sort  of  complaint,  myxedema  is  often  assumed,  thy- 
roid extract  is  at  once  given  and  if  improvement 
follows  the  matter  is  settled.  However,  it  should 
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not  be  overlooked  that  the  vast  majority  of  such 
patients  recover  if  indifferent  treatment  is  given, 
1.  e.,  syrup  of  the  iodide  of  iron,  luminal  or  some- 
thing of  that  sort — certainly  without  the  resort  to 
thyroid  extract. 

TOTAL  THYROIDECTOMY 
It  has  been  demonstrated,  let  it  be  repeated,  that 
the  total  removal  of  the  thyroid  gland  is  not  fol- 
lowed by  dire  results.  But  why  the  radical  opera- 
tion? The  patients  improve  satisfactorily  after  the 
partial  operation,  at  least  in  most  cases.  The  rea- 
son is  that  the  part  allowed  to  remain  may  cause 
a goiter  heart  to  reappear  after  five  or  ten  or  more 
years.  The  occurrence  of  the  goiter  heart  makes 
it  mandatory  to  reoperate,  not  a pleasant  task  to 
perform  and  a humiliating  thing  if  the  patient  pre- 
sents herself  to  some  other  surgeon. 


Patients  who  have  once  been  relieved  of  a car- 
diac state  are  quick  to  recognize  the  recrudescence 
of  the  symptoms  and  present  themselves  for  further 
observation.  If  an  obvious  recurrence  of  a pal- 
pable gland  is  present  the  problem  is  simple,  but  if 
there  is  no  palpatory  evidence  of  a recurrence  most 
surgeons  hesitate  to  reoperate,  possibly  because 
such  secondary  operations  offer  technical  difficul- 
ties. 

Perhaps  the  most  common  deterrent  to  a com- 
plete operation  is  the  fear  of  the  technical  difficul- 
ties. ITie  difficulty  of  doing  the  radical  operation 
is  due  to  the  failure  to  accurately  locate  the  line 
of  cleavage.  This  can  be  done  only  by  sharp  dissec- 
tion and  this  is  possibly  only  when  the  operator 
has  an  exact  knowledge  of  anatomy  of  the  region. 
This  knowledge  is  easily  acquired  by  a reasonably 
diligent  surgeon  in  the  dissecting  room. 


Trichomonas  Vaginalis  Infestation  in  the  Male 

ROBERT  P.  THOMPSON.  M.  D. 

El  Paso,  Texas 


The  T.  Vaginalis  was  first  described  by  Donne  in 
1936  but  the  potential  pathological  qualities  of 
this  apparently  harmless  protozoan  inhabitant  of 
the  vagina  was  not  apprciated  until  the  present  cen- 
tury, when  extensive  gynecological  investigation 
has  placed  it  in  an  important  role  relative  towards 
being  the  causative  agent  in  a host  of  genital  in- 
flammations in  the  female. 

But  the  fact  that  the  T.  Vaginalis  might  affect 
the  male  did  not  seem  to  be  seriously  considered  by 
the  profession  despite  a few  early  sporadic  warn- 
ings in  the  form  of  reported  instances  of  it  being 
found  in  men’s  urine.  It  has  been  only  in  very  re- 
cent years  that  suspicion  has  been  directed  towards 
the  male  concerning  his  harboring  the  flagellate. 
Of  the  104  reported  cases  most  of  them  have  ap- 
peared in  the  literature  in  the  last  four  years. 

Riba  & Perry  in  1929  gave  an  interesting  histori- 
cal review  concerning  the  investigators  who  have 
given  the  profession  information  on  the  T.  Vag- 
inalis. These  same  authors  at  that  time  described 
tv/o  cases  of  prostatovesiculitis  due  to  this  cause. 
Later,  in  1931.  Riba  reported  two  additional  cases, 
and  five  years  later  with  Cornell  he  mentioned  that 
30  cases  in  all  had  been  encountered. 

Drummond,  in  1936,  gathered  20  cases  of  male 
infestation  of  T.  Vaginalis  origin  from  the  litera- 
ture to  which  he  added  the  description  of  5 cases 
he  has  observed.  His  work  was  most  interesting  in 
that  he  successfully  demonstrated  the  Trichomonas 
in  the  prostatic  fluid  in  four  out  of  five  men  whose 
wives  were  known  to  harbor  the  flagellate  in  the 
vagina.  Previously  he  had  reported  another  case  of 
prostatitis  of  the  same  origin.  Allen,  in  1935,  had 
made  a similar  investigation.  He  described  six  in- 


I am  indebted  to  Dr.  L.  O.  Dutton  and  Miss  Francis  Park  for 
th  ir  vaiuable  protozooiogical  investigations  with  the  case  de- 
scribed. 


stances  of  such  infestation  in  the  prostatic  fluid  of 
husbands  whose  wives  harbored  similar  organisms. 

Nitschke  has  become  greatly  interested  in  this 
relatively  new  subject.  In  1936  he  reported  five 
cases,  and  in  1937  commented  at  length  on  this 
type  of  infection. 

The  only  instance  of  this  affection  in  the  South- 
west 1 have  been  able  to  find  is  one  case  which 


Rogde  discovered  during  the  preparation  of  this 
paper.  At  my  request  in  making  routine  physical 
examinations  on  the  employees  of  a large  industrial 
plant  in  El  Paso,  he  had  all  the  urines  of  the  men 
studied  for  the  presence  of  the  Trichomonads.  In 
200  urinalyses,  .they  were  found  in  one  case,  that 
of  a man,  age  54,  who  had  been  experiencing 
sy.mptoms  of  mild  prostatic  infection  and  hyper- 
trophy. The  parasites  were  later  demonstrated  in 
the  prostatic  fluid.  No  treatment  was  given  as  the 
patient  stated  the  svmptoms  were  not  of  sufficient 
seventy  to  warrant  the  advised  therapy. 

The  104  cases  of  T.  Vaginalis  in  the  male  which 


I have  been  able  to  find  recorded  are  as  follows: 

Minura,  1893  1 


Marehand.  1894  1 

Dock.  1896  J 

Katsunuma.  1924  1 

Dastidar,  1925  3 

Capek.  1927  2 

R'lba  & Perry.  1929  — , .3 

Grimm,  1930  5 

Rosenthal.  1931  1 

May,  1932  1 

Jenkins,  1933  ..1 

Wright.  1933  - - 1 

Smith.  1933  1 


Stein  & Cope.  1933  -1 

Stuhler.  1933  1 

Pelouse,  1934  8 

Manwell.  1934  2 

Allen.  1935  6 

Balkow.  1935  . - 1 

Arkuly,  1936  2 

Nitachke,  1936  5 

Drummond.  1936  5 

Pittman.  1937  _ 2 

Heckel.  1937  5 

McGreer  & McNeil,  1937  ...  1 

Riba.  1936,  Mentioned 


._.25  additional  cases 


To  my  knowledge  these  104  cases  constitute  the 
reported  instances  of  T.  Vaginalis  infestation  in  the 
lower  urinary  tract  in  the  male.  To  diverge  from 
the  subject  slightly,  there  have  been  only  3 reports 
presumably  of  such  infection  in  the  upper  urinary 
tract.  In  1928,  Lewis  & Carroll  reported  a most  un- 
usual finding  in  a young  woman  who  presented  a 
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clinical  picture  of  pyelitis.  The  catheterized  speci- 
mens from  the  left  kidney  revealed  the  presence  of 
motile  Trichomonas.  Later  these  same  organisms 
were  recovered  from  the  vagina  and  from  bladder 
specimens. 

Ayer  & Neil,  two  years  later,  in  1930,  reported  an- 
other similar  case  of  T.  Vaginalis  as  the  cause  of 
infection  in  the  renal  pelvis,  and  Madsen  in  1933 
de.scnbed  one  case,  also. 

ETIOLOGY 

It  is  interesting  to  note  that  most  of  the  cases  of 
T.  Vaginalis  in  the  male,  have  apparently  received 
the  infection  from  their  wives.  In  some  individuals 
the  infection  may  be  harbored  a long  while  with- 
out symptoms,  just  as  countless  women  have  these 
flagellates  present  in  the  vagina  without  symptoms 
excepting  the  possibility  of  a very  slight  discharge. 
However,  after  receiving  numerous  inoculations  over 
a long  period  of  time,  the  urethra  becomes  so  re- 
peatedly insulted  that  the  organisms  become  firm- 
ly established  in  the  posterior  portion,  and  after  a 
proper  period  of  further  development  they  may  be- 
gin to  cause  symptoms.  On  the  other  hand  there 
are  reported  instances  of  such  infections  manifest- 
ing themselves  a few  days  after  intercourse. 

DIAGNOSIS 

The  diagnosis  of  T.  Vaginalis  infestation  in  the 
male  is,  of  course,  made  by  finding  the  motile 
Trichomonas  in  fresh,  unstained  specimens  from 
the  urethra,  prostate,  or  from  the  urine.  The  usual 
procedure  in  studying  urethral  or  prostatic  se- 
cretions is  to  dry  and  stain  them  in  an  effort 
to  identify  the  suspected  gonococcus  or  various 
types  of  mixed  or  non-specific  organisms.  In  this 
manner  the  presence  of  the  flagellates  would  be 
overlooked  for  upon  the  stained  slide  they  woulu 
resemble  pus  cells  and  of  course  have  no  motility. 
To  identify  the  motile  organisms  the  specimen 
should  be  examined  under  the  microscope  quickly 
before  it  has  had  time  to  cool  or  dry.  It  is  prefer- 
able to  have  a microscope  in  the  treatment  room 
where  the  diagnosis  can  be  made  easily.  Precau- 
tions towards  the  prevention  of  cooling  and  drying 
should  be  taken  if  the  specimens  are  to  be  sent  to 
a laboratory.  Motility  is  visible  at  about  70°  F and 
is  most  active  at  90°  F.  Above  this  temperature  it 
begins  to  diminish  and  ceases  all  together  at  about 
118°  F. 

The  presence  of  the  flagellates  can  easily  be  de- 
tected with  the  low  power  lens  of  the  microscope, 
without  a cover  glass.  They  will  be  seen  to  move 
about  the  field  in  a characteristic  manner.  No  at- 
tempt will  be  made  in  this  discussion  to  describe  in 
detail  the  structure  and  physiology  of  the  Trich- 
omonas Vaginalis.  The  literature  abounds  with 
such  descriptions. 

Every  urologist  sees  a host  of  cases  presenting  evi- 
dences of  inflammation  of  the  low  urinary  tract 
which  are  diagnosed  as  non-specific  urethritis; 
mixed  infection,  and  so  forth.  Of  these  cases  it  is 
believed  that  very  many  of  them  are,  in  reality, 
instances  of  Trichomonas  infestation,  and  that 


many  of  them  would  be  properly  recognized  were 
the  specimens  in  such  cases  routinely  examined  un- 
stained, and  while  still  warm.  Streptococci  appear 
to  be  especially  prone  to  occur  along  with  the 
trichomonads. 

TREATMENT 

The  treatment  for  T.  Vaginalis  of  the  male  is  es- 
sentially the  same  as  that  required  for  the  non- 
specific infections  of  the  urethra  and  prostate  con- 
sisting of  instillations,  injections,  massage  and 
proper  dilatation.  Regarding  the  antiseptic  solu- 
tions employed,  weak  silver  nitrate  solution  is 
heartily  recommended  by  most  writers,  while  some 
suggest  acriflavine  or  metaphen.  Pelouze  states 
that  diathermy  is  necessary  to  completely  eradicate 
the  T.  Vaginalis  infestation.  He  has  successfully 
employed  prostatic  diathermy  after  which  a 1/3000 
acriflavine  solution  is  injected  into  the  bladder  with 
a bulb  .syringe,  holding  some  of  the  solution  in  the 
anterior  urethra  for  10  minutes.  Treatment  is  giv- 
en on  alternate  days  and  he  reports  that  no  trich- 
omonads have  been  found  after  the  fourth  treat- 
ment. He  insists  upon  six  consecutive  treatments 
and  then  two  more  one  week  later. 

Drummond’s  treatment  consisted  of  inigating 
the  posterior  urethra  with  metaphen  1:8000  and 
injecting  electargol  3 c.c.  into  the  lateral  lobes  of 
the  prostate  through  the  McCarthy  pan-endoscope 
with  an  intraprostatic  needle.  He  states  one  such 
treatment  is  all  that  is  required  to  eradicate  the  in- 
fection from  the  prostate  and  that  repeated  cultures 
several  months  after  such  treatment  failed  to  re- 
veal the  presence  of  the  trichomonads. 

From  my  experience  with  the  one  case  to  be  de- 
scribed, I believe  sulfanilamide  has  some  merit.  It 
was  given  in  20  gr.  daily  doses  with  apparent  bene- 
fit. along  with  local  treatment  consisting  of  mas- 
sage, dilatation  of  urethra  and  weak  silver  nitrate 
injections.  Possibly  the  effect  on  the  usually  associ- 
ated streptococci  and  various  non-specific  organ- 
isms is  the  principal  mode  of  action  of  sulfanila- 
mide. Certainly  it  has  been  employed  with  seem- 
ing benefit  in  certain  cases  of  prostatitis  and  ui’e- 
thritis  of  non-specific  origin,  as  well  as  with  the 
specific  cases. 

CASE  REPORT 

A male,  age  42,  presented  himself  with  the  com- 
-plaint  of  a slight  burning  on  urination  and  a slight 
discharge.  These  symptoms  had  been  present  for 
two  days.  He  stated  that  he  had  never  had  gonor- 
hrea  or  any  discharge  previously.  Upon  examina- 
tion the  first  glass  of  urine  was  seen  to  be  slightly 
cloudy  and  the  second  glass  clear.  Urinalysis  was 
negative  throughout  except  for  a large  amount  of 
pus.  A uretheral  smear  was  stained  which  showed 
a large  amount  of  pus  and  a fair  amount  of  mixed 
infection.  Gonococci  were  not  demonstrable.  He 
was  given  daily  instillations  of  5%  silver  nucleinate 
along  with  foui'  5-grain  sulfanilamide  tablets  each 
day.  In  two  days  the  urethral  discharge  had  com- 
pletely cleared  and  both  urines  were  clear.  The  pa- 
tient was  a traveling  man  and  left  town  at  this 
stage  of  the  treatment  for  two  weeks.  Upon  his  re- 
turn there  was  again  present  a slight  urethral  dis- 
charge. Repeated  examinations  of  urethral  smears 
gave  the  same  findings  as  did  the  original  examin- 
ation. Periodic  prostatic  massage  was  now  started 
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and  the  prostate  was  found  to  be  slightly  enlarged, 
tense,  and  excruciatingly  tender.  Stained  speci- 
mens revealed  a considerable  amount  of  pus,  and 
mixed  infection.  He  again  left  tovm  for  one  week 
and  upon  his  return  there  was  no  discharge  and 
another  massage  was  given.  On  this  day  a drop  of 
the  prostatic  fluid  was  placed  under  the  microscope 
to  ascertain  how  well  the  pus  content  was  dimin- 
ishing under  treatment,  as  is  customarily  done 
from  time  to  time  in  treating  such  cases.  To  my 
surprise,  I observed  the  characteristic  motility  of 
the  flagellates.  The  presence  of  Ti'ichomonas  Vag- 
inalis in  the  prostatic  fluid  was  confirmed  by  proto- 
zoological  study  in  a clinical  laboratory.  The  pa- 
tient again  left  town  for  a week  and  upon  his  re- 
turn no  motility  was  discernable  in  the  prostatic 
fluid;  the  amount  of  pus  had  greatly  diminished 
and  a goodly  amount  of  lecithin  bodies  were  pres- 
ent. The  gland  was  considerably  less  tender. 

As  he  was  out  of  the  city  most  of  the  time  and 
was  not  seen  except  periodically  his  progress  was 
probably  not  as  speedy  as  if  treatments  could  have 
been  given  at  regular  intervals.  During  the  long 
periods  while  away  he  took  Sulfanilamide  20  gr. 
per  day  until  nausea  and  sense  of  fatigue  necessi- 
tated temporary  discontinuance  of  the  drug.  He 
was  able  to  tolerate  only  4 tablets  per  day,  and  this 
dosage  could  not  be  continued  for  many  days  be- 
fore undesirable  symptoms  manifested  themselves. 

With  this  case  the  above  described  oral  medica- 
tion plus  massage  and  weak  silver  nitrate  instilla- 
tions appeared  to  eradicate  the  infection,  satisfac- 
torily. 

SUMMARY 

1.  The  literature  reveals  new  and  increasing  in- 
terest in  T.  Vaginalis  infestation  in  the  male. 

2.  It  is  now  apparent  that  many  cases  of  non- 
specific, or  mixed  infections  of  the  urethra  and 
prostate,  are  in  i-eality  due  to  the  T.  Vaginalis.. 

3.  Husbands  of  wives  harboring  the  T.  Vaginalis 
are  very  apt  to  show  the  presence  of  the  trichom- 
onads  in  their  prostatic  secretions. 

4.  Unquestionably,  the  presence  of  the  T.  Vag- 
inalis in  male  secretions  will  be  found  more  often 
when  such  secretions  are  routinely  examined  un- 
stained and  while  still  fresh  and  warm. 

.5.  A case  of  prostato-Urethritis  due  to  T.  Vag- 
inalis is  described. 

Mills  Bldg. 
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Hyperpyrexia 

W.  G.  SHULTZ,  M.  D. 


Tucson, 

Although  introduced  over  60  years  ago  as  a 
treatment  for  general  paresis  and  other  mental 
diseases,  it  has  only  been  during  the  past  few  years 
that  this  form  of  therapy  has  become  quite  gener- 
ally used. 

For  the  past  30  years  malaria  artificially  induced 
has  been  the  chief  method  of  producing  fever,  and 
many  series  of  case  reports  are  to  be  found  in  the 


Arizoyia 

literature;  some  of  them  reporting  a death  rate 
from  this  method  of  as  high  as  30%.  If  malaria 
has  not  been  entirely  supplanted  as  a means  of 
inducing  fever  during  the  past  few  years,  it  is  en- 
tirely due  to  ignorance  or  lack  of  sufficient  con- 
sideration for  the  patient’s  welfare.  Its  place  has 
been  taken  by  artificial  inductotherm  fever  for 
three  reasons: 
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1.  Artificial  fever  is  far  more  than  twice 
as  effective. 

2.  Having  passed  through  the  experi- 
mental phase  and  when  given  with  the 
most  modern  equipment,  artificial  fever 
induction  is  followed  with  an  almost  nega- 
tive death  rate,  while  fever  treatment  pro- 
duced by  malaria  even  after  being  used  for 
so  long  a period  of  time  is  followed  by  a 
death  rate  of  from  10  to  30  per  cent. 

3.  When  a person  is  infected  with  ma- 
laria, we  have  two  diseases  to  treat  rather 
than  one,  the  temperature  is  not  constant, 
nor  is  it  easily  controllable,  and  seldom 
reaches  a point  sufficiently  high  to  be  of 
distinct  value  without  being  dangerous. 

As  to  the  methods  of  inducing  artificial  fever, 
those  such  as  hot  water  baths,  electric  light  and 
infra-red  cabinets  etc.,  which  raise  the  patient’s 
temperature  with  heat  applied  from  without  the 
body,  elevate  the  patient’s  puLse  as  much  as  30 
beats  per  minute  higher  than  in  those  patients 
treated  by  modalities  which  generate  the  heat 
within  the  body.  It  necessarily  follows  that  the 
former  methods  are  followed  by  a more  frequent 
tendency  to  collapse;  a more  severe  strain  is  placed 
on  the  nervous  system  and  the  patient’s  loss  in 
strength  and  weight  is  frequently  sufficiently  great 
to  offset  the  beneficial  effect  of  the  treatment  on 
the  condition  being  treated.  Tharefore,  anyone 
who  uses  these  methods  when  the  safer  and  more 
effective  one  is  available  is  forgetting  the  best  in- 
terest of  the  patient  whom  he  is  serving.  Artifi- 
cially induced  fever  produced  by  the  inductotherm 
method  is  also  much  more  easily  controlled,  mak- 
ing it  possible  to  reach  a point  with  the  induced 
fever  which  will  be  sufficiently  high  to  be  of  dis- 
tinct therapeutic  value  and  yet  be  under  control  at 
all  times  so  that  no  harm  can  befall  the  patient. 
It  is  pos.sible  with  this  method  to  maintain  tem- 
peratures of  107  degrees  Fahrenheit  for  from  5 to 
15  hours  with  comparative  ease  and  without  more 
than  very  slight  risk. 

With  this  sort  of  apparatus  patients  in  advanced 
stages  of  diabetes,  with  organic  heart  disease,  with 
advanced  arteriosclerosis,  with  diseases  of  the  liv- 
er and  the  like  have  been  and  are  being  treated,  and 
the  death  rate  .still  remains  practically  nil. 

This  therapeutic  measure  is  of  definite  and  prov- 
en value  in  certain  conditions,  of  questionable  val- 
ue in  others  and  of  no  value  in  still  others.  There 
is  much  yet  to  be  learned  of  its  usefulness  and  no 
doubt  it  will  be  found  to  be  of  distinct  value  :in  cer 
tain  conditions  for  which  it  has  not  yet  been  tried 
nor  recommended. 

Artificial  fever  therapy  has  bcome  a valuable  ad- 
junct in  the  treatment  of  gonorrhea,  syphilis,  pel- 
vic inflammatory  disases,  acute  and  chronic  arth- 
ritis, multiple  sclerosis,  psoriasis,  undulant  fever, 
some  cases  of  eczema  and  a number  of  other  in- 
fections and  metabolic  diseases. 

Acute  syphilis  does  not  respond  readily  to  this 
form  of  therapy,  requiring  many  very  high  fever 
treatments  to  kill  the  spirochete  in  the  human 
body  so  that  rhe  patient  is  actually  rid  of  the  acute 


syphilitic  infection,  whereas  in  the  chronic,  espe- 
cially the  neurosyphilitic,  comparatively  low  fever 
wdl  produce  remarkable  results  symptomatically 
speaking.  It  produces  striking  results  in  syphilitic 
aortitis  cases  as  well  as  in  cases  of  multiple  sclero- 
sis. 

It  is  a specific  for  gonorrheal  arthritis,  the  pa- 
tient obtaining  relief  usually  within  an  hour  of 
treatment,  coming  out  of  the  first  treatment  free 
of  pain  and  remaining  so. 

Acute  gonorrheal  urethritis  may  be  aborted  with 
one  treatment  in  many  instances.  This  is  dependent 
somewhat  upon  the  thermal  death  rate  of  the  or- 
ganism with  which  you  are  dealing  in  the  particu- 


Fig.  1.  Inductotherm  with  Author's  Cabinet. 


lar  case.  Sulfanilamide  used  in  combination  with 
the  fever  therapy  increases  its  effectiveness,  reduc- 
ing the  amount  of  each  therapy  necessary  to  obtain 
results.  Hyperpyrexia  will  immediately  relieve  the 
pain  and  discomfort  attendant  to  gonorrheal  com- 
plications such  as  prostatitis,  seminal  vesiculitis 
and  epididymitis, 

I do  not  feel  that  the  Do’s  and  Don’ts  fall  with- 
in the  scope  of  this  paper  but  wish  to  say  that  there 
are  scores  of  import.ant  items  to  be  carefully  looked 
after  while  giving  such  a treatment.  To  overlook 
any  of  them  may  invite  disaster  and  therefore  it  is 
extremely  important  that  a specially  trained  at- 
tendant thoroughly  familiar  with  every  phase  of 
this  form  of  therapy  should  be  in  constant  charge 
of  .such  a treatment  throughout  its  entirety. 

The  greatest  danger  from  artificial  fever  is  from 
a reckless  effort  to  produce  high  fever  regardless 
of  danger  signals,  inexperienced  operators,  in- 
ferior cheap  equipment  and  ruthlessness  on  the 
part  of  physicians  who  wiU  refer  patients  to  oth- 
ers not  properly  equipped  either  with  adequate  ap- 
paratus or  experience  to  administer  such  treat- 
ments. 

Quite  authentic  statistics  have  been  presented 
and  generally  accepted  estimates  state  that  there 
arc  at  least  12,000,000  .syphilitics  now  among  us; 
which  means  that  one  in  every  ten  has  it.  The 
prevalence  rate  is  increasing  with  such  rapidity 
that  some  authors  claim  that  complete  syphiliza- 
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tion  of  the  republic  is  a definite  possibility  during 
the  next  few  years. 

In  my  first  18  months  of  artificial  fever  admin- 
istration I used  a Liebel  Flarsheim  De  Luxe  Short 
Wave  Unit  in  conjunction  with  a bag.  I then  had 
a cabinet  constructed  which  is  herewith  illustrated. 
This  cabinet  is  constructed  according  to  the  plans 
of  Dr.  Edgar  G.  Ballenger,  who  was  so  gracious  as 
to  permit  me  to  use  his  drawings. 

Lying  in  this  warm  or  moderately  hot  cabinet, 
the  complaints  from  the  patients  have  become  very 
greatly  reduced,  and  it  is  possible  to  maintain  a 
rectal  fever  of  107  degrees  F.  for  from  5 to  10  houi’s 
with  a pulse  rate  seldom  higher  than  130.  The  pa- 
tient is  usually  able  to  go  about  his  daily  occupa- 
tion the  day  following  his  treatment. 

This  cabinet  is  so  devised  that  it  can  be  opened 
at  a moment  ,s  notice  and  the  cooling  down  process 
started  immediately.  I am  very  happy  to  say  that 
we  have  not  had  to  avail  ourselves  of  this  con- 
venience. however. 


Lhis  eye  varying  from  time  to  time  from  20/200ths 
to  20/700ths.  Various  eye  doctors  as  Dr.  D.  R.  Gas- 
kins, Phoenix:  Dr.  Lionel  Albert,  Tucson;  Dr.  John 
L.  Donahue,  Tucson;  Dr.  Dake  Biddle,  Tucson,  and 
Drs.  Swett  and  Graves  of  the  Southern  Pacific  Hos- 
pital, San  Francisco,  examined  him  before  and  af- 
ter treatment.  He  w’as  given  14  treatments  as 
shown  in  the  accompanying  chart.  After  the  first 
three  treatments  his  temperature  was  brought  up  to 
107  degrees  F.  rectal  with  a rectal  temperature 
above  105.0  degrees  F.  for  over  five  hom's.  Com- 
Dined  with  the  treatments  he  received  bismuth  in- 
jections every  five  days  for  a series  of  15. 

He  received  his  fever  treatment  at  intervals  of 
approximately  five  days  from  July  25,  1936,  to 
October  19,  1936.  skipping  23  days  in  September. 
On  December  10,  1936,  at  the  Southern  Pacific 
Hospital  at  San  Francisco,  his  diseased  eye  was 
given  a 20/20  vision  reading,  his  spinal  fluid  was 
found  to  be  negative  and  he  was  pronounced  cured. 
He  was  subsequently  retumed  to  duty  as  a brake- 
man.  One  year  has  elapsed  without  the  slightest 
indication  of  a return  of  the  condition. 


Pig.  2.  Graphic  Chart  of  Patient  in  Case  1. 


I do  not,  feel  that  this  paper  should  be  burdened 
with  case  reports,  but  am  compelled  to  submit  the 
following  briefly: 

Case  No.  1.  Mr.  H.  L.  K.,  age  45.  Diagnosis,  classi- 
cal syphilitic  choroidoretinitis.  Patient  had  received 
nearly  one  year  of  antiluetic  chemotherapy  before 
reporting  to  me.  Eye  condition  had  developed  dur- 
ing and  in  spite  of  the  chemotherapy. 

His  blood  tests  had  become  negative  but  his 
spinal  fluid  remained  three  plus.  The  right  eye 
appeared  practically  normal  but  the  left  showed  a 
classical  syphilitic  choroidoretinitis,  the  vision  of 


Case  No.  2.  Patient,  age  46,  diagnosis  asthma. 
Duration  of  asthma  40  years.  Results  unaffected. 
Hardly  a test  case. 

Three  cases  of  Chorea  were  treated.  Results  were 
very  satisfactory  in  two.  One,  age  16,  discontinued 
after  third  treatment  because  of  discomfort.  Moth- 
er’s “great  big  grown  boy’’  did  not  wish  the  treat- 
ment. The  bag  was  being  used.  Tire  cabinet  might 
have  kept  him  coming.  His  condition  seems  im- 
proved, nevertheless. 

In  eighty-eight  treated  for  gonorrhea  the  re- 


138 


Southwestern  Medicine 


April,  1938 


suits  were  uniformly  good  with  much  improvement 
noted  since  the  addition  of  Sulfanilamide.  With 
cooperation,  all  cases  should  be  cured  within  a 
comparatively  short  time. 

In  closing,  I wish  to  say  that  the  excellent  results 
reported  with  artificial  fever  are  not  obtained  with- 
out constant  care  and  assiduous  attention  during 
the  entire  procedure.  The  patient  should  be  given 


adequate  preliminary  study.  Constant  alertness 
must  be  maintained  throughout  the  treatment  by 
one  capable  of  being  alert,  and  modalities  must  be 
used  which  are  capable  of  producing  and  maintain- 
ing a fever  which  is  sufficiently  high  to  be  effec- 
tive. We  must  not  forget  that  the  inductotherm 
method  is  by  far  the  safest. 

603  Valley  Bank  Bldg. 


Treatment  of  Empyema* 

VICTOR  STRONG  RANDOLPH,  M.D. 
Phoenix,  Arizona 


I KNOW  of  nothing  new  in  the  treatment  of  em- 
pyema of  the  pleura.  The  value  in  talking  about 
it  lies  in  the  emphasizing  of  adequate  early  treat- 
ment so  that  the  illness  may  not  be  prolonged  for 
months  or  years  into  a state  of  chronic  empyema. 

Various  types  of  empyema  occm\  Tuberculous 
empyema  I will  not  discuss,  as  it  is  a subject  by 
itself,  nor  the  empyemas  due  to  the  various  types 
of  fungus  organisms.  The  ordinary  empyema  is  of 
the  streptococcic  or  pneumococcic  or  rarely  of  sta- 
phylococcic etiology.  It  occurs  most  commonly  fol- 
lowing pneumonia  less  often  following  abscess  of 
the  lung,  or  following  trauma  to  the  chest  wall. 

In  a typical  case  the  recovery  from  pneumonia  is 
interrupted  by  an  exacerbation  of  fever  and  the 
picture  of  sepsis.  Routine  examination  will  usually 
disclose  the  presence  of  fluid  in  the  chest,  and  this 
can  readily  be  verified  by  simple  aspiration. 

TREATMENT 

At  this  point  aspiration  is  the  most  important 
treatment.  Pneumonia  is  sometimes  followed  by 
the  formation  of  clear,  sterile,  pleural  fluid.  This 
fluid  may  disappear  following  aspiration,  or  on  sub- 
sequent aspirations  it  may  show  infection.  I think 
in  one  case  I may  have  traumatized  the  lung  dur- 
ing aspiration  and  caused  a pneumococcic  empyema 
to  develop.  However,  fluid  may  be  stei'ile  at  one 
aspiration  and  infected  at  the  next  without  trauma. 

Aspiration  should  be  repeated  at  daily  or  frequent 
intervals  if  the  patient  is  febrile  and  the  pus  is 
thin.  Some  authors  have  reported  that  empyema  in 
children  may  be  cured  by  repeated  aspiration.  How- 
ever, this  has  not  been  my  experience,  possibly  due 
to  the  fact  that  I shrink  from  repeated  aspiration 
of  small  children. 

The  physiology  of  the  chest  is  such  that  opera- 
tion early  in  the  formation  of  empyema  is  dan- 
gerous. Opening  of  the  chest  allows  air  to  enter. 
M.any  a person  has  a mediastinum  which  is  quite 
mobile.  In  this  type  of  chest  the  addition  of  air, 
and  especially  free  opening  of  the  chest  to  the  out- 
side causes  a shifting  of  the  mediastinum  toward 
the  opposite  side  of  the  chest.  This  in  turn  embar- 
rasses tile  respiration  of  the  opposite  lung  and  the 


•Read  before  the  2nd  Harlow  Brooks  Memorial 
Navajo  Clinical  Conferer.c";  Sage  Memorial  Hospital: 
Ganado.  Arizona.  Sept.,  1937. 


action  of  the  heart.  Therefore,  aspirations  of  the 
chest  should  be  continued  imtil  the  early  thin, 
watery,  pus  becomes  thick  and  is  filled  with  fibrin. 
Coincindentally  with  the  appearance  of  fibrin  there 
is  an  inflammatory  reaction  in  the  pleura  of  the 
mediastinum  which  causes  the  mediastinum  to  be- 
come fixed.  It  is  then  able  to  withstand  the  admis- 
sion of  air  without  shifting. 

SURGICAL  ASPECTS 

At  this  point  we  are  ready  for  operation  usually 
removal  of  a small  piece  of  rib.  In  my  experience 
I believe  there  are  three  principal  points  of  im- 
portance about  operation.  First  the  lowest  point  in 
the  pleural  cavity  must  be  chosen  for  the  drainage 
site.  The  second  is  that  a sufficiently  large  tube 
be  used  for  drainage.  In  a recent  case  I found  that 
even  the  large-s'zed  tube  which  I used  became 
plugged  with  fibrin  frequently  and  the  tube  had  to 
be  removed  at  least  twice  and  cleaned  before  ade- 
quate continuous  drainage  was  established.  How- 
ever, we  do  see  cases  at  times  which  may  be  drain- 
ed with  a catheter.  One  such  patient  was  a physi- 
cian’s wife  who  did  not  wish  to  have  her  rib  cut 
and  we  inserted  a tube  between  the  ribs.  This  tube 
did  not  become  plugged  and  the  patient  recovered. 
However,  in  the  average  case  a large  enough  tube 
should  be  inserted  at  operation  so  that  it  will  not 
have  to  be  changed  or  cleaned  out  frequently  in  or- 
der to  insure  perfect  drainage.  Dr.  Alexander  rec- 
ommended two  tubes  some  years  ago,  one  for  drain- 
age. the  other  an  interspace  above  for  instillation  of 
irrigating  solution. 

The  other  point  is  not  universally  agreed  upon; 
that  is,  that  closed  drainage  should  be  instituted. 
My  reason  for  insisting  on  closed  drainage  is  that 
we  can  in  this  way  aid  the  lung  to  expand.  It  is 
stated  that  the  lung  expands  whether  the  drainage 
is  closed  or  not,  and  I have  had  the  experience  of 
doing  open  drainage  and  having  the  lung  expand 
satisfactorily.  However,  in  those  cases  I have  seen 
which  did  not  heal  and  which  developed  a condition 
of  chronic  empyema,  open  drainage  had  been  used. 
Since  general  surgeons  customarily  treat  empyema, 
1 have  handled  only  about  fifty  cases,  I believe, 
but  in  no  case  as  yet  have  I failed  to  see  the  lung 
expand  perfectly  under  closed  drainage. 

Empyema  of  the  pleura  cannot  heal  vmtil  the 
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M.  G.  Fronske 


.Flagstaff 


Cochise  County  . 

O.  B.  Moon Bisbee 

J.  S.  Walsh Douglas 

Alternates: 

Jack  Hild  Douglas 

Joseph  Saba  Bisbee 

Gila  County  

Dr.  Clarence  Gunter Globe 

Dr.  William  A.  Holt Globe 

Graham  County  

Henry  H.  Riklin  Safford 

Greenlee  County  

E.  J.  Gungle Morenci 

Maricopa  County  

Joseph  Bank  Phoenix 

C.  C.  Craig Phoenix 

H.  L.  Franklin Phoenix 

H.  D.  Ketcherside Phoenix 

Jas.  Lytton-Smith  Phoenix 

F.  J.  Milloy Phoenix 

N.  A.  Ross Phoenix 

W.  A.  Schwartz Phoenix 

F.  B.  Sharp Phoenix 

W.  P.  Sherrill Phoenix 

O.  W.  Thoeny Phoenix 

G.  C.  Truman Mesa 

T.  W.  Woodman Phoenix 

Mohave  County  

A.  C.  Dick Kingman 

Navajo  County  

Wm.  G.  Morton Winslow 


. 1 
. 1 
.13 


Pima-Pinal  County  

Dake  Biddle  Tucson 

V.  M.  Gore  Tucson 

W.  Roy  Hewitt Tucson 


GUEST  SPEAKERS 

Albert  S.  Crawford,  M.  D Detroit,  Michigan 

Surgeon,  Ford  Hospital. 

Jay  C.  Davis,  M.  D Minneapolis,  Minn. 

Internal  Medicine. 

Franklin  G.  Ebaugh Denver,  Colorado 

Professor  Psychiatry,  University  of  Colorado  School 
of  Medicine. 

Morris  Fishbein Chicago,  Illinois 

Editor,  Journal  of  the  American  Medical  Association. 

Stuart  W.  Harrington Rochester,  Minnesota 

Surgery 

Leslie  M.  Smith,  M.  D El  Paso,  Texas 

Dermatologist. 

John  H.  Woolsey Woodland,  California 

Asst.  Clin.  Prof.  Surgery,  University  of  California. 
Berkeley.  Surgeon,  Woodland  Clinic. 
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Program 

Thursday,  April  21st,  9:30  A.  M. 

Invocation — Rev.  Fred  W.  Niedringhaus Tucson 

.•\ddress  of  Welcome: 

Hon.  Henry  O.  Jaastad Mayor  of  Tucson 


Response — Dr.  J.  D.  Hamer Phoenix 

Introduction  of  President-Elect — 

Dr.  C.  R.  Swackhamer Superior 

President's  Address — Dr.  Harold  W.  Rice Bisbee 


SCIENTIFIC 

Dr.  Preston  T.  Brown,  Phoenix, 

"Toxemias  of  Pregnancy." 

Dr.  Franklin  G.  Ebaugh,  Denver,  Colorado, 

"Frequent  Psychiatric  Complications  in  General 
Practice." 

Dr.  Jack  R.  Hild,  Douglas, 

"The  Hypertonic  Infant." 

MEMORIAL  SERVICES— 

Remarks — Dr.  D.  F.  Harbridge Phoenix 

Solo — "The  Lord  Is  My  Shepherd, "....Van  de  Water 
Mr.  Leon  Gray,  Soloist. 

Mr.  Andrew  W.  Buchhauser,  accompanist. 

Prayer — Rev.  Fred  W.  Niedringhaus Tucson 

Taps — Billy  Knighton,  Bugler. 

HOUSE  OF  DELEGATES 
12  o'clock.  Noon 
Santa  Rita  Hotel 

ROUND  TABLE  LUNCHEONS 


Afternoon  Session,  2:00  P.  M. 
SCIENTIFIC 

Dr.  Robert  S.  Flinn,  Phoenix, 

"Pleural  Effusion." 

Dr.  John  H.  Woolsey,  Woodland,  California, 
"Regional  Ileitis.' 

INTERMISSION— 20  Minutes 


3:00  P.  M. 

Dr.  Albert  S.  Crawford,  Detroit,  Michigan, 
"Cranio-Cerebral  Injuries." 

Dr.  E.  Payne  Palmer,  Phoenix, 

"Fractures  of  the  Spine." 

6;00  P.  M.  Smoker  and  Buffet  Dinner — Santa  Rita 
Hotel. 

8:00  P.  M.  Address — University  of  Arizona  Auditorium 

Dr.  Morris  Fishbein,  Chicago,  III. 

"Medicine  and  the  Changing  Social  O.'der." 


House  of  Delegates — Cinics 

Friday,  April  22nd,  8:00  - 9:45  A.  M, 

Scientific 

10:00  A.  M. 

Dr.  Frank  J.  Milloy,  Phoenix. 

"Occurrence  of  Peptic  Ulcer." 

Dr.  Jay  C.  Davis,  Minneapolis,  Minn., 

"Effect  of  Drugs  on  Coronary  Circulation." 

Dr.  Leslie  M.  Smith,  El  Paso,  Texas, 

"Lesions  of  the  Oral  Cavity."  , 

1 2 o'clock.  Noon — Santa  Rita  Hotel 

ROUND  TABLE  LUNCHEONS 

2:00  P.  M. 

House  of  Delegates — Open  Session 
INTERMISSION— 20  MINUTES 

3:00  P.  M. 

Address — Dr.  Morris  Fishbein,  Chicago,  llinois, 
"Medicine  and  the  National  Policy." 

7 :00  P.  M.  Banquet  and  Dance,  Santa  Rita  Hotel. 


CLINICS 

Saturday,  April  23rd,  8:00  A.  M.  - 9:45  A.  M. 

Scientific 

10:00  A.  M. 

Dr.  John  W.  Flinn,  Prescott,  Arizona, 

Dr.  Jas.  H.  Allen,  Co-author,  Prescott, 

"Selective  Extrafascial  Pneumothorax.  A Prelim.- 
inary  Study." 

Dr.  E.  C.  Houle,  Nogales,  Arizona, 

"Factors  in  Bone  Repair." 

Dr.  Joseph  Madison  Greer, 

"Another  Method  of  Pinning  Fractures  of  the  Neck 
of  the  Femur."  A Preliminary  Study. 

Dr.  Stuart  W.  Harrington,  Rochester,  Minn., 
"Diaphragmatic  Hernia." 


ROUND  TABLE  LUNCHEONS 

Thursday,  April  21 

Dr.  Franklin  G.  Ebaugh — 

"The  Psychoneuroses" Santa  Rita  Hotel 

Dr.  John  H.  Woolsey — 

"Post-operative  Care  of 

Abdominal  Surgical  Cases" Santa  Rita  Hotel 

Dr.  Stuart  W.  Harrington — 

"Carcinoma  of  the  Breast" Pioneer  Hotel 

Friday,  April  22 

Dr.  Jay  C.  Davis — 

"Cardiac  Drugs" Santa  Rita  Hotel 

Dr.  Leslie  M.  Smith — 

"The  Eczematoid  Eruptions" Santa  Rita  Hotel 

Dr.  Albert  S.  Crawford — 

"Protruded  Intervertebral  as 

Cause  of  Low  Back  Pain" Pioneer  Hotel 
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CLINIC  PROGRAMS 

Clinics  will  be  held  from  8:00  to  9:45  Friday  and 
Saturday  mornings.  It  will  be  necessary  to  register  for 
the  clinics  you  wish  to  attend  at  the  time  of  registration 
as  the  number  who  can  attend  is  limited.  A detailed 
clinic  program  will  be  furnished  you  at  the  time  of  reg- 
istration. 

Friday,  April  22,  8:00  - 9:45  A.  M. 

ST.  MARY'S  HOSPITAL 

Dr.  Meade  Clyne — Chest  Surgery — Operative  Clinic. 

Dr.  F.  C.  Shute,  Jr. — General  Surgery. 

Dr.  Chas.  S.  Kibler — Medical  Clinic.  Heart  Disease. 

Dr.  R.  E.  Hastings — Orthopedic  Clinic. 

Dr.  A.  L.  Lindberg — Pathological  Material  and  Labora- 
tory Methods,  etc. 

Dr.  H.  S.  Paris — Newer  Phases  of  X-ray  Therapy. 

Dr.  Roy  Hewitt — Gastrointestinal  Clinic  on  Amoebiosis 
and  Diverticulitis. 

U.  S.  VETERANS  BUREAU  HOSPITAL 
Demonstration  of  X-ray  Films  of  the  Chest. 

Results  of  Chest  Surgery,  Silicosis,  Bronchiectasis. 
Atelectasis,  Kidney  Plates,  etc. 

PIMA  COUNTY  HOSPITAL 

Dr.  Wm.  D.  Carrell — "Uterosalpingography  — Demon- 
strating Various  Types  of  Pelvic  Pathology." 

Dr.  Franklin  Maury — "Demonstration  of  Technique  of 
Fitting  Modern  Contact  Glasses." 

Dr.  Samuel  H.  Watson — Clinic  on  Allergy. 

SOUTHERN  PACIFIC  SANATORIUM 

Dr.  C.  A.  Thomas — Chest  Surgery — Operative  Clinic. 

Dr.  S.  C.  Davis,  Dr.  R.  A.  Wilson,  Dr.  W.  G.  Ure — 
"Combined  Management  of  Compression  Therapy." 


Saturday,  April  23,  8:00  - 9:45  A.  M. 

ST  MARY'S  HOSPITAL 
Dr.  J.  B Littlefield — Surgical  Clinic — Operative. 

Dr.  R.  W.  Rudolph — Urological  Clinic. 

Dan  L.  Mahoney — Clinic  announced  at  registration. 

Dr.  H.  W.  Kohl — Clinic  announced  at  registration. 

Dr.  E.  J.  Gotthelf — Surgical  Clinic — Operative. 

SOUTHERN  METHODIST  HOSPITAL 

Dr.  W.  G.  Shultz — Demonstration  of  Technique  of  Hy- 
perpyrexia (Fever  Treatment)  with  Indications  and 
Results. 

PIMA  COUNTY  HOSPITAL 
Dr.  Victor  M.  Gore — Surgical  Clinic — Operative. 

SOUTHERN  PACIFIC  HOSPITAL 
Dr.  C A.  Thomas — Chest  Surgery— Operative  Clinic. 

Dr.  S.  C.  Davis,  Dr.  R.  A.  Wilson,  Dr.  W.  G.  Ure — 
"Combined  Management  of  Compression  Therapy." 

U.  S.  VETERANS  HOSPITAL 
Laboratory  Technique: 

a.  Value  of  Blood  Cholesterol  Determination  in  Di- 
agnosis for  Thyroid  Dysfunctions. 

b.  Typing  Pneumococcus. 

c.  Technique  of  Sedimentation. 

Clinic  of  Tuberculous  Laryngitis: 

a.  Treatment  including  cauterization  of  ulcers. 

COMSTOCK  HOSPITAL 

Dr.  C.  V.  Barley — "Infant  Feeding  and  Use  of  Vaccine; 
and  Sera  in  Contagious  Diseases." 


DESERT  SANITARIUM 

THE  DESERT  SANITARIUM  Dr.  Roland  Davison — /v\etabolic  Diseases. 

Dr.  Roland  Davison — Metabolic  Diseases. 


COMSTOCK  HOSPITAL 
Dr.  B.  P.  Storts,  Jr. — Pediatric  Clinic. 


SOUTHERN  METHODIST  HOSPITAL 

Dr.  Chas.  E.  Patterson  and  Dr.  John  S.  Mikell — "Bron- 
choscopy - Demonstration  of  Procedure." 

Dr.  W.  G.  Shultz — Surgical  Clinic — Prostatic  Resection. 
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ENTERTAINMENT  FEATURES 


AUXILIARY  PROGRAM 


Thursday,  6:00  P.  M. — Santa  Rita  Hotel 

SMOKER  and  BUFFET  DINNER 

Friday,  7 :00  P.  M. — Santa  Rita  Hotel 

BANQUET  and  DANCE 

Saturday  Afternoon 

GUAYMAS  FISHING  TRIP 

GOLF  TOURNAMENT 

It  IS  requested  that  you  signify  early  your  intention  to 
enter  and  to  submit  your  handicap  in  order  to  make  the 
tournament  something  of  interest  to  all. 

FLIGHTS:  There  wiil  be  3 to  5 flights  of  about  Ifc 
each. 

PRIZES:  BLIND  BOGEY — in  which  all  entering  have 
an  opportunity  of  winning  one  of  several  prizes.  There 
will  be  a LOW  GROSS,  LOW  NET  and  LOW  MEDALIST 
prize  for  the  qualifying  round  of  9 holes,  there  being  18 
holes  in  all  for  the  tournament.  After  qualifying,  players 
will  be  placed  in  respective  flights  with  prize  for  WIN- 
NER and  RUNNER-UP  in  each  flight.  If  sufficient  num- 
ber respond  early,  there  can  be  a CALCUTTA  POOL. 

W.  G.  SHULTZ,  M.  D , Chairman, 

4 East  Congress,  Tucson. 


Thursday,  April  21,  1938 

Registration — Santa  Rita  Hotel. 

9:30  A.  M. — General  Session 


Invocation — The  Reverend  Howard  C.  Taylor Tucson 

Address  of  Welcome: 

Mrs.  C.  V.  Barley,  President, 

Pima  County  Medical  Auxiliary Tucson 

Response: 

Mrs.  J.  D.  Hamer Phoenix 

Business  Session: 

Mrs.  C.  E.  Patterson,  President, 

State  Medical  Auxiliary,  presiding Tucson 


Reports  of  State  Officers  and  Committees. 

Election  of  Officers. 

Guest  Speaker — Mrs.  Robert  B.  Homan, 

National  Chairman  of  Archives El  Paso 

1 2:30 — Luncheon 

Fashion  Show — Santa  Rita  Hotel 

3:00  to  4:30  P.  M. 

Tea  and  Entertainment — Library,  U.S.  Veterans'  Hospital 
Wives  of  Staff,  Hostesses 

8:00  P.  M. 

Address — Dr.  Morris  Fishbein Chicago 

University  of  Arizona  Auditorium 

Friday,  April  22  — 9:30  A.  M. 

General  Session.  Incoming  President  presiding. 

Greetings — Mrs.  B.  P.  Storts Tucson 

Business  Meeting. 

Address — Guest  Speaker. 

12:00  o'clock.  Noon 

Luncheon — Arizona  Inn 
Dr.  Morris  Fishbein — Guest  Speaker 
Musical  Program 

2:30  P.  M. 

Bridge  Party — Arizona  Inn. 

Sight  Seeing  Trip. 

7:00  P.  M. 

Banquet  and  Dance. 

Saturday,  April  23 

Entertainment  to  be  announced.  Sightseeing. 


PROGRAM  SYNOPSIS 


Wednesday,  April  20,  1938 

8:00  P.  M. 

Council  Meeting Santa  Rita  Hotel 

Thursday,  April  21,  1938 

9:00  A.  M. 

Opening  Exercises. 

President's  Address. 

NOON 

House  of  Delegates Santa  Rita  Hotel 

Afternoon — Scientific  Program 
6:00  P.  M. 

Evening — Smoker  and  Buffet  Dinner 
Address — 8:00  P.  M Dr.  Morris  Fishbein 

Friday,  April  22,  1938 

Clinics^8:00  to  9:45  P.  M. 

House  of  Delegates — 8:00  to  9:45  A.  M. 

Scientific — 10:00  A.  M. 

NOON 

Round  Table  Luncheons 

Afternoon — House  of  Delegates — Open  Session. 
2:00  to  3:00  P.  M. 

Address — 3:00  o'clock Dr.  Morris  Fishbein 

Evening — Banquet  and  Dance 

Saturday,  April  23,  1938 

Clinics— 8:00  to  9:45  A.  M. 

Scientific — 10:00  A.  M. 

Noon — Luncheon 
Afternoon — Golf  Tournament 


AUXILIARY 

Thursday,  April  21,  1938 
Morning — Business — 9:00  A.  M. 

Noon — Luncheon — Fashion  Show Santa  Rita  Hotel 

Tea  and  Entertainment U.  S.  Veterans'  Hospital 

3:00  o'clock 

Evening — Address Dr.  Morris  Fishbein 

Friday,  April  22,  1938 
Morning — Busines.s  Session. 

Noon — Luncheon — Arizona  Inn. 

Bridge — Arizona  Inn — 3:00  o'clock. 

Evening — Banquet  and  Dance 
Saturday — Entertainment  to  be  announced. 


Tucson,  Arizona,  Chamber  of  Commerce, 

March  3,  1938. 

TO  THE  MEMBERS 
ARIZONA  STATE  MEDICAL 
ASSOCIATION: 

'Tucson  is  extremely  happy  to  welcome  the 
men  and  women  of  the  Arizona  State  Medical 
Association  on  the  occasion  of  its  annual  con- 
vention. The  medical  professon  enjoys  an  un- 
usual place  in  our  community  life  and  we  take 
pride  in  the  fact  that  many  of  our  physicians 
have  distinguished  themselves  in  the  field  of 
medicine.  We  hope  that  this  association  meet- 
ing will  be  an  exceptionally  helpful  one  to  all 
of  you.  If  the  outstanding  names  listed  on  your 
program  are  a prophecy,  its  success  is  already 
assured. 

The  Chamber  of  Commerce  feels  that  you  have 
honored  our  city  by  selecting  Tucson  as  your 
meeting  place,  and  we  will  do  everything  withm 
our  power  to  cause  you  to  have  only  the  hap- 
piest memories  of  yom*  stay  among  us. 

Looking  forward  to  seeing  you  in  April,  we  are 
Cordially  yours, 

TUCSON  CHAMBER  OP  COMMERCE. 

Roy  H.  Wollman,  Secretary. 


WELCOME,  ROTARIANS! 

Tucson  Rotarians  welcome  you  to  their  reg- 
ular Wednesday  meetings  in  the  Pioneer  Hotel 
at  12:15,  noon,  and  to  the  111th  District  Con- 
ference which  meets  this  year  in  Tucson  on  Smi- 
day,  Monday  and  Tuesday,  April  24,  25  and  26. 

On  Wednesday  noon,  during  the  week  of  the 
Arizona  Medical  Association  convention,  April 
20th — Dr.  Morris  Fishbein  will  be  the  guest 
speaker  at  Tucson  Rotary.  All  visiting  Rotarians 
are  cordially  invited. 

The  Host  Club  of  the  111th  District  confer- 
ence invites  aU  visiting  Rotarians  and  Rotary 
Anns  who  come  to  the  Medical  convention,  to 
extend  their  stay  in  Tucson,  to  include  the  Ro- 
tary conference.  Four  Past  Presidents  of  Rotary 
International  will  address  the  conference.  Past 
President,  Chnt  Anderson,  will  be  the  official 
representative  of  Rotary  International.  Others 
present  will  be:  Past  Presidents,  Allen  D.  Albert, 
Tom  Sutton  and  Harry  Rogers.  Cameron  Beck, 
Director  of  the  New  York  Stock  Exchange  Insti- 
tute w,ill  speak.  Past  Governor  Jack  Williams 
of  Long  Beach,  California,  and  Rotary  Humorist, 
Max  Horowinski,  of  Oakland,  have  places  on 
the  program. 

Special  entertainment  features  are  being  ar- 
ranged for  Rotary  Anns. 

RUSSELL  B.  FAIRGRIEVE, 

President,  Tucson  Rotaiy  Club. 

KARL  BARFIELD, 

Conference  Chairman. 

C.  N.  “BUGS”  BOYNTON, 

District  Governor. 
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pleural  space  is  obliterated  and  no  area  remains 
in  which  pus  can  form.  This  means  that  the  lung 
must  expand  fully  and  usually  become  adherent  to 
the  chest  wall.  The  parietal  and  visceral  layers  of 
pleura  are  then  in  apposition  and  no  space  exists 
in  which  empyema  may  continue. 

A number  of  tubes  are  made  which  are  suitable 
for  estabUshing  closed  drainage.  I have  used  for  a 
number  of  years  the  tube  of  Tudor  Edwards  of 
London.  This  tube  has  an  inner  flange  which  rests 
upon  the  parietal  pleura,  an  outer  flange  which  can 
be  attached  to  the  skin  of  the  outer  chest  wall,  and 
within  the  cuff,  next  to  the  drainage  tube,  there  is 
a small  tube  insert  through  which  one  may  irri- 
gate the  chest  if  desired.  The  drainage  tube  is  at- 
tached to  a long  rubber  hose  which  passes  down- 
ward by  the  bedside  and  into  a jar  of  sterile  water. 
The  end  of  the  tube  rests  beneath  the  level  of  the 
water  and  air  can  pass  from  the  chest  and  bubble 
out  through  the  water  but  no  air  can  enter  the  tube 
from  the  outside  because  of  the  water.  There  is  a 
small  column  of  water  sucked  up  into,  the  tube  by 
the  negative  pressure  of  the  chest  and  this  in  turn 
exerts  a slight  suction  on  the  air  in  the  pleura  and 
therefore  tends  to  aid  the  lung  to  expand. 

When  closed  drainage  has  been  established  I fa- 
vor irrigation  of  the  chest,  at  first  three  or  four 
times  daily  and  later  less  often  with  salt  solution. 
Dakin’s  solution  may  also  be  used  at  first  in  small 
quantities,  and  later  freely.  If  irrigation  is  carried 
on  through  a single  drainage  tube,  one  must  be 
careful  not  to  over-distend  the  empyema  pocket 
when  injecting  the  irrigation  solution.  However, 
I do  not  know  that  irrigation  is  essential.  I be- 
lieve the  chief  purpose  of  it  is  to  remove  more 
completely  the  pus  from  the  pleural  surfaces  and 
to  keep  the  fibrin  v/ell  washed  out  so  that  it  may 
not  plug  the  tube.  No  doubt  most  cases  will  re- 
cover well  if  no  irrigation  is  used,  provided  free 
drainage  is  maintained.  The  temperature  should 
come  down  in  a day  or  two  when  drainage  is  well 
established. 

COMPLICATIONS 

A simple  complication  of  empyema  is  the  pres- 
ence of  a small  pneumothorax,  even  when  no  ab- 
scess of  the  lung  is  present.  Usually  this  pneumo- 
thorax disappears  and  the  opening  in  the  lung 
closes  with  the  use  of  simple  closed  drainage.  How- 
ever, if  the  bronchial  fistula  persists  thoracoplasty 
may  eventually  be  necessary  to  close  the  empyema 
cavity.  If  abscess  is  present,  drainage  or  lobectomy 
may  need  to  be  done. 

Chronic  empyema  occurs  when  the  lung  has  not 
been  fully  re-expanded  during  drainage  of  the  em- 
pyema. One  of  the  first  cases  which  I saw  was 
tiiat  of  a woman  about  25  years  old  who  had  had 
pneumonia  followed  by  empyema  19  years  before 
at  the  age  of  six.  She  was  treated  by  tube  drainage 
but  evidently  not  completely  healed,  for  in  the  in- 
tervening nineteen  years  she  had  had  six  addi- 
tional operations  for  the  empyema  which  kept  re- 
curring. However,  her  chest  wall  was  healed.  She 


had  been  aspirated  repeatedly  during  the  two  or 
three  montlis  prior  to  my  seeing  her.  Were  I to 
see  this  case  again  I should  attempt  closed  drain- 
age, for  it  might  have  been  possible  even  then  to 
re-expand  the  lung  sufficiently  so  that  the  vis- 
ceral pleura  would  have  become  adherent  to  the 
parietal  pleura.  I think  that  many  cases  of  chronic 
empyema  might  be  treated  in  this  way  and  more 
extensive  operation  avoided.  However,  in  this  case 
(and  eventually  in  many  cases  the  treatment  would 
be  the  same)  I removed  the  two  or  three  ribs  im- 
mediately over  the  pus  pocket  together  with  the 
parietal  pleura,  periosteum,  and  intercostal  bun- 
dles, leaving  the  pocket  entirely  exposed  to  the  air. 
The  skin  was  sewn  to  the  edges  of  the  parietal  pleu- 
ra where  it  had  been  cut.  In  a few  weeks  this  poc- 
ket filled  in  by  granulation  tissue  and  eventually 
was  covered  by  skin.  The  patient  recovered  entire- 
ly. However,  this  woman  had  a great  deal  of  ill- 
ness during  nineteen  years  and  was  left  with  a chest 
wall  defect  because  of  the  fact  that  the  empyema 
was  not  completely  drained  and  the  lung  expanded 
originally. 

A man  50  years  of  age  gave  a history  of  em- 
pyema at  the  age  of  18,  which  was  treated  by  rib 
resection  and  either  open  or  tube  drainage.  His 
chest  wall  healed  after  a period  of  time,  but  he 
was  never  in  good  health  afterwards.  About  a year 
prior  to  the  time  I saw  him  he  began  to  have 
periods  of  fever  followed  by  cough  and  expectora- 
tion of  a large  amount  of  purulent  and  greenish 
sputum.  This  would  stop  and  after  a few  weeks  or 
less  he  would  again  have  fever  with  pain  from 
which  he  would  recover  after  a few  days  of  cough 
and  expectoration.  At  the  time  I saw  him  he  had 
developed  a superficial  abscess  in  the  left  lower 
anterior  chest  wall.  This  was  opened  and  bromopin 
injected.  There  was  extensive  deformity  of  the 
chest  which  I presume  was  caused  by  the  long 
standing  pleural  infection  which  he  had.  There 
was  a chronic  empyema  cavity  present  and  por- 
trayed by  the  bromopin.  This  man  also  was  treat- 
ed by  resection  of  ribs  overlying  his  empyema  cav- 
ity and  by  the  removal  of  sheaths  of  calcified  parie- 
tal pleura  in  addition  to  the  periosteum  and  inter- 
costal bundles. 

A boy  21  years  old  with  a history  of  empyema  at 
the  age  of  55,  gave  a similar  history.  This  boy  was 
cured  by  unroofing  of  the  empyema  cavity  and  the 
granulating  in  of  his  pleural  pocket.  In  this  case  I 
attempted  to  cure  the  condition  by  instituting 
clo.sed  drainage,  but  a small  bronchial  fistula  was 
present  which  prevented  the  lung  from  expanding. 
The  fistula  healed  after  the  empyema  pocket  was 
unroofed. 

If  abscess  is  present  the  patient  will  not  recover 
until  the  abscess  is  drained.  A case  in  point  was  a 
man  47  years  old  who  had  pneumonia  sixteen 
months  before  I saw  him.  Rib  resection  was  done 
for  empyema  after  the  pneumonia,  the  tube  being 
in  about  fom’  months,  but  after  the  tube  was  re- 
moved and  the  chest  healed,  he  was  aspirated  re- 
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peatedly.  A year  later  he  had  a severe  hemorrhage 
and  continued  to  expectorate  blood  at  intervals 
during  Ihe  following  month  or  two.  At  the  time  I 
saw  him  I felt  he  had  a chronic  empyema  and 
operated  with  the  expectation  of  finding  this. 
However,  he  had  also  an  abscess  of  the  lung.  This 
was  drained  and  recovery  was  without  incident. 

I could  cite  many  similar  cases  of  chronic  em- 
pyema. The  period  following  the  original  empyema 
varies  from  a few  months  to  in  one  case  thirty- 
tv,  o years.  Tirese  chronic  empyemas  point  ever  so 
strongly  to  the  need  for  early  adequate  drainage  of 
acute  empyemas  of  the  pleura  and  re-expansion  of 
ihe  undiseased  lung. 

SUMMARY 

1.  The  treatment  of  non-tuberculous  empyema 
:is  discussed. 


2.  The  drainage  site  must  be  at  the  lowest  point 
in  the  pleural  cavity. 

3.  A large  enough  tube  must  be  used  to  insure 
continuous  drainage. 

4.  Closed  drainage  is  to  be  preferred 

5.  Irrigation  is  of  some  value. 

6.  Chronic  empyema  occurs  when  the  lung  has 
not  been  full:/  re-expanded  during  drainage  of  the 
acute  empyema. 

7.  Chronic  empyema  may  be  cured  by  “unroof 
ing"  if  bronchial  fistula  is  not  present. 

3.  Chronic  empyema  should  be  avoided  by  prop- 
er drainage  of  acute  empyemas  and  re-expansion 
of  the  underlying  lung. 

Professional  Bldg. 


Conservative  Manag-ement  of  Sinus  Trouble 

EARL  H.  BROWN  M.  D. 

Tucson,  Arizona  \ ’ ' 


Quoting  from  the  Archives  of  Otolaryngology 
for  August  1937,  Progress  in  Otolaryngology  as 
Regards  Paranasal  Sinuses;’ 

‘■Rh'noloaists  are  coming  to  realize  more  and 
more  that  empiricism  and  dogma  are  things  of 
the  past  and  that  success  depends  on  a full 
knowledge  of  the  many  factors  involved  in  the 
etiology.  There  seems  to  be  developing  a more 
wholesome  regard  for  every  part  of  the  nasal 
mucosa,  which  is  manifesting  itself  in  a ten- 
dency toward  conservatism  in  treatment  both 
medical  and  surgical.” 

This  paragraph  v/hen  read  was  very  gratifying. 
From  examination  and  observation  of  patients  who 
have  had  one  to  many  nasal  operations,  the  con- 
clusion has  been  reached  that  at  least  half  of  the 
minuses  that  are  operated  throughout  the  country 
are  not  improved.  In  fact,  they  are  often  made 
considerably  worse  by  the  surgical  procedure.  Many 
of  these  people  are  given  up  as  incurable  and  are 
sent  to  a warmer  climate — not  because  of  real  in- 
terest in  the  patient,  but  because  the  operator  has 
tired  of  seeing  them  in  his  waiting  room  vhere  they 
discourage  his  new  patients.  There  are  definitely 
diseased  sinuses  that  need  radical  surgery,  but  it 
seems  that  there  are  few  operators  that  use  as 
good  judgment  as  they  should  in  selecting  these 
cases. 

Undoubtedly,  the  reason  for  the  emphasis  on  sm’- 
gery  by  rhinologists  is  our  present  system  of  teach- 
ing. Most  of  our  rhinologists  at  present  are  trained 
by  having  a course  in  operative  surgery  at  some 
hospital.  There  they  learn  to  do  the  various  opera- 
tive procedures  on  patients  sent  in  by  outside  doc- 
tors. They  do  not  have  the  opportunity  to  observe 
these  patients  before  operation  for  any  length  of 
time,  nor  to  see  these  patients  several  months  after 
operation  to  evaluate  the  end  results  of  the  surgery. 
There  are  very  few  institutions  for  rhinologic 
training  in  which  the  student  gets  any  idea  of  the 
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normal  pathologic  physiology  of  the  nose.  He 
learns  mainly  anatomy  and  the  anatomic  surgical 
approach  to  the  sinuses.  Naturally  when  he  begins 
to  practice  he  is  able  to  apply  only  what  he  has 
learned.  We  have,  then,  the  rhinologists  of  the 
old  school,  mo,st  of  whom  are  very  conservative  as 
to  operative  work  on  the  paranasal  sinuses  and,  on 
the  other  hand,  tire  younger  and  bolder  men  who 
ciiisei  out  all  the  noses  they  can  get  their  hands  on. 
They  would  much  rather  do  some  surgical  proce- 
dure than  to  take  the  time  to  observe  the  patient 
and  treat  him  conservatively  for  a while  before 
jumping  in  with  the  gouge,  the  curette,  and  the 
biting  forceps.  Somewhere  between  these  two  there 
is  the  middle  road  down  which  we  must  endeavor 
to  travel. 

ANATOMY  AND  PHYSIOLOGY 
Let  us  look  briefly  at  the  anatomical  structure 
and  physiology  of  the  nose. 

The  nasal  cavity  is  divided  into  two  halves  by 
the  septum  and  hanging  from  each  lateral  wall  of 
the  nose  are  the  three  turbinates:  the  inferior,  the 
middle,  and  the  superior:  and  occasionally  a su- 
preme turbinate.  Between  the  turbinates  and  the 
lateral  nasal  wall  are,  respectively  from  below  up- 
ward, the  inferior,  middle,  and  .superior  meati.  The 
whole  of  the  nasal  cavity  is  lined  with  a mucous 
membrane  known  as  the  respiratory  type  of  mu- 
cous membrane.  This  membrane,  sometimes  call- 
ed a mucoperio.steum,  consists  of  ciliated  columnar 
cells  resting  on  a basement  membrane.  Beneath 
this  is  the  tunica  propria  or  subepithelial  layer. 
It  is  composed  of  fibrous  tissue,  lymphatics,  a rich 
vascular  network,  and  tubulo-acinar  glands  of 
serous,  mucous,  and  mixed  types.  This  layer  merg- 
es into  the  periosteum  and  is  firmly  adherent  to  it.’’ 
The  respiratory  type  of  membrane,  otherwise 
known  as  the  Schneiderian  membrane,  covers  the 
inferior  and  middle  meati,  the  inferior  and  middle 
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turbinates  and  the  corresponding  opposite  parts 
of  the  septum.  This  same  type  of  epithelium  not 
only  lines  these  portions  of  the  nose,  but  extends 
into  all  of  the  accessory  nasal  sinuses,  back  into 
the  nasopharynx  and  from  there  into  the  eusta- 
chian  orifices  and  out  into  these  tubes  as  far  as 
the  middle  ear.  The  mucosa  covering  the  superior 
tui'binate  and  meatus  and  corresponding  portion 
of  the  septum  is  known  as  the  olfactory  type  of 
mucosa.  This  is  much  thinner  and  more  delicate 
than  the  mucosa  in  other  portions  of  the  nose. 
Many  people  with  chronic  ethmoid  infections  and 
who  have  had  this  portion  of  the  mucosa  destroyed 
by  disease  or  by  operation  lose  the  sense  of  smell 
forever. 

The  nasal  mucosa  or  respiratory  membrane  is 
thus  a definite  organ  with  definite  functions  such 
as:  (1)  sense  of  smell,  »2)  moistening  the  air,  (3) 
filtration  of  air,  (4)  warming  the  air  and  controll- 
ing the  flow  of  air  into  the  respiratory  system." 

This  has  been,  probably,  an  unnecessarily  ele- 
mentary discussion,  but  it  has  been  done  in  order 
to  show  that  the  respiratory  membrane  lining  the 
septum  and  turbinate  has  a decided  function,  just 
as  any  other  organ  of  the  body.  Therefore,  we 
should  not  destroy  any  more  of  this  tissue  than  is 
absolutely  necessary.  It  has  been  shown  that  this 
respiratory  membrane  does  not  regenerate  once  it 
is  destroyed.  It  is  replaced  either  by  fibrous  tissue 
or  by  a stratified  squamous  epithelium  similar  to 
that  in  the  mouth  . The  nearest  approach  to  re- 
generation is  a low  cuboidal  type  of  cell  without 
cilia  and  without  the  protecting  function  of  the 
original  cliliated  columnar  epithelium. 

Therefore,  an  attempt  should  be  made  to  relieve 
the  sinus  patient  by  conservative  treatment  first, 
as:  (1)  local  treatment  to  cleanse  the  nose  and 
shrink  the  mucous  membrane,  thus  promoting 
drainage  from  the  natural  ostia  of  the  sinuses;  (2) 
the  building  up  of  his  resistance  by  whatever  is  nec- 
essary such  as  proper  diet,  rest,  regulation  of  his 
endocrine  unbalance,  tonics  for  the  blood-forming 
organs  vitamin  therapy,  vaccines  (autogenous  and 
stock,  or  both);  (3)  complete  allergic  examination 
and  therapy  when  indicated;  (4  ) the  removal  of 
foci  in  the  lymphoid  structures  of  the  oropharynx 
such  as  infected  tonsils,  infected  adenoids,  tonsil 
remnants;  (5)  the  removal  of  pathological  struc- 
tures that  interfere  with  proper  nasal  ventilation, 
as  a deflected  .septum,  spurs  of  the  septum,  polyps, 
polypoid  hyperplasias  of  the  turbinates,  etc. 

After  these  steps  have  been  taken  without  im- 
provement is  the  time  to  think  of  nasal  surgei*y.  Of 
course  there  are  ca.ses  in  which  it  is  perfectly  evi- 
dent that  surgery  is  the  only  course  and  these 
should  be  operated  without  procrastination.  The 
aforementioned  remarks  are  to  apply,  naturally,  to 
the  patients  with  chronic  low  grade  infections. 

MANAGEMENT  OP  SINUSITIS 

Let  US  next  take  up  briefly  the  management  of 
the  various  sinus  infections,  the  aim  of  which  is 
drainage.  The  inferior  meatus  receives  no  drain- 


age from  any  of  the  sinuses.  The  superior  meatus 
receives  the  drainage  from  the  posterior  ethmoid 
cells.  This  drainage  then  passes  backward  into  the 
lateral  nasopharynx  (spheno-ethmoid  recess)  where 
it  may  join  with  secretion  from  the  sphenoid  os- 
tium. The  sphenoid  secretion  may  drop  directly  in- 
to the  phai-ynx  or  it  may  flow  laterally  and  drain 
down  the  latetrai  side  of  the  pharynx 

The  middle  meatus  then  is  the  important  drain- 
age area  of  the  sinuses.  It  receives  from  before 
backward  the  nasofrontal  duct  which  drains  the 
frontal  sinus,  the  maxillary  ostia  (one  or  several), 
and  the  anterior  ethmo'd  air  cells  which  drain  by 
many  ostia  into  the  infundibulum  of  the  hiatus 
semilunaris.  The  drainage  in  the  middle  meatus 
may  be  blown  out  the  anterior  nares,  but  more  of- 
ten it  is  liable  to  follow  the  curvature  of  the  in- 
ferior turbinate  backward  and  drain  down  the 
pharynx. 

Considering  a case  of  acute  maxillary  sinusitis 
first,  we  should  give  him  the  benefit  of  shrinkage, 
light  suction,  diathermy,  general  treatment  such 
as  anodynes,  hypnotics,  rest,  etc.  If  he  makes  no 
progress  by  this  treatment,  then  he  deserves  to 
have  a sinus  irrigation  with  warm  normal  saline 
solution  puncturing  high  up  under  the  inferior 
turbinate  or  by  the  so-called  natural  ostium  tech- 
nic. The  sinus  may  be  washd  in  this  way  when 
necessary  over  a period  of  several  weeks.  I'hen  if 
there  is  continued  trouble  it  is  best  to  bite  off  a 
veiy  small  anterior  portion  of  the  inferior  turbin- 
ate and  make  an  antral  window  for  drainage.  An- 
tral windows  may  be  made  of  most  any  size.  Almost 
as  much  may  be  done  to  the  maxillary  through  a 
large  antral  window  as  by  a radical  operation.  An 
opening  is  made  with  a gouge  and  enlarged  posteri- 
orly and  anteriorly  with  biting  forceps.  By  remov- 
ing the  lateral  nasal  wall  as  far  forward  as  the  an- 
terior attachment  of  the  inferior  turbinate  a per- 
manent window  may  be  made.  This  region  is  called 
the  pyriform  crest  (crista  p.vriformis)  and  the  op- 
eration cristectomy." 

When  the  sinus  mucosa  is  greatly  thickened  and 
diseased,  has  undergone  polypoid  degeneration,  oi 
is  t.he  seat  of  neoplastic  growths,  the  route  of  choice 
is  by  tlie  Caldwell-Luc  technic.  In  this  operation 
success  really  depends  upon  removing  the  entire 
contents  of  the  cavity  and  not  leaving  mucosal 
remnants  to  start  the  infection  over  again.  It  is 
probably  the  most  satisfactory  of  all  our  radical 
sinus  procedures. 

Frontal  sinusitis,  while  not  as  frequent  as  maxil- 
lary infection,  is  a fairly  common  complication  of 
acute  rhinitis.  Actual  frontal  sinusitis  must  not  be 
confused  with  the  so-called  vacuum  headache  in 
the  frontal  region.  In  the  latter  condition,  frontal 
headaches  come  on  more  or  less  abruptly  and  leave 
the  same  way.  The  mechanism  is  brought  about, 
due  to  the  fact  that  the  opening  of  the  nasofrontal 
duct  is  closed  either  from  the  swelling  accompany- 
ing acute  rh’nitis  or  as  a result  of  allergy.  The  cir- 
culation of  air  thus  being  cut  off  from  the  frontal 
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sinus,  the  heat  from  the  body  with  the  rich  blood 
supply  absorbs  the  air  locked  up  in  the  sinus  and  a 
vacuum  is  formed  causing  pain.  Shrinkage  of  the 
mucosa  in  the  area  of  the  nasofrontal  duct  relieves 
these  patients, 

A very  large  proportion  of  frontal  infections  can 
be  relieved  by  shrinkage,  more  than  any  other  sinus 
infection,  due  to  the  fact  that  the  nasofrontal  duct 
promotes  dependent  drainage.  Packs  saturated  with 
a solution  of  2%  cocaine  and  ephedrine  placed  high 
up  under  the  middle  turbinate  and  often  followed 
by  argyrol  packs  and  suction  will  start  the  drain- 
age. If  this  is  not.  effective  the  middle  turbinate 
may  be  infracted  away  from  the  lateral  nasal  wall 
and  sometimes  it  is  necessary  to  remove  the  an- 
terior third  of  the  turbinate  by  snare.  The  next 
step  would  be  curetting  the  agger-nasi  cells,  which 
are  a part  of  the  anterior  ethmoids.  These  cells  are 
curetted  from  the  neighborhood  of  the  nasofrontal 
duct.  After  this  procedure  it  is  usually  possible  to 
pass  a canula  into  the  sinus  through  the  duct  and 
irrigate  with  normal  saline.  When  these  intrana- 
sal procedures  do  not  give  relief,  the  only  course 
left  is  to  make  an  external  opening.  The  contents 
of  the  cavity  are  exenterated  and  drainage  estab- 
lished down  into  the  nose  through  the  nasofrontal 
duct. 

Now  we  come  to  the  ethmoid  sinuses,  which  con- 
sist of  a number  of  small  cells  divided  into  the  an- 
terior and  posterior  groups,  depending  upon  wheth- 
er they  drain  into  the  middle  or  superior  meatus. 
Probably  one  of  the  most  common  forms  of  nasal 
infection  we  have  is  as  follows.  The  subject  con- 
tracts an  acute  rhinitis  with  mucopurulent  dis- 
charge going  down  the  pharynx.  This  causes  him 
to  cough  and  gives  him  a “beefy’  appearing  phar- 
ynx. He  recovers  from  his  cold  and  feels  fairly  weU 
except  that  his  cough  hangs  on  and  he  notices  that 
he  is  coughing  up  considerable  material  which  ap- 
pears to  come  from  his  throat;  most  noticeable 
when  he  arises  in  the  morning.  Weeks  or  montlis 
afterwards  he  consults  a physician  because  he 
thinks  he  has  catarrh. 

This  clinical  picture  is  brought  about  due  to  the 
fact  that  one  or  several  of  the  species  of  organisms 
in  the  nose  during  the  attack  of  acute  rhinitis  gain 
entrance  to  the  ethmoid  labyrinth  and  set  up  a low 
grade  catarrhal  inflammation  in  the  mucosal  lin- 
ing. After  the  coryza  clears  up  the  low  grade  in- 
fection continues  and  the  mucosa  secretes  an  ex- 
cessive amount  of  thick  mucoid  discharge.  This  is 
one  of  the  hardest  forms  of  sinus  disease  to  relieve. 
However,  much  can  be  done  for  these  people  by  lo- 
cal shinkage,  suction  and  vaccine  therapy.  Best 
results  are  obtained  from  autogenous  cultures  tak- 
en directly  from  the  ethmoidal  bulla. 

The  ethmoidal  infection  may  be  also  of  an  acute 
fulminating  nature,  at  times  causing  bitemporal  and 
intra-ocular  pain  with  disturbance  in  vision  and 
sometimes  orbital  infection.  In  these  cases  it  is  best 
to  remove  the  middle  turbinate  and  open  the  eth- 
moidal cells  to  promote  drainage.  This  may  be  fol- 
lowed by  local  shrinkage  and  argyrol  packs.  Occa- 


sionally it  becomes  necessary  to  do  an  external  eth- 
moidectomy,  by  the  Perris-Smith  or  the  Sewell 
technic. 

The  sphenoid  is  the  least  frequently  infected  of 
all  the  sinuses.  When  it  is,  the  consequences  may 
be  serious.  Sphenoid  infections  usually  cause  pain 
in  the  vertex,  and  sometimes  occipital  pain.  In  low 
grade  infections  the  main  symptom  may  be  post- 
nasal discharge.  In  more  acute  infections,  optic 
nerve  inflammation  is  a common  symptom.  The 
optic  nerves  pass  along  the  lateral  walls  of  the 
sphenoids  and  occasionally  in  the  walls  due  to  bony 
dehiscences. 

The  sphenoid  may  be  drained  by  spraying  cocaine 
or  ephedrine  solution  on  the  ostium.  This  may  be 
done  by  passing  the  spray  tip  through  the  nose  or 
up  behind  the  palate.  It  may  be  necessary  to  break 
into  the  anterior  surface  and  make  an  opening  into 
the  sinus.  This  can  only  be  done  after  removal  of 
the  middle  turbinate  in  order  to  get  a good  view. 
The  above  is  about  the  extent  of  sphenoid  surgery 
that  is  safe,  and  it  usually  suffices.  It  is  not  wise 
to  curette  the  sphenoid  cavity  for  danger  of  injur- 
ing the  optic  nerve.  Some  relief  may  also  be  given 
these  patients  by  the  Proetz  method  of  air  displace- 
ment with  shrinking  solutions. 

SUMMARY 

This  has  been  a very  sketchy  outline  of  the  gen- 
eral treatment  of  sinus  disease.  It  has  not  taken 
into  account  the  very  acute  fulminating  sinus  in- 
fections occasionally  encountered.  This  type  of  in- 
fection, as  it  presents  the  dangers  of  intracranial 
complications,  orbital  infections,  septicemia  and  in- 
fective phlebitis,  demands  immediate  intervention. 
Drainage  must  be  obtained  as  soon  as  possible  and 
usually  by  sm'gery.  Sulfanilamide  is  a boon  to  these 
people,  and  frequent  transfusions  are  often  life 
saving. 

On  the  other  hand,  when  dealing  with  low  grade 
chronic  infections  so  frequently  seen,  it  is  advisable 
to  stop  and  ponder — whether  the  patient  is  absorb- 
ing from  the  infection;  whether  the  basis  of  the 
nasal  pathology  is  allergic;  whether  due  to  disturb- 
ed metabolism,  endocrine  unbalance  or  vasomotor 
disturbance — and  most  important  of  all,  to  try  to 
evaluate  the  end  i-esults  of  whatever  operative  steps 
are  planned.  It  is  best  to  decide  beforehand  wheth- 
er the  patient  is  going  to  be  made  more  comfort- 
able or  whether,  by  having  unreplaceable  tissue  re- 
moved from  his  nose,  he  is  going  to  be  more  im- 
happy  than  he  is.  In  our  enthusiasm  to  do  some- 
thing to  the  sinus,  it  must  not  be  lost  sight  of  that 
wliat  is  most  desired  is  to  have  a happy,  healthy 
patient  and  a good  friend.  A great  many  radical 
sinus  operators  soon  have  more  enemies  than 
friends  among  their  former  patients. 

130  South  Scott  Street 
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Hotel  Reservations 

The  Santa  Rita  Hotel  management  will  turn  their  hos- 
telry over  to  the  Association  for  headquarters. 


SANTA  RITA  HOTEL.  Headquarters  and  Meeting  Place. 
(All  with  bath) 


Single  Rooms  $2.50,  $3.00,  $3.50  per  diem 

Double  Bed  $3.50,  $4.00,  $5.00  per  diem 


Twin  Beds  ...’.'’’.'$4;50,  $5.00,  $6.00,  $7.00  per  diem. 
Suites: 

2 Room,  2 people $ 7.00,  $ 8.00,  $10.00  per  diem. 

3 Room,  4 people....$10.00,  $12.00,  $14.00  per  diem. 
The  suites  are  especially  adapted  for  those  putting  on 

exhibits  with  several  people  participating. 

PIONEER  HOTEL.  Three  blocks  distant  from 
Headquarters. 

(All  single  beds  with  bath.) 

Single $3.00  per  diem. 

Double $5.00  per  diem. 

EL  PRESIDIO  HOTEL.  Three  blocks  distant  from 
Headquarters. 

(Without  bath  but  with  hot  and  cold  water  and  toilet.) 

Single  $2.00  per  diem 

Double  with  double  beds $2.50  per  diem 

Single  with  bath $2.50  per  diem 

Double  with  bath $3.50  per  diem 

Twin  beds  with  bath $4.00  per  diem 


for  Tucson  Session 

Below  is  a listing  of  the  hotels  and  accommodations. 
Get  reservations  in  early  through  the  hotel  committee. 


CONGRESS  HOTEL.  Four  blocks  distant  from 


Headquarters. 

Single  with  bath $2.00,  $2.50,  $3.00  per  dient 

Double  Bed,  2 people. ...$3.00,  $3.50,  $4.00  per  diem 

Twin  Beds  $4.00,  $5.00  per  diem 

ROSKRUGE  HOTEL.  Across  street  from  Headquarters. 

Single  $1.50,  $1.75  per  diem 

Double  bed $2.50  per  diem 

Single  with  shower $2.00  per  diem 

Double  with  shower $3.00  per  diem 

Single  with  bath $2.50  per  diem 

Double  with  bath $3.50  per  diem 

TUCSON  I A HOTEL.  Five  blocks  distant  from 
Headquarters. 

Single  $1.50  per  diem 

Double  $2.50  per  diem 

Single  with  bath $2.00,  $2.50  per  diem 

Double  with  bath $3.00,  $3.50  per  diem 


Make  reservations  early  through 

DR.  J.  B.  LITTLEFIELD 
31  1 Valley  Bank  Building 
Tucson,  Arizona 

Chairman  Hotel  Arrangements  Committee 
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POST  GRADUATE  EDUCATION 

Upon  no  group  in  modern  civilized  life  does  the 
respon.'-ibilily  for  keeping  abreast  of  the  times  rest 
more  heavily  than  upon  the  medical  profession. 
The  constant  restless  changing  of  the  body  of  med- 
ical knowledge  in  all  of  its  phases  makes  it  imper- 
ative that  the  practitioner  be  ever  alert  to  acquire 
new  knowledge  which  may  benefit  his  patients. 
The  extensive  under-structure  of  information, 
which  any  "physician  should  have,  is  so  voluminous 
that  none  can  fully  hope  to  attain  his  ideal  of  rela- 
tive perfection  in  his  profession  or  specialty.  Limi- 
tations of  memory  require  constant  review.  Few 
physicians  could  pass  an  examination  in  the 
pharmacology  of  the  drugs  which  he  uses  most 
without  a general  review  of  the  sub.iect.  One  month 
out  of  each  year  of  every  physician’s  time  could 
wei;  be  spent  in  endeavors  along  the  above  line.  The 
need  of  this  type  of  review  and  instruction  has  giv- 
en rise  to  a new  type  of  medical  meeting  which  is 
patterned  after  the  international  post-graduate 
assembly'.  Several  sections  of  the  United  States 
now  hold  these  meetings  annually  and  their  value 
is  attested  by  the  tremendous  popularity  which  has 
been  accorded  them. 

For  several  years  the  Southwestern  Medical  As- 
sociation Meeting  has  been  designed  to  supply  part 
of  the  need  for  post-graduate  instruction  in  the 
southwest.  These  meetings  represent  an  opportun- 
ity for  the  physician  to  attend  courses  without  the 
great  expense  of  traveling  long  distances  for  them. 
O u’  Southwestern  Meeting  can  only  grow  in  pro- 
portion to  the  serious  demand  on  the  part  of  the 
phy,sicians  in  our  locality,  and  depends  also  large- 
ly on  a willingness  to  sacrifice  to  attend  these 
meetings  aad  make  ■ them  increasingly  successful. 


The  larger  the  attendance  the  greater  will  be  the 
scope  which  can  be  covered  by  the  Program  Com- 
mittee, and  the  more  there  will  be  in  each  meeting 
for  every  individual  physician.  Attendance  at  these 
meetings  should  be  regarded  as  a professional  re- 
sponsibility equivalent  to  compliance  with  the  re- 
quirements for  a medical  license. 

—HOWELL  RANDOLPH,  M.  D. 


MUNDUS  VULT  DECIPI 

The  fabled  barter  of  the  shiny,  but  worthless 
brass  lamp  for  the  powerful,  but  dull  appearing,  old 
lamp  of  proven  worth  provides  a glimpse  of  a hu- 
man trait  that  has  been  present  since  the  dawn  of 
evolution. 

The  world  stands  ready  to  be  deceived.  America 
has  no  monopoly  on  this  kind  of  preparedness,  de- 
spite the  quaint  suppositions  of  some  of  the  foreign 
ambassadors  of  civilization  who  point  the  finger  of 
derision  at  eveiything  American.  However,  our 
clime  has  given  root  and  nourishment  to  some  of 
the  most  monstrous  quackeries  ever  to  see  the  light 
of  day. 

Perkins  and  the  magic  tractors:  Palmer,  the 
spine  rubber:  goat  glands:  “physical  culture’’; 

neurocalorimeters:  radium  water:  healing  belts: 
p.-eudo-religions — these  and  many  more  have 
sprung  up,  flourished  like  the  green  bay  tree  for  a 
tune,  and  then  died  an  ignominious  death.  But 
throughout  a force  of  sanity  has  existed  steadily, 
unwaveringly — a bright  credit  to  itself  and  to  all 
mankind.  Scientific  reasoning,  as  exemplified  by 
orthodox  Medicine,  has  held  open  the  door  for  the 
truants,  has  at  the  same  time  builded  carefully  a 
mansion  of  Truth  where  the  disillusioned  might 
come  home  to  rest  from  the  chase  of  the  rainbow’s 
gold. 

The  world  stands  ready  to  be  deceived.  As  one 
quackery  fades  in  public  acceptance,  another  takes 
its  place.  That  we  know,  and  it  avails  not  that 
men  of  reason  decry  the  fact.  Human  nature  has 
been  pretty  much  the  same  through  the  years,  al- 
though few  of  us  may  like  the  Machiavellian  con- 
notation of  that  admis.sion. 

The  latest  American  quackery  is  the  flood  of 
planned  propaganda  now  deluging  the  land  which 
is  calculated  to  convince  the  American  people  that 
organized  Medicine  has  failed  to  answer  the  call  of 
the  sick  and  ailing  of  the  Republic.  Dull  days  in 
the  editorial  rooms  of  the  nation’s  press  may  be 
turned  into  sure-fire,  front  page  carnivals  if  any 
public  trough  banqueteer  can  be  induced  to  spout  a 
little  wind  on  the  .subject  of  collective  medicine. 
Interest,  artificial  and  real,  is  now  at  fever  pitch 
regarding  any  topic  concerned  with  Medicine.  The 
circulation  hay  must  be  made  while  the  new  fad 
shines.  So,  interviews,  stories,  surveys  and  edi- 
torials engulf  the  reading  populace.  Not  strangely, 
the  new  quackery  of  trading  the  proven  methods 
of  Medicine  for  glittering  new  theories  of  collec- 
tive medical  care  gains  the  lion’s  share  of  the  space 
in  the  lay  press.  Understandingly  so,  for  there  is 
exciting  news  value  to  the  new,  particularly  when 
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some  of  its  spokesmen  are  so  willing  to  dance  at 
the  end  of  the  editor’s  strings.  And  no  comparable 
group  on  earth  has  consistently  matched  the  reti- 
cence of  the  American  medical  profession  in  toot- 
ling its  own  tuba. 

The  world  stands  ready  to  be  decei\ed.  In  the 
name  of  the  babies,  the  mothers  and  the  fathers  of 
this  America,  can  organized  Medicine  stand  by 
complacent  while  the  newest  quackery  befouls  the 
highest  standards  of  medical  science  and  public 
health  ever  known  to  mankind? 


FIFTY-SIXTH  ANNUAL  MEETING 
NEW  MEXICO  MEDICAL  SOCIETY 
SANTA  FE 

Advance  announcement  has  been  made  of  the 
program  for  the  fifty-sixth  annual  meeting  of  the 
New  Mexico  Medical  Society,  scheduled  to  take 
place  in  Santa  Fe  on  June  6,  7,  8.  Headquarters 
will  be  at  the  La  Fonda  Hotel.  All  scientific  ses- 
sions will  be  held  in  the  lecture  room  of  that  hos- 
ted y.  There  will  be  a dinner  dance  on  the  evening 
of  June  7.  Registration,  meeting  of  the  Council  and 
the  opening  .session  of  the  House  of  Delegates  will 
occupy  the  morning  of  June  6,  with  the  scientific 
sessions  scheduled  to  begin  on  that  afternoon  at 
2 p.m.  The  Mayor  of  Santa  Fe  is  to  open  the  meet- 
ing with  an  address  welcoming  the  visitors  to  the 
convention  city.  Appropriate  response  will  be  made, 
alter  which  the  president,  Dr.  E.  W.  Fiske,  wUl  de- 
iiver  the  presidential  message.  On  the  opening  uay 
there  is  a smoker  billed  to  follow  the  end  of  the 
day’s  work.  Three  full  days  of  instruction  are 
planned,  with  some  of  the  most  eminent  teachers 
in  America  engaged  to  lead  the  scientific  work. 
Dates  of  the  Santa  Fe  session  were  set  so  that  vis- 
itors could  leave  directly  following  this  meeting  and 
go  to  San  Francisco  to  attend  the  annual  meeting 
of  the  American  Medical  Association. 

Santa  Fe  is  thoroughly  delightful  in  the  early 
summer  especially.  Tired  from  a hard  winter’s 
work,  the  physician  owes  it  to  himself  and  his  wife 
to  take  off  a few  days,  and  make  the  trip  to  Santa 
Fe,  combining  several  days  of  valuable  study  with  a 
needed  vacation.  The  New  Mexico  Medical  Society 
is  anxious  to  have  the  opportunity  to  entertam  a 
large  number  of  visitors,  and  a hearty  invitation 
has  been  extended  the  profession  of  the  entire 
Southwest  to  attend  their  deliberations  in  the  love- 
ly, historic  city  of  Santa  Fe.  Hotel  reservations 
should  be  secured  from  the  La  Fonda  Hotel  im- 
mediately. 

A full  program  will  be  earned  in  the  May  issue 
of  SOUTHWESTERN  MEDICINE. 

Complete  lists  of  the  topics  of  the  various  speak- 
ers are  not  yet  available,  but  here  are  the  teachers 
engaged  to  date: 

Dr.  Felix  Miller,  El  Paso. 

Dr.  Frank  Goodwin,  El  Paso. 

Dr.  T.  E.  CaiTnody,  Denver,  Colorado. 

Dr.  Jas.  J.  Gorman,  El  Paso. 

Dr.  Henry  Safford,  ,ir.,  El  Paso. 


Dr.  Horton  Casparis,  Nashville,  Tenn. 

Dr.  Vern  Hunt,  Los  Angeles,  Calif. 

Dr,  Harold  Habein,  Rochester,  Minn. 

Dr.  G.  Werley.  El  Paso. 

Dr.  Elmer  Belt.  Los  Angeles,  Calif. 

Dr.  Arthur  E.  Smith,  Los  Angeles,  Calif. 

Dr.  J.  R.  Van  Atta,  Albuquerque. 

Negotiations  are  undei’way  for  several  other 
speakers  to  fill  in  the  already  comprehensive  pro- 
gram. Further  announcement  will  follow  later. 


NEWER  CONCEPTS  IN  SINUS  THERAPY 

More  respect  is  accorded  the  sinus  mucosa  oy 
modern  trained  specialists  than  was  the  practice 
only  a few  years  ago.  There  is  a growing  recogni- 
tion of  the  truism  that  Nature  does  the  healing, 
after  all  is  said  and  done.  The  days  of  useless  med- 
dling with  an  inflamed  membrane  are  going  fast. 
Too  many  victims  of  misplaced  enthusiasm  or 
downright  ignorance  are  haunting  the  dreams  of 
avid  operators  of  yesterday.  This  is  not  to  say  that 
surgery  does  not  occupy  a valuable  place  in  the 
treatment  of  sinus  disease.  Good  surgery,  after  all, 
is  principally  the  exercise  of  good  judgment,  and 
when  good  judgment  is  dictating  the  time  and 
manner  of  surgery  for  an  ailing  sinus,  good  results 
are  more  often  attained  than  not. 

As  is  so  well  said  by  Brown  of  Tucson  elsewhere 
in  this  issue  of  the  journal,  the  principal  end  sought 
in  any  type  of  sinus  therapy  is  simply  adequate 
drainage  of  the  infected  organ.  Methods  of  attain- 
ing that  drainage  must  necessarily  vary  with  the 
type  and  severity  of  inflammation  present  in  the 
affected  sinus.  Which  is  to  say  that  all  cases  of 
sinusitis  are  not  candidates  for  surgery,  nor  are 
they  all  in  need  of  medical  care  only.  Experience, 
based  on  sound  modern  training,  must  determine 
the  adequate,  correct  treatment  indicated  in  each 
case. 

It  is  disconcerting,  to  say  the  least,  to  hear  the 
laity  and  many  of  the  medical  profession  also  de- 
clare that  there  is  “no  cure  for  sinus  trouble.” 
Such  a statement  simply  displays  woeful  ignorance 
of  the  true  state  of  affairs.  An  inflammation  of  a 
sinus  has  just  as  good  prospects  of  a happy  ending 
as  an  inflammation  any  where  else  in  the  body. 
That  is,  if  meddling  does  not  enter  the  picture. 
But  meddlesome  interfeience  in  any  inflammatory 
process  is  apt  to  be  attended  by  unhappy  results. 


ONCOLOGY 

With  a re-awakened  interest  on  the  part  of  the 
laity  regarding  tumors  in  general,  it  behooves  the 
practitioner  to  study  the  entire  field  of  tumor 
knowledge  in  the  light  of  today’s  scientific  research. 
Many  new  ideas  are  being  aired,  and  some  of  the 
older  ones  are  in  a state  of  change. 

Timely  is  the  first  of  a series  of  articles  on  the 
newer  attacks  on  this  problem  which  is  to  be  found 
elsewhere  in  this  issue  of  SOUTHWESTERN  MED- 
ICINE. Jones  of  Philadelphia,  working  in  the  field 
of  oncology  at  a tumor  hospital,  will  review  the  sub- 
ject of  all  types  of  new  growths  in  some  detail  for 
the  readers  of  this  journal.  The  latest  concepts  of 
diagnosis  and  treatment  of  both  benign  and  malig- 
nant tumors  will  be  outlined.  For  purposes  of  re- 
view the  series  of  papers  are  recommended. 
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ATTENTION.  ALL  COUNTY  SOCIETIES! 

Appearing  in  this,  the  Arizona  Section,  of 
SOUTHWESTERN  MEDICINE,  are  papers 
read  before  various  county  medical  societies 
at  their  regular  meetings.  All  county  societies 
are  eligible  to  submit  such  papers  for  publica- 
tion in  this  section,  by  submitting  them  to 
Dr.  J.  D.  Hamer,  Phoenix,  for  this  purpose. 
In  this  issue  are  two  papers  as  part  of  a sym- 
posium presented  in  February  before  the 
Maricopa  Medical  Society  with  the  remainder 
of  the  papers  to  appear  in  an  early  issue. 


MEDICAL  SURVEY 

The  American  Medical  Association,  through  its 
bureau  of  Medical  Economics,  is  preparing  forms 
whereby  a survey  of  the  medical  care  of  all  classes 
of  sick  may  be  made  nation-wide  through  the  coun- 
ty medical  societies.  AN  OUTLINE  OF  SUGGES- 
TIONS, serving  as  a basis  of  study,  is  now  avail- 
able with  printed  blanks  for  county  society  use 
soon  to  be  released  from  the  American  Medical 
Association  press.  The  Arizona  State  Medical  As- 
sociation plans  to  make  this  survey  through  its 
county  societies  and  to  develop  a program  of  activ- 
ity from  the  findings  of  such  surveys.  The  matter 
of  the  survey  will  be  optional  with  the  county  med- 
ical societies,  but  it  is  anticipated  that  all  societies 
will  wish  to  participate  in  this  important  study. 


RADIO  BROADCASTS 
The  Arizona  State  Medical  Association  is  plan- 
ning a series  of  spring  broadcasts  over  Station 
KOY  Phoemx,  with  dates  of  programs,  subjects, 
and  all  details  soon  to  be  released.  The  Pubhc  Re- 
lations Committee  of  the  Association  wiU  have  the 
programs  in  charge.  This  committee  consists  of 
Dr.  R.  J,  Stroud,  Chairman,  Tempe;  and  members 

J.  D.  Hamer,  Pnoenix;  J.  B.  Littlefield,  Tucson;  A. 

K.  Duncan,  Douglas;  Walter  Brazie,  Kingman. 


MEDICAL  TREATMENT  OF  PROSTATIC 
HYPERTROPHY 
H.  D.  KETCHERSIDE,  M.  D. 

Let  me  state  first  that  there  is  no  non-operative 
treatment  for  the  relief  of  prostatic  hypertrophy, 
and  tnat  when  we  speak  of  medical  treatment  we 
mean  preoperative  treatment,  except  for  that  very 
small  group  of  cases  with  grave  maladies,  which 
would  not  be  benefited  by  careful  preparatory 


treatment,  and  any  operation  would  never  be  safe, 
then  palliative  treatment  only  can  be  given. 

It  may  be  justifiable  in  some  of  these  cases  to 
instruct  the  patient  in  the  use  of  a catheter,  but  I 
wish  to  impress  upon  you  that  many  cases  with 
severe  heart  and  kidney  damage,  which  were  for- 
merly thought  to  be  hopeless,  can  now,  by  careful 
and  prolonged  treatment,  be  gotten  into  a condition 
where  operation  is  safe,  and  further,  advanced  age 
alone  is  never  a contraindication  for  operative  re- 
lief. I beheve  an  excellent  rule  for  you  to  adopt 
would  be  to  never  give  a patient  a catheter  for  him 
to  use  on  himself,  no  matter  how  hopeless  the  case 
may  seem  to  you;  if  such  a thing  is  done  let  a 
urologist  take  the  responsibihty  after  a careful 
examination. 

Preoperative  treatment:  It  is  in  the  preliminary 
preparation  that  the  greatest  strides  have  been 
made  in  the  reduction  of  mortality.  It  is  principally 
through  this  work  that  the  mortaUty  has  been  re- 
duced from  25  per  cent  to  practically  zero,  except 
ill  desperate  cases.  In  hospitals  where  this  is  not 
recogmzed  the  mortality  still  remains  about  25  per 
cent.  The  period  of  preoperative  treatment  varies 
from  a few  days  to  six  months  or  longer,  and  no 
rules  can  be  established  for  the  length  of  treatment. 
If  a patient  does  not  improve  under  preliminary 
continuous  drainage,  he  will  not  improve  followmg 
surgery. 

The  most  important  part  of  the  preliminary 
treatment  is  gradual  decompression  and  contmuous 
diainage  of  the  bladder,  together  with  increased 
fluid  intake  if  there  is  any  elevation  of  the  blood 
urea  or  evidence  of  dehj'dration. 

Whether  the  bladder  is  drained  by  indwelling 
urethral  catneter  or  suprapuoic  dram,  I beheve 
maxes  litiie  diiierence  except  m those  cases  that 
do  not  toierate  well  a urethral  catheter.  A bilateral 
vasotomy  oeiore  a catneter  is  mtroduced  will  reduce 
the  incidence  of  postoperative  epididymitis. 

H*gn  blood  pressure  was  once  thought  to  be  a 
serious  contxamdication  to  prostatectomy,  but  it 
has  been  lound  that  patients  with  high  blood  pres- 
sure toierate  surgery  well  if  the  blood  pressure  is 
carefuny  watched  and  sudden  lowering;  of  the  pres- 
sure avoided.  Sudden  lowering  of  the  blood  pres- 
sure is  apt  to  cause  suppression  of  urine.  Low  blood 
pressure,  if  marked,  is  a more  serious  contraindi- 
cation as  it  indicates  myocardial  damage  or  gen- 
erally lowered  vitality.  Many  of  these  cases  will 
improve  remarkably  under  prolonged  bladder  drain- 
age. 


Read  before  Maricopa  County  Medical  Society. 
Feb.  7,  1938. 
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DIAGNOSIS  OF  BLADDER  NECK 
OBSTRUCTION 

JOHN  W.  PENNINGTON  M.  D. 

Let  me  open  this  brief  discussion  of  a large  sub- 
ject by  saying  that  the  establishment  of  a definite 
diagnosis  of  obstruction  requires  the  correlation  of 
several  factors. 

(1)  A good  history. 

(2)  A good  physical  examination,  including  rec- 
tal examination. 

(3)  A cystoscopic  examination. 

The  history  is  very  important  and  must  be  taken 
carefully,  it  is  often  necessary  to  spend  from  30  to 
45  minutes  to  get  a good  history. 

The  age  of  the  patient  should  be  the  first  ques- 
tion, as  Hinman  in  his  text  states  that  of  100  men 
under  the  age  of  50  years,  10  have  hyperplasia:  be- 
tween 50-60  years,  20  are  affected;  between  60-70 
years,  30;  70-80  years,  40;  and  between  80-90,  50. 

Nocturia  or  voiding  at  night,  number  of  times 
and  for  how  many  years  this  has  been  present. 
Urgency  and  loss  of  urine.  Many  patients  will  get 
a desire  to  void  and  unless  a toilet  is  quite  near, 
will  lose  their  urine  in  their  clothes.  Frequency  in 
the  daytime,  whether  they  urinate  every  three  to 
four  hours,  or  whether  every  30  minutes  to  an  hour. 
Sudden  onset  of  frequency  in  men  past  fifty  is  a 
suggestion  of  carcinoma  of  the  prostate.  Hesitancy 
of  starting  the  stream.  Some  men  will  state  they 
have  to  wait  10  to  15  minutes,  then  will  only  pass 
a few  drops  of  urine.  Double  voiding  that  is,  the 
patient  starting  to  void  then  the  stream  stops,  and 
after  a period  of  from  30  seconds  to  3 to  4 min- 
utes, again  beginning  to  pass  urine. 

Burning  and  smarting  on  voiding  even  up  to 
sharp  pain  is  a common  story.  Whether  the  pa- 
tient has  ever  noticed  blood  in  the  urine;  whether 
the  urine  has  appeared  cloudy  or  milky  gives  a 
suggestion  as  to  the  presence  of  pus  and  infection. 
Pus  and  infection,  in  my  experience  is  not  present 
in  more  than  about  50%  of  men  with  obstruction, 
even  though  they  may  have  a large  residual  urine. 

The  history  of  acute  retention  in  the  past,  even 
for  a period  of  an  hour  or  two,  is  very  suggestive. 
Many  men  will  say  that  they  have  had  periods 
when  they  were  unable  to  express  any  urine  from 
an  hour  or  so,  up  to  12-15  hours,  then  became  able 
to  urinate  again. 

The  history  may  be  of  no  value  at  all,  as  some 
men  may  develop  an  acute  retention  without  ever 
having  previously  had  nocturia,  or  any  noticeable 
difficulty  in  urinating. 

The  history  of  urethral  discharge  and  epididymi- 
tis or  acute  symptoms  is  suggestive  of  pyelitis  or 
upper  urinary  tract  disease.  One  such  condition 
was  illustrated  to  us  last  year  before  this  society  by 
Dr.  Bransford  Lewis  in  his  paper,  “Stone  Colic 
Without  Stone”,  in  which  the  renal  colic  was  en- 
tirely due  to  bladder  neck  obstruction. 

Sexual  disturbance,  as  loss  of  desire,  or  pain  and 
blood  on  ejaculation,  may  be  the  only  symptom 
that  can  be  brought  out.  Recently  I saw  a patient 


whose  only  complaint  was  blood  in  the  semen,  yet 
he  had  such  a marked  median  bar  that  I was  un- 
able to  pass  a cystoscope  without  surgical  anes- 
thesia. He  w.rs  entirely  relieved  by  a resection  re- 
moving 1 Gm.  of  tissue. 

Cardio- vascular  or  gastro-intestinal  symptoms 
are  very  prominent  in  the  history  of  many  patients 
and  unless  one  takes  into  consideration  the  age  of 
the  patient  and  the  possibility  that  these  symptoms 
are  secondary  to  a prostatic  enlargement,  the  pa- 
tient may  be  given  a thorough  gastro-intestinal 
study  and  his  trouble  in  the  end  found  by  rectal 
examination  of  the  prostate  followed  by  a urologi- 
cal examination. 

Examination:  The  examination  will  be  limited 
to  the  urological  tract  for  this  discussion  and  it 
should  be  done  in  a routine  manner:  Palpation  of 
the  kidneys,  palpation  of  the  abdomen  to  see  T 
pressure  over  the  bladder  area  produces  a desire  to 
void.  Exainmation  of  the  external  genitalia.  Then 
observe  the  patient  while  he  voids.  This  should  be 
done  casually  as  many  men  are  unable  to  void 
while  being  watched.  Note  the  hesitancy  of  start- 
ing the  stream,  the  size  and  force  of  it,  whether 
the  stream  slows,  stops  and  starts  again,  dribbiing 
at  the  end.  Following  the  voiding  do  a rectal  ex- 
amination, preferably  with  the  patient  standing, 
noting  whether  the  prostate  is  rounded,  thickened 
or  elongated.  Many  prostates  which  feel  practical- 
ly normal  except  for  slight  rounding,  are  the  cause 
of  marked  obstruction.  Recently  I had  a patient 
who.se  prostate  felt  normal  by  rectal  examination, 
and  the  patient  had  20  ounces  of  residual  urine. 
Upon  operating  by  transurethral  resection,  only 
1.4  Gms.  of  tis.sue  were  removed.  He  made  a very 
satisfactory  recovery. 

It  is  usually  better  not  to  catheterize  the  patient 
fo)'  residual  urine,  when  there  is  strong  presumptive 
evidence  of  a bladder  neck  obstruction,  until  you 
are  reasonably  sure  he  is  going  to  have  corrective 
measures  carried  out,  as  the  simple  passage  of  a 
catheter  is  not  without  grave  dangers  in  a badly 
or  even  moderately  obstructed  bladder. 

If  ihe  bladder  can  be  percussed  above  the  symph- 
ysis after  voiding,  the  patient  should  be  gradually 
decompressed  over  a period  of  from  24  to  72  hours, 
to  try  and  prevent  the  severe  hemorrhage  from  the 
bladder  and  kidneys,  which  may  occur  even  with 
decompression. 

When  a catheter  is  first  introduced,  many  men 
are  quite  sick  for  several  days,  with  high  tempera- 
ture and  may  be  very  toxin  even  when  you  use  the 
utmost  care  in  establishing  drainage. 

A cystoscopic  examination  should  always  be  de- 
layed in  any  case  there  is  a question  of  the  renal 
function.  An  N.  P.  N.  and  a phenosulphonepthalein 
test  should  be  made  and  if  the  renal  function  is 
impaired,  cystoscopy  may  be  delayed  even  several 
weeks.  The  cystoscopic  examination  is  the  final 
step  in  evaluating  the  degree  and  severity  of  ob- 
struction. If  the  instrument  requires  considerable 
depression  to  introduce  it  into  the  bladder  this  is 
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suggestive  of  obstruction.  The  bladder  is  carefully 
examined  for  trabeculation  cellules  and  diverticula, 
aU  of  which  indicate  obstruction.  In  evaluating  the 
vesical  orifice  and  prostatic  urethra,  I believe  I can 
give  a much  clearer  picture  with  some  drawings. 

Read  before  Maricopa  County  Medical  Society. 

February  7,  1938. 

SPRING  CLINIC 
CHILD-MATERNAL  LECTURES 

Dr.  Jack  B.  Eason,  Child-Maternal  Welfare  Divi- 
sion of  the  Arizona  State  Board  of  Health,  has  com- 
pleted arrangements  with  the  committee  of  the  Ari- 
zona State  Medical  Association  for  a series  of  lec- 
tures on  Obstetrics  and  Gynecology,  to  be  held  in 
Northern  Arizona  during  May. 

M.  Edward  Davis.  M.  D.,  Department  of  Gyne- 
cology and  Obstetrics  of  the  University  of  Chicago 
and  of  the  Chicago  Lying-in  Hospital.  w.U  conduct 
the  lectures  in  Prescott.  May  16  to  18  inclusive,  and 
in  Flagstaff,  May  19  to  21  inclusive. 

The  State  Medical  Association  Committee,  coop- 
erating with  Dr.  Ea.son  in  arranging  these  courses 
includes.  Dr.  F.  C.  Jordan,  Phoenix.  Chairman,  and 
Drs.  Preston  T.  Brown.  Phoenix.  C.  V.  Barley.  Tuc- 
son. C.  E.  Yount.  Prescott,  and  George  Thorngate, 
Phoenix,  members.  Physicians  attending  the  lec- 
tures held  in  Phoenix  and  Tucson  dmhng  February 
express  appreciation  for  the  excellency  of  the  cours- 
es and  have  requestea  their  repetition  next  year. 
Physicians  from  any  section  of  the  state  may  attend 
the  com'ses  at  Prescott  and  Flagstaff  which  are 
entirely  free  of  registration  or  other  fee  cost  to  the 
individual  doctor  attending. 


COMMUMCATIOXS 


Sir: 

The  Fifty-sixth  Annual  Meeting  of  the  New 
Mexico  State  Medical  Society  will  be  held  in  Santa 
Fe  on  Jime  6.  7 and  8,  1938. 

The  date  of  this  meeting  was  purposely  arranged 
one  week  in  advance  of  the  San  Francisco  Meeting 
of  the  American  Medical  Association  so  that  physi- 
cians who  wish  to  atteend  the  National  Meeting  can 
attend  both  meetings  with  a minimum  loss  of  time. 
The  weather  in  Santa  Fe.  with  its  elevation  of 
7.000  feet,  is  delightful  during  the  month  of  June. 
Ample  provision  is  being  made  for  entertainment  of 
the  wives  of  the  visiting  physicians,  and  a large  at- 
tendance is  expected.  Those  who  cannot  come  will 
miss  much — an  excellent  Scientific  Program  and 
jolly  good  time. 

The  complete  program  will  be  ready  by  May  first. 

Let  our  slogan  be,  “On  to  Santa  Fe!” 

Very  tiaily  yours, 

W.  C BARTON  M,  D„ 
Chairman,  Program  Committee. 


Sir: 

May  we  ask  you  to  call  the  attention  of  your 
readers  to  the  fact  that  the  Western  Branch  Amer- 
ican Public  Health  Association,  will  hold  its  ninth 
annual  meeting  in  Portland,  Oregon,  June  6,  7 and 
8,  1938.  The  program  will  be  devoted  to  discussion 
of  public  health  matters  of  special  interest  to  the 
West,  and  will  present  speakers  of  National  and 
Western  prominence. 

Inquiries  should  be  addressed  to  Dr.  William  Le- 
vin, State  Department  of  Health,  816  Oregon  Build- 
ing. Portland,  or  to  the  undersigned. 

Sincerely  yours, 

W.  P.  SHEPARD,  M.  D, 

Secretary. 


Sir: 

We  noted  with  interest  the  editorial  appearing 
in  the  January  issue  of  your  Journal  with  reference 
to  proper  processes  for  home  canned  foods. 

In  view  of  the  fact  that  each  passing  year  con- 
tinues to  bring  outbreaks  of  botulism  caused  by 
non-acid  home  canned  foods,  especially  in  the  West 
and  Southwest,  we  believe  that  editorial  comment 
of  this  type  is  to  be  highly  commended.  The  com- 
plete eradication  of  botulism  from  home  canned 
foods  is  largely  a matter  of  education  of  the  home 
canner  to  the  necessity  of  using  pressure  processes 
for  certain  food  products.  In  this  educational  work 
physicians  can  and  should  play  a prominent  part. 

We  believe  that  the  above  editorial,  as  well  as 
the  ones  which  liave  appeared  in  the  Journal  of 
the  American  Medical  Association  during  recent 
years  are  well  worthwhile.  Since  outbreaks  of  bot- 
ulism from  home  canned  foods  invariably  cause 
suspicion  to  be  cast  upon  commercially  canned 
products,  the  canning  industry  is  indebted  to  the 
medical  profession  for  these  efforts  towards  elimin- 
ating outbreaks  of  botuli.sm  caused  by  foods  canned 
in  the  home. 

We  hope  that  your  Journal  will  periodically  call 
the  attention  of  physicians  to  sources  of  reliable 
information  for  use  by  home  canners  In  this  con- 
nection we  gladly  offer  the  cooperation  of  this  De- 
partment in  supplying  any  information  on  process- 
es or  processing  which  might  be  required. 

Very  truly  yours, 

AMERICAN  CAN  COMPANY, 
Research  Department. 

R.  H.  LUECK,  Manager. 


The  Annual  Meeting  of  the  Arizona  State 
Medical  Association  will  be  held  in  Tucson, 
April  21-22-23,  1938. 


The  Annual  Meeting  of  the  New  Mexico 
Medical  Society  will  be  held  in  Santa  Fe, 
June  6-7-8,  1938. 


April,  1938 
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PROGRAMS  FOR  PFIEUMONIA  CONTROL 

News  from  the  field  discloses  lively  interest 
among  public  health  authorities  in  developing  bold 
programs  for  pneumonia  control  in  numerous 
states,  handicapped  by  the  fact  that  only  9 legis- 
latures meet  in  1938,  and  programs  involving  new 
appropriations  in  most  states  are  therefore  halted 
until  the  biennial  legislatures  meet  in  January, 
1939. 

At  present  writing  (Februai-y  1st)  the  Surgeon 
General's  committee  of  eminent  physicians  has  not 
publicly  reported,  although  its  report  is  said  to  be 
nearing  completion.  It  will  doubtless  include  a 
recommendation  for  a long  term  research  and  edu- 
cational program  to  be  conducted  by  the  Federal 
Government  on  the  basis  of  funds  to  toe  provided  in 
future  budgets.  Whether  the  program  will  involve 
state  aid  m the  purchase  of  pneumonia  serum  or 
contributions  to  municipal  programs  is  unknown  at 
the  present  time. 

Federal  funds  have  been  found  for  some  such 
work  in  the  current  winter.  Under  Title  VI  of  the 
Social  Security  Act,  $8,000,000  was  appropriated  for 
grants-in-aid  to  the  states  and  was  all  allotted  pri- 
or to  the  beg'.miing  of  this  fiscal  year;  the  states 
in  turn  submit  budgets  to  the  U.  S.  Public  Health 
Service  describing  their  proposed  activities  there- 
with and  such  budgets  have  included  in  Pennsyl- 
vania $60,000  and  in  Connecticut,  $15,000  for  pur- 
chase of  pneumonia  serum  for  free  distribution. 

It  is  apparent  that  Surgeon  General  Parran  ranks 
his  pneumonia  plans  as  second  only  to  the  cam- 
paign against  syphilis. 

The  Surgeon  General  has  given  his  endorsement 
to  a 12-mmute  film  on  modern  serum  therapy  en- 
titled “A  New  Day”  prepared  for  free  distribution 
to  theatres  by  the  Metropolitan  Life  Insurance 
Company.  The  film  relates  the  story  of  a pneu- 
monia case,  explains  the  typing,  shows  the  dra- 
matic descent  on  the  temperature  chart  and  the 
final  relief  to  the  Father,  the  child  and  the  dog 
when  the  doctor  determines  that  Mother  is  out  of 
danger. 

The  roll  call  of  the  states  on  pneumonia  control 
programs  discloses  many  that  are  conducting  cam- 
paigns among  the  doctors,  issuing  publicity  and 
training  doctors,  but  only  in  the  Northeastern  states 
has  there  been  important  progress  in  obtaining  ap- 
propriations for  the  free  distribution  of  serum  to 
indigents  in  line  with  the  traditional  distribution  of 
diphtheria  toxoid,  tetanus  antitoxin,  etc. 

In  Maine  the  Health  Department  has  established 
23  typmg  stations  and  is  spending  an  appropriation 
of  $4,000  for  the  purchase  and  distribution  of  serum 
for  indigents. 

New  Hampshire  has  two  approved  typing  stations 
and  an  appropriation  of  $5,000  for  free  therapeutic 
serum. 

Vermont  has  put  the  stamp  of  official  approval 
on  14  typing  stations.  It  buys  and  resells  at  gov- 
ernment prices,  through  13  depots,  therapeutic 
serum  for  the  benefit  of  indigents. 

Massachusetts  has  its  own  biological  plant  which 
makes  serum  for  six  of  the  32  types  and  this  is  dis- 
tributed free  through  80  approved  typing  stations 
supported  by  a vigorous  campaign  of  propaganda. 

Rhode  Island  seems  to  have  done  nothing. 

Connecticut,  with  the  aid  of  $15,000  of  Federal 
Social  Security  funds,  diverted  to  this  purpose  by 
authority  of  the  U.  S.  Public  Health  Service,  pur- 
chases serum  for  Type  1,  4,  5,  7 and  8 for  distribu- 


tion to  patients  unable  to  pay.  The  City  of  New 
Britain  has  supplemented  this  with  an  appropria- 
tion of  $3,000  for  the  piu’chase  of  other  types  of 
serum. 

Neio  York  State  appropriated  $400,000  for  a pneu- 
monia control  program  in  March,  1937,  and  the 
fmids  have  been  used  for  purchase  of  horses  and 
enlargement  of  the  state’s  biological  production  in 
its  seriun  plant  for  extensive  campaign  among  the 
doctors  to  encourage  them  to  have  every  case  typed 
at  one  or  another  of  a chain  of  state-approved 
typing  stations  and,  finally,  for  distribution  of  free 
serum  manufactured  by  the  State  and  otherwise. 

New  York  City  likewiwse,  has  its  own  serum  farm 
and  laboratory  and  makes  part  of  its  requirements 
of  serum.  The  rest  it  purchases  with  an  appropria- 
tion of  $100,000  and  the  serum  is  di.stributed  free  to 
indigents.  In  addition  to  this,  a free  typing  station 
has  been  set  up  in  each  borough — the  one  in  Man- 
hattan gives  24-hour  service. 

New  Jersey  has  arranged  for  free  typing  and 
various  cities  distribute  serum  free.  The  State 
Healt  Department  is  at  work  upon  a spacious  pro- 
gram for  the  winter  of  1938-9,  contingent,  of  course, 
upon  obtainuig  the  necessary  appropriation. 

Pennsylvania  has  been  permitted  to  use  $60,000 
of  Federal  Social  Security  funds  for  purchase  of 
serum  for  free  distribution  and  pt  last  accounts, 
was  asking  for  $25  000  more.  In  Pittsburgh,  a city 
appropriation  of  $25,000  provides  free  typing  and 
free  serum. 

Maryland  has  7 state  typing  stations  and  furnish- 
es serum  at  cost.  Baltimore  has  an  appropriation 
of  $10,000  for  free  serum  to  indigents  and  20  ap- 
proved tyoing  stations. 

The  D'strwt  of  Cohimhia  has  a $5,000  appropria- 
tion for  pneumonia  control. 

Ohio,  with  a $5,000  apnronr'ation,  has  trailed 
25  te^'linicians  in  tyning  and  has  a reouest  penduig 
for  $25  000  for  purchase  of  semm  for  free  distribu- 
tion. In  Dayton  the  Chamber  of  Commerce  raised 
$3,000  and  gave  it  to  the  Citv  Health  Commission- 
er for  pneumonia  control  work. 

The  loioa  Denartment  of  Health,  with  Federal 
funds,  supphes  free  .serum  for  indigents. 

Several  .rtafes — Alabama.  Jnd'ana.  Wnois.  Min- 
neapolis. Oklahoma  and  Arizona  are  reported  as 
having  provided  for  free  tyning  at  strategic  points. 
There  are  numerous  municinal  hospitals  which  in- 
formally extend  the  priv'lege  of  drawing  upon 
their  serum  supplies  to  doctors  handling  outside 
indigent  cases  and,  of  course,  hospitalized  cases, 
regardless  of  ability  to  pay.  receive  typing  and  se- 
rum treatment  in  hospitals  all  over  the  United 
States. 

—BULLETIN  LEDERLE  LABORATORIES. 


QUESTIONS  ON  STATE  MEDICINE 
At  the  risk  of  be-ng  punched  in  the  nose  for  dis- 
pensing a bit  of  gloom,  we  can’t  resist  republishing 
for  the  consideration  of  reader.s  of  The  Journal  a 
letter  received  by  the  ed'tor  of  California  and  West- 
ern Medicine  from  Dr.  Harold  I.  Harris,  Hollywood, 
on  the  subject,  "If  and  When  We  Have  State  Med- 
icine”. 

Some  may  say  that  Dr.  Harris  has  exaggerated 
and  paints  a pessimistic  picture,  but  none  can  say 
that  he  has  not  asked  some  very  pertinent  ques- 
tions and  furnished  much  food  for  thought,  not 
only  among  members  of  the  medical  profession  but 
among  the  laity  as  well.  You  may  not  agree  with 
all  his  answers  but  you  will  have  to  agree  with  some 
of  them — most  of  them,  as  a matter  of  fact. 

His  communication  read  as  follows: 

"What  will  be  the  status  of  the  specialist  if  and 
when  we  have  State  Medicine?  How  will  the  vari- 
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ous  specialties  be  classified?  How  will  the  men  in 
the  different  branches  be  selected,  on  the  basis  of 
years  of  practice,  years  of  post-graduate  work,  or 
by  the  number  and  kind  of  influential  oolitical 
friends,  or  on  the  basis  of  competitive  examination, 
similar  to  civil  service? 

“Will  postgraduate  work  be  encouraged?  If  so, 
will  the  State  pay  for  it,  pay  for  the  time  off,  sim- 
ilar to  army  regulation?  Who  will  designate  the 
places  to  study?  Will  that  be  left  to  the  discretion 
of  the  individual  physician,  or  will  it  be  controlled 
by  a board?  If  by  a board,  will  it  be  composed  of 
doctors  or  laity? 

“What  will  be  the  psychological  reaction  of  the 
mass  of  the  profes.sion  tnw-'fd  comuulsory  at- 
tendance of  patients?  What  will  be  the  stimulus 
for  exhaustive  study  of  puzzling  cases? 

“Will  every  section  of  the  human  anatomy  be  di- 
vided for  special  study  and  be  under  the  jurisdic- 
tion of  a specialist  in  that  part?  If  so,  what  will  be 
the  result  obtained  by  the  narrow  specialist  in  rela- 
tion to  other  ailmnets  of  the  same  individual?  Will 
it  be  necessary  to  have  a dozen  specialists  in  con- 
sultation if  a patient  should  complain  of  symptoms 
in  different  parts  of  the  body? 

“Wliat  will  be  the  inducement  to  physicians  to 
write  scientific  articles? 

“What  will  be  the  relation  of  physician  to  pa- 
tient? What  if  an  illiterate  patient  decides  that 
the  physician  attending  the  case  is  not  competent 
— will  he  go  to  the  lay  committee  to  complain,  or 
will  he  go  to  some  politic’an  friend  to  have  the  doc- 
tor disqualified,  or  reduced  in  rank? 

“If  State  Medicine  becomes  a practice,  can  the 
State  stop  there?  What  effect  will  it  have  upon  the 
new  graduates?  Are  they  to  become  specialists  as 
soon  as  they  graduate,  or  must  they  go  out  in  the 
field  as  general  practitioners?  If  as  specialists,  who 
will  pay  for  their  time  and  tuition?  The  hospitals 
in  which  they  study  will  have  to  conform  to  some 
degree  with  the  plan  and  will  they,  as  a conse- 
quence, be  supported  by  the  State?  What  then  will 
become  of  the  private  donations  to  these  institu- 
tions? If  private  bequests  are  withdrawn,  will  that 
increase  the  amoimt  necessary  to  support  the  in- 
stitution to  be  given  by  the  State,  and  will  that  in 
turn  increase  the  State’s  budget  and  in  turn  in- 
crease the  taxes? 

“If  the  physician  is  a State  agent,  will  the  med- 
ical students  attending  the  State  schools  be  subject 
to  pay  the  present  rate  of  medical  tuition?  If 
cheaper,  what  will  become  of  the  private  schools? 

“What  will  become  of  the  various  medical  so- 
cieties? What  will  be  their  value?  Certainly  not  for 
medical  protection,  for  if  State  Medicine  comes, 
that  in  itself  will  show  that  the  medical  societies 
are  not  capable  of  protecting  their  interests.  Cer- 
tainly not  to  protect  the  lay  people  against  them- 
selves, because  that  will  be  too  late.  Will  it  be  nec- 
essary to  belong  to  a medical  society  to  be  in  good 
standing?  Do  State  officers,  clerks,  judges,  and 
various  other  State  employes  belong  to  fraternities 
in  order  to  be  in  good  standing? 

“If  there  is  a change  in  the  political  situation, 
will  the  general  practitioner  of  today  be  the  spe- 
cialist of  tomorrow?  If  there  are  one  hundred  grad- 
uates, and  a vacancy  for  only  fifty  doctors,  what 
will  become  of  the  other  fifty?  Or  will  the  State 
regulate  the  number  it  will  need  to  be  permitted  to 
graduate  or  enroll?  If  a physician  who  is  in  ill 
health,  or  for  other  reasons  needs  to  or  desires  to 
make  a change  from  one  state  to  another,  will  it  be 
necessary  to  make  a political  application,  medical 
application,  or  wait  for  a quota,  or  wait  for  a va- 
cancy? 

“If  there  exists  an  old-age  law,  wiU  the  doctor  be 
removed  after  a certain  age,  and  be  placed  on  a 


pension?  Will  a surgeon  be  replaced  at  a younger 
age  than  a general  practitioner? 

“Who  will  be  responsible  for  malpractice  suits, 
the  doctor  or  the  State? 

“If  each  physician  asked  himself  each  one  of 
the  foregoing  questions,  and  made  an  attempt  to 
answer  as  he  thinks  the  situation  might  be,  we 
would  have  a more  concise  idea  as  to  the  precise 
effect  upon  us  and  the  laity  if  and  when  we  have 
‘State  Medicine’.’’ 

—OHIO  STATE  MEDICAL  JOURNAL. 


M.  D.  OR  R.  N.? 

Since  the  famous  Florence  marched  into  the 
Crimea  with  reform  in  her  soul  and  a grim  glint 
in  her  eye,  nurses  have  enjoyed  an  enviable  repu- 
tation for  initiative.  In  countless  emergencies  when 
a physician  has  not  been  present,  they  have  pitched 
in  courageously  by  themselves,  alleviating  suffer- 
ing and  often  saving  lives. 

Nursing,  however,  like  the  other  professions,  suf- 
fers from  the  presence  in  its  ranks  of  a minority 
who  cannot  seem  to  hew  to  the  line  of  accepted  eth- 
ics. Members  of  this  minority  are  found  particu- 
larly in  the  fields  of  public  health  and  industrial 
medicine. 

Take  the  industrial  nurse.  Her  proper  function 
is  to  assist  the  physician  and  to  render  those  spe- 
cific services  for  which  she  is  txained.  But  in  all 
too  many  instances  we  find  that  she  sutures  cuts 
treats  burns  and  prescribes  for  colds,  and  a host  of 
other  routine  illnesses. 

This  work  is  not  in  the  nature  of  emergency 
service.  Nor  is  it  even  supervised  by  a physician. 
It  constitutes  quite  clearly,  then,  the  illegal  practice 
of  medicine. 

Certain  employers  with  an  eye  for  cheap  medical 
labor  are  no  doubt  doing  their  share  to  nurture  this 
situation.  In  communities  where  it  exists,  medical 
societies  have  their  work  clearly  cut  out  for  them. 

In  this  coimection,  several  very  sensible  points 
can  be  emphasized: 

No  nurse,  registered  or  otherwise,  is  competent 
to  practice  medicine. 

Any  nurse  who  presumes  to  do  so  is  criminally 
liable. 

The  employer  is  likewise  liable  for  having  retain- 
ed an  unlicensed  person  to  furnish  medical  service. 

—MEDICAL  ECONOMICS. 


SEDORMID  NOT  ACCEPTABLE  FOR  N.  N.  R. 

Sedormid  (dormire,  Latin,  to  sleep  is  the  thera- 
peutically suggestive  name  of  a sedative  and  hyp- 
notic drug  marketed  by  Hoffmann  La-Roche,  Inc. 

The  referee  has  examined  seventeen  pieces  of  ad- 
vertising for  Sedormid.  Fourteen  of  these  were  re- 
cived  in  the  Council’s  office  during  the  years  1930- 
1936;  three  are  found  in  the  Roche  Review  for  1937. 
Not  one  word  of  warning  to  indicate  that  the  use  of 
Sedormid  involves  the  least  danger  was  found  in 
these  seventeen  pieces  of  advertising;  on  the  con- 
trary, an  advertising  circular  which  the  Council 
office  received  Oct.  1,  1935,  contains  the  following; 

"As  a hypnotic,  Sedormid  is  indicated  in  ail  cases  of  in- 
somnia regardiess  of  the  cause  of  the  sieeplessness.’’ 

"Sedormid  is  a carbamide  and  is  not  affected  by  legislation 
aimed  solely  at  barbiturates ” 

Tt  is  non-cumuiative,  even  when  taken  reguiarly  for  iong 
periods." 

'■‘Sedormid  is  an  unusuaiiy  safe  sedative  and  hypnotic,  pro- 
ducing its  therapeutic  effects  in  doses  far  below  the  possibility 
of  toxicosis.  It  is  very  ciuitkly  and  completely  oxidized  in  the 
body  and  is  rapidly  eliminated,  so  that  even  after  large  doses 
only  traces  are  found  in  the  urine  the  day  after  administra- 
tion. Cumulative  effects  are,  therefore,  entirely  absent  ’’ 

“As  a daytime  Sedative  . . . Bromides,  in  ordinary  doses, 

are  too  weak:  barbiturates  are  too  strong:  Sedormid,  neither 
bromide  nor  a barbiturate,  meets  the  indication  precisely." 

It  is  stated  many  times  in  the  advertising  that 
Sedormid  is  neither  a bromide  nor  a barbiturate. 
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but  a carbamide.  It  may,  in  fact,  be  considered  a 
derivative  of  alurate,  one  of  the  most  active  of  the 
barbiturates  in  general  use.  Alurate  is  allyl- 
isopropyl-barbituric  acid;  Sedormid  is  allyl-iso- 
propyl-acetyl-carbamide.  Its  pharmacologic  and 
therapeutic  actions  resemble  those  of  the  barbi- 
turates. 

It  is  obvious  that  no  single  hypnotic  is  “indicated 
in  all  cases  of  insomnia,  regardless  of  the  cause  of 
the  sleeplessness”;  that  suitable  doses  of  barbitu- 
rates are  not  too  strong;  that  suitable  doses  of  bro- 
mides are  not  too  weak;  that  therapeutic  doses  of 
barbital  are  not  toxic,  since  the  therapeutic  ex- 
cludes the  toxic  though,  of  course,  doses  usually 
used  therapeutically  may  cause  toxic  effects  in 
some  patients,  especially  when  they  are  given  in 
unsuitable  cases. 

Fontanier  reported  fatal  poisoning  by  fifty-one 
tablets  (12.75  Gm.)  of  Sedormid,  the  amount  being 
equal  to  the  average  fatal  dose  of  barbital  for  man. 
The  symptonrs  were  closely  similar  to  those  seen  in 
fatal  barbital  poisoning  and  included  unconscious- 
ness, rapid  and  stertorous  respiration,  irregular  and 
intermittent  pulse  of  increased  frequency,  miosis, 
abolition  of  the  corneal  reflex,  increased  tempera- 
ture and,  latetr,  bronchopneumonia.  The  histologic 
changes  in  the  central  nervous  system  were  identi- 
cal with  those  observed  after  fatal  barbital  poison- 
ing. 

Verbiest  reported  severe  poisoning  in  a patient 
of  50  who  had  taken  twenty  tablets  containing 
about  5 Gm.  of  Sedormid.  There  was  unconscious- 
ness, with  cardiac  weakness  requiring  active  treat- 
ment, followed  by  complete  recovery  in  three  days. 

Six  observers  have  reported  eleven  (possibly 
twelve)  cases  of  thrombopenic  purpura  following 
the  use  of  repeated  small  doses  of  Sedormid.  It  is 
not  necessary  to  discuss  these  further  in  this  place, 
since  several  of  them  are  discussed  by  Hoffman, 
Kahn  and  Fitzgibbon  in  this  issue  of  The  Journal. 

Tlie  Council  declared  Sedormid  (Hoffman  La- 
Roche,  Inc.)  unacceptable  for  New  and  Nonofficiai 
Remedies  because  of  the  dangerously  misleading 
statements  in  the  advertising  (conflict  with  Rule  6). 

— J.A.M.A. 


NEW  AND  NON-OFFICIAL  REMEDIES 

Neoarsphenamine-D.  R.  L.  (See  New  and  Non- 
official Remedies  1937,  p.  86). 

The  following  additional  dosage  fonn  has  been 
accepted: 

Neoarsphenamine  and  Metaphen-D.  R.  L.:  Pack- 
ages containing  five  ampules  of  neoarsphena- 
mine-D.  R.  L.  0.04  Gm.  each  and  one  bottle  (20  cc.) 
of  metaphen  solution  1:  1,000. 

Actions  and  Uses. — Neoarsphenamine  and  meta- 
phen is  proposed  for  the  treatment  of  Vincent's 
gingivitis  and  stomatitis. 

Dosage. — Neoarsphenamine  0.04  Gm.  is  diluted 
with  4 cc.  of  the  1:  1,000  aqueous  solution  of  meta- 
phen and  the  resultant  solution  is  applied  topically. 

Concentrated  Pollen  Antigens-Lederle  (See  New 
and  Nonofficial  Remedies  1937,  p.  35). 

Mixed  Grasses  Concentrated  Pollen  Antigen- 
Lederle  iJune  Grass,  Orchard  Grass,  Sweet  Vernal 
Grass,  Red  Top  and  Timothy,  in  equal  parts).  Also 
marketed  in  five  syringe  packages  (series  D),  each 
syringe  containing  3,000  pollen  units;  and  in  five 
syringe  packages  ( series  E ) , each  syringe  contain- 
ing 6,000  pollen  units. 

Metaphen  (See  New  and  Nonofficial  Remedies, 
1937,  p.  295). 

The  following  dosage  form  has  been  accepted: 

Metaphen  Ophthalmic  Ointment:  Metaphen  1: 

3,000  in  an  ophthalmic  ointment  base  containing 
anhydrous  wool  fat  25  per  cent  and  petrolatum  75 
per  cent. 


Pollen  Antigens-Lederle  (See  New  and  Nonoffi- 
cial Remedies.  1937,  p.  37). 

Mixed  Grasses  Pollen  Antigen-Lederle  (June 
Grass  Orchard  Grass,  Sweet  Vernal  Grass,  Red  Top 
and  Timothy  in  equal  parts) ; Also  marketed  in  five 
syr.nge  packages  ( series  D ) , each  syiinge  contain- 
ing 3.000  pollen  units;  and  in  five  syringe  packages 
(series  E),  each  syringe  containing  6,000  pollen 
units. 

Mercuric  Succinimide  (See  New  and  Nonofficial 
Remedies,  1937,  p.  288). 

Ampoules  Mercury  Succinimide  0.01  Gm.  (1/0 
grain):  Mercuric  succinimide-U.  S.  P..  0.01  Gm.,  in 
distilled  water  to  make  1 cc. 

Prepared  by  the  Lakeside  Laboratories,  Inc.,  Mil- 
waukee. 


N E IVS 


General 

The  Children’s  Bureau  of  the  U.  S.  Department 
of  Labor  has  designated  Sunday,  May  1,  as  Child 
Health  Day. 

Child  Health  Day  activities  are  sponsoi'ed  by  the 
Children's  Bureau  at  the  request  of  the  State  and 
Provincial  Health  Authorities  of  North  America  in 
accordance  with  the  Congressional  Resolution  of 
May  18,  1928,  which  authorized  the  President  to 
proclaim  May  Day  as  Child  Health  Day. 

State  May  Day  chairmen  appointed  by  State 
health  officers  arrange  for  the  cooperation  of  State 
and  local  public  agencies  and  private  organizations 
in  planning  May  Day  activities  that  will  contribute 
to  year-round  child-health  activities.  State  depart- 
ments of  education  cooperate  in  planning  school 
Child  Health  Day  programs. 


Of  interest  is  the  program  of  the  American  As- 
sociation of  Industrial  Physicians  and  Surgeons 
1938  meeting. 

Acquaintance  with  industrial  medical  problems  is 
increasingly  important  to  every  physician  and  sur- 
geon whether  he  be  exclusively  in  private  practice 
or  identified,  in  whatever  relation,  with  industrial 
practice.  Thus,  he  will  do  well  to  mark  on  his  cal- 
endar June  6,  7,  8,  9,  1938,  for  this  meeting  of  the 
American  Association  of  Industrial  Physicians  and 
Surgeons,  which  will  be  held  concurrently  with  the 
Midwest  Conference  on  Occupational  Diseases  at 
the  Palmer  House  in  Chicago. 

Scientific  and  technical  exhibits  will  be  a feature 
of  this  important  and  instructive  convention,  and 
any  reference  to  exhibits  should  be  addressed  to 
A.  G.  Park,  Convention  Manager,  540  North  Michi- 
gan Avenue,  Chicago. 


El  Paso 

Following  the  semi-monthly  dinner  of  the  El 
Paso  County  Medical  Society  held  on  Febniary  28 
at,  the  Paso  del  Norte  Hotel  the  scientific  program 
was  given  as  below: 


152 


Southwestern  Medicine 


April,  1938 


1.  Empyema  of  the  Thorax — Dr.  Paul  Gallagher. 

2.  Jejimostomy  Following  Gastro-enterostomy — 
Dr.  E.  J.  Cummins. 

3.  Clinical  Pathological  Conference  (Case  Re- 
ports)— Dr.  Robert  Thompson. 

Many  out-of-town  physicians  were  guests  at  the 
regular  dinner  of  the  El  Paso  County  Medical  So- 
ciety given  at  the  Hilton  Hotel  on  March  14.  Dr. 
John  Hardy  who  has  a new  text  book  on  “The 
Acute  Abdomen”  in  press,  gave  a review  of  his  ob- 
ser\ations  on  this  topic,  gleaned  from  many  years 
in  active  surgical  practice.  Dr.  K.  D.  Lynch  pre- 
sented “Pain  as  a Significant  Symptom  in  Kidney 
Pathology”,  illustrating  his  lecture  with  lantern 
slides.  It  was  announced  that  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical  As- 
sociation. who  is  scheduled  to  speak  before  the  Ari- 
i;ona  State  meeting  in  April,  will  stop  over  in  El 
Paso  to  address  the  El  Paso  Society  and  its  Wom- 
an s AuxiLary  on  the  night  of  April  19. 


AUXILIARY  NFAVS 


Arizona 

In  spite  of  the  illness  of  many  members  and  a 
number  of  officers,  there  were  fifty-five  present  at 
the  limcheon  in  Tucson.  February  14,  in  honor  of 
our  National  President,  Mrs,  Augustus  S.  Kech  of 
Altoona,  Pennsylvania. 

Those  who  came  from  out  of  town  were:  Mrs. 
James  Meason,  Chandler,  Director  and  Past  State 
President;  Mrs.  C.  Laurence  von  Pohle,  Chandler, 
Second  Vice-president  of  the  State  and  Program 
Chairman;  Mrs.  George  Thorngate,  Phoenix,  Presi- 
dent of  Maricopa  County  Medical  Auxiliary:  Mrs. 
J.  D.  Hamer,  Phoenix,  State  Chairman  of  Legisla- 
tion; Mrs,  Charles  Smith  and  friends  from  Nogales. 

Due  to  illness  of  Mrs.  Charles  Ector  Patterson, 
State  President,  Mi's.  Charles  A.  Thomas,  Tucson, 
Past  State  President  presided  at  the  luncheon. 
Following  a musical  program  of  violin  and  vocal 
solos  Mrs.  Kech  was  introduced  and  gave  a most 
interesting  address  on  the  outstanding  work  that 
has  been  accomplished  by  women  who  have  worked 
earnestly  for  the  auxiliary. 

At  the  board  meeting  later  in  the  afternoon  Mrs. 
Kech  entered  into  a very  informal  discussion  of 
auxiliary  problems  and  gave  the  board  members 
many  helpful  suggestions. 

The  members  were  delighted  with  Mrs.  Kech’s 
charming  personality  and  were  impressed  by  the 
knowledge  of  the  various  avenues  of  service  and  the 
many  important  problems  confronting  the  auxili- 
ary many  of  which  they  did  not  dream  existed. 
Mrs.  Kech's  visit  stimulated  a genuine  interest 
among  the  members. 

We  must  now  concentrate  all  our  efforts  and  en- 
ergies on  plans  for  the  State  Convention;  for  we 
hope  to  make  it  the  largest  and  most  successful 
ever.  Make  your  reservations  early  at  headquar- 
ters, Santa  Rita  Hotel  for  April  21,  22  and  23.  Do 
not  let  an  opportunity  pass  to  stimulate  interest  in 
the  convention. 

Mrs.  S.  H.  James  of  Tucson  has  been  appointed 
general  chairman  of  arrangements  for  the  State 
Auxiliary  Convention.  Due  to  illness  of  some  of  the 
members,  a definite  program  of  entertainment  can- 
not be  given  at  this  time,  but  plans  are  being  made 
and  you  wiUl  be  notified  as  soon  as  they  are  com- 
pleted. 

Dr.  and  Mi's.  R.  B.  Homan  of  El  Paso,  Texas, 
are  planning  to  attend  the  entire  convention,  and 


t he  latter  will  appear  on  the  program  of  the  auxili- 
ary as  a guest  speaker.  Mrs.  Homan  is  a Past  State 
President  of  Texas  and  is  now  serving  on  the  Na- 
tional Board  as  Chairman  of  Archives. 

County  Treasurers  must  send  their  reports  to 
the  State  Treasurer.  Each  county  president  must 
send  her  annual  report  to  the  state  president  and 
delegates  and  alternates  to  the  convention  must  be 
elected  by  each  county  auxiliary,  so  begm  now  to 
become  convention  conscious. 

MRS.  J.  B.  LITTLEFIELD, 

State  Publicity  Chairman. 


STAFF  PROCEEDINGS 

St.  Joseph’s  Hospital,  Phoenix 


SUMMARY  OF  PNEUMONIA  FOR  JANUARY 
LESLIE  R.  KOBER,  M.  D. 

This  report  comprises  data  obtained  from:  (1) 
the  hospital  laboratory  and  (2)  the  completed  hos- 
pital charts  for  January  with  a diagnosis  of  pneu- 
monia. 

In  January  the  laboratoiy  made  42  examinations 
of  sputum  by  the  Neufeld  method  for  the  determin- 
ation of  specific  pneumococcus  type,  as  compared 
to  16  in  December;  11  of  the  42  gave  positive  type 
reactions.  The  42  were  classified  as  follows:  5 
Type  I,  one  each  of  Types  III.  IV,  VI,  VII,  and  XIV, 
one  in  Group  B but  not  carried  any  further,  and 
31  giving  negative  reaction  to  Group  A,  B,  and  C, 
serums. 

In  December  there  were  6 positive  reactions  and 
10  negative  in  the  16  sputums  tested  By  Types 
these  wei'e  one  each  of  Type  I,  II,  and  III,  two 
Type  VII,  and  one  reacting  both  to  Type  I and 
Group  C,  that  is  a mixed  infection. 

In  January  there  were  41  completed  charts,  i.e. 
patients  who  left  the  hospital  with  a diagnosis  of 
pneumonia,  as  compared  to  22  in  December.  Of 
these  15  were  lobar  and  26  atypical  or  broncho- 
pneumonia m January  as  compared  to  12  lobar  and 
10  atypical  or  bronchopneumonia  in  December. 

In  January  there  Vv'ere  8 patients  treated  with 
serum,  6 out  of  15  lobar  cases  and  2 out  of  26 
atypical;  while  in  December  only  2 patients  out  of 
22  were  given  specific  serum  It  is  quite  evident 
that  search  for  specific  type  and  treatment  with 
specific  serum  has  shown  a big  increase  in  the  past 
month. 

Also  it  is  noteworthy  that  x-rays  were  obtained 
on  26  of  the  41  patients  during  January,  20  or  75% 
of  the  atypical  or  bronchopneumonia  cases  were 
x-rayed,  while  only  6 or  40%  of  the  lobar  cases 
This  seems  logical  since  the  atypical  or  broncho- 
pneumonia cases  are  usually  the  most  difficult  to 
diagnose;  in  fact  on  several  of  these  patients  it 
seemed  questionable  from  the  x-ray  report  wheth- 
er the  patient  actually  had  pneumonia;  several  di- 
agnoses of  pneumonia  were  made  after  the  x-ray 
showed  consolidation;  and  several  lobar  were 
changed  to  bronchopneumonia  or  vice  versa  after 
the  x-ray  was  taken,  showing  the  exact  diagnosis 
by  physical  examination  may  be  quite  difficult  at 
times. 

It  is  impossible  to  draw  any  final  conclusions 
from  the  elforts  made  during  the  past  2 months  in 
bringing  the  attention  of  the  staff  to  the  value  of 
specific  serum  in  the  treatment  of  pneumonia  but 
the  mortahty  rate  in  the  past  2 months  has  fallen 
from  the  previously  reported  36%  for  1836  and 
1937  to  18%  in  December  and  141/2%  in  January  in 
this  hospAal.  If  we  suppose  that  the  8 patients 
tieated  with  specific  serum  had  not  received  the 
serum  and  that  Vz  or  4 of  this  number  had  died, 
our  percentage  mortality  would  have  been  25%, 
(Continued  on  page  154) 
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STAFF  PROCEEDINGS 
(Continued  from  page  152) 

or  if  all  8 had  died  it  would  have  been  34%  for 
January,  or  very  nearly  up  to  where  it  was  for  the 
previous  months  of  1936  and  1937. 

I believe  there  is  still  room  for  improvement  in 
the  treatment  of  pneumonia  in  this  hospital.  Only 
1 patient  out  of  the  6 who  died  in  January  received 
serum,  and  that  patient  had  a mixed  pneumococcic 
infection  (Type  I and  Group  C),  receiving  only 
Type  I serum.  He  also  had  a severe  anemia,  and 
was  found  at  autopsy  to  have  had  a well-marked 
luetic  aortitis.  All  of  the  serum  treated  patients 


except  this  one  promptly  recovered.  All  were  given 
specific  serum  early  in  the  disease. 

However,  26  of  the  41  cases  of  pneumonia  in 
January  occurred  in  chiidren  under  16  years  of 
age,  w.th  4 of  the  6 deaths  occurring  in  this  group. 
Three  of  the  4 deaths  were  county  patients,  3 of 
the  4 deaths  were  under  1 year  old,  and  3 of  the  4 
died  within  36  hours  after  admission  to  the  hos- 
pital. It  seems  that  if  we  wish  to  reduce  still  fur- 
ther the  mortality  rate  for  pneumonia  in  this  hos- 
pital we  must  not  only  continue  to  type  the  sputum 
and  give  specific  serum  early,  but  we  must  educate 
the  mothers  of  the  children  as  to  the  danger  of 
delay  in  treating. 
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CASE  REPORT 

Case  No.  42085 — Hysterical  Deafness. 

Miss  C..  a 30-year-old  native  white  stenographer, 
was  admitted  to  this  Hospital  on  Dec.  10,  1937, 
complaining  of  deafness  and  headache  of  one  year’s 
duration.  The  following  histoiy  w^as  obtained  from 
a fr.end:  The  patient  had  noticed  a progressive 
deafness  of  the  right  ear  dm’ing  the  past  year,  and 
suddenly  became  totally  deaf  in  both  ears.  Along 
With  this  she  has  had  severe  frontal  and  occipital 
headaches  which  had  occurred  about  twice  a 
month.  For  the  past  few  weeks,  however,  these 
headaches  have  been  more  frequent  and  more  se- 
vere than  usual.  For  the  past  few  days  the  patient 


experienced  a considerable  amount  of  nausea  and 
dizziness  but  has  not  vomited.  The  only  thing  she 
complained  of  was  “twitching”  of  the  right  eye. 

Physical  Examination:  Revealed  a well  nom'- 
ished  and  developed  white  female  lying  quietly  in 
bed  in  no  apparent  distress.  All  findings  were  nega- 
tive except  exquisite  tenderness  over  entire  head 
when  palpated  and  slight  rigidity  of  the  neck. 
Temperature  was  97.5,  pulse  85,  respiration  19, 
blood  pressure  120/85. 

Laboratory : Findings  as  follows:  Urine:  yellow; 
clear;  alkaline;  specific  gr.  1.005;  no  albumin  or  su- 
gar; numerous  crystals;  few  epithelium;  10-30  pus 
cells;  and  a few  bacteria.  The  Blood  Count  was 
(Continued  on  page  156) 
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STAFF  PROCEEDINGS 
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80%  Hemoglobin;  leukocytes  10,500;  polys.  66%; 
lymphocytes  11%;  mononuclear  cells  15%;  eosino- 
phil es  7%;  basophiles  1%.  Spinal  Fluid;  Cell  count 
of  1,  chlorides  735  mg.,  sugar  71  mg.  The  blood 
Wassermann  was  negative. 

X-ray  of  the  skull  revealed  the  following:  Mas- 
tods:  Right  side  shows  a few  very  small  pneumatic 
cells;  on  the  left  side  the  air  cells  are  somewhat 
larger  lying  just  outside  the  border  of  the  triangu- 
lar density  of  the  petrous  bone. 

Skull:  The  general  appearance  is  that  of  slight 
intracranial  pressui’e;  the  sella  is  large,  the  flood 
is  smooth  but  the  dorsum  shows  irregular  absorp- 

( Continued  on  page  158) 
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lion  of  calcium.  Possibly  involving  the  posterior 
clinoids. 

Impression:  (1)  Brain  tumor,  (2)  Meniere’s  dis- 
ease, (3)  Hysteria. 

PROGRESS  AND  TREATMENT 

12-12-37 — Her  condition  seemed  unchanged.  She 
spoke  readily  upon  understanding  but  in  a high 
pitched  voice  as  though  her  hearing  was  actually 
defective.  The  rigidity  in  the  neck  is  somewhat  less 
and  the  dizziness  is  stUl  present. 

12-13-37 — The  following  day  she  was  friendly, 
her  voice  was  more  normal.  She  without  question 
hears  better  because  it  is  now  not  necessary  for  her 
to  watch  one’s  lips  in  order  to  hear.  She  was  asked 
to  get  up  and  it  was  found  that  her  station  and  gait 
are  fairly  normal.  The  dizziness  has  disappeared 
and  there  is  no  rigidity  in  the  neck. 

12-14-37 — Tlie  next  day  it  was  found  that  she 
was  apparently  entirely  recovered.  She  hears  with 
difficulty;  in  fact  there  are  absolutely  no  neurolog- 
ical findings. 

She  now  gives  a history  that  her  early  life  was 
very  unhappy  She  was  a homeless  child  and  was 
cared  for  by  the  people  with  whom  she  is  now  liv- 
ing. There  was  a turn  in  their  financial  circum- 
stances with  other  difficulties  and  it  has  been  nec- 
essary for  her  to  assume  the  responsibility  of  main- 
tenance of  the  mother  and  invalid  daughter.  She 
has  now  for  some  time  been  turning  her  entire 
check  over  to  the  mother  and  invalid  daughter.  The 
invalid  daughter  has  been  at  times  very  disagree- 
able and  for  some  time  prior  to  the  onset  of  this 
trouble  she  had  been  so  disagreeable  that  this  pa- 
tient threatened  to  leave  their  home.  This  again 
caused  trouble  and  probably  the  etiological  factor 
in  her  condition. 

Diagnosis:  Tlioughtful  consideration  of  the  pos- 
sibilities of  diagnosis  were:  Hysteria:  brain  tumor; 
Meniere’s  Syndrome.  The  absence  of  neurological 
findings  made  possible  only  a diagnosis  of  Hys- 
teria. 

Patient  left  the  hospital  on  14th  of  December, 
walked  out  in  good  condition. 

Discussion  by  Dr.  A.  C.  Kingsley: 

In  making  a diagnosis  of  hysteria,  one  must  bear 
in  mind  that  there  is  no  disease  or  combination  of 
diseases  which  it  may  not  simulate;  however,  mono- 
symptomatic  hysteria  is  not  imcommon.  Hence,  no 
matter  what  your  suspicions  may  be,  the  possibil- 
ity of  organic  disorder  must  first  be  eliminated,  and 
the  minor  emotional  upsets  disregarded. 

At  first,  practically  no  information  could  be  ob- 
tained. After  the  usual  physical  examination,  the 
only  findings  were  of  apparently  total  deafness,  and 
slight  rigidity  in  the  neck.  There  being  no  other 
signs  of  meningitis,  this  possibility  was  eliminated. 
A bilatetral  Meniere’s  was  considered,  but  discard- 
ed. 

The  apparent  absence  of  air  and  bone  conduc- 
tion bilaterally  would  indicate  that  if  there  were 
focal  lesion  it  must  be  deep.  Anatomically,  involve- 
ment of  both  8th  nerves  would  be  impossible  with- 
out including  one  or  both  7th  nerves,  and  possibly 
the  6th.  As  this  was  not  the  case,  the  possibility  of 
a lesion  in  the  pontine  angle  was  also  discarded. 

The  very  meagre  history  did  indicate  that  the 
condition  might  be  of  psychogenic  origin.  There- 
fore, a diagnosis  of  hysteria  was  made  and,  I think, 
confirmed  by  her  abrupt  recovery;  also  by  the  his- 
tory later  obtained,  making  it  entirely  probable 
that  the  deafness  represented  her  desire  to  escape 
the  wrangling  and  criticism  to  which  she  was  sub- 
jected at  home. 

LESLIE  R.  KOBER,  M.  D., 

Secretary. 
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FRUIT  and 
VEGETABLE 
JUICES 


Guaranteed  strictly  fresh  with  abso- 
lutely no  loss  in  vitamin  content. 

Made  in  special  combinations  to  suit 
taste  or  requirements. 

Available  only  at  the 

"PHOENIX  HEALTH  BAR" 

137  North  1st  Ave.  Grand  Central  Market 


PACIFIC 
MUTUAL 
N E_W  S 

By  Frank  B.  Schwentker 


Only  5c  out  of  each  income  dollar  is  in- 
vested in  Life  Insurance  by  the  American 
people.  The  remaining  95c  is  used  for  liv- 
ing expenses  and  all  other  investments.  But 
when  death  or  old  age  comes,  this  5c  results 
in  87%  of  our  estates  and  the  other  95c  in 
only  13%.  Carefully  compiled  statistics  prove 
the  correctness  of  this  statement. 

What  Life  Insurance  has  done  for  the 
American  people  during  the  depression  years 
may  be  illustrated  in  this  manner.  A thou- 
sand dollar  bill  is  about  the  same  thickness 
as  a piece  of  paper.  A million  dollars  in  thou- 
sand dollar  bills  would  make  a stack  8V2 
inches  high.  A billion  dollars  would  make  a 
a stack  832  feet  high  and  three  billion  dollars 
a stack  two  and  one-half  times  ah  high  as  the 
Empire  State  Building  in  New  York.  Now  let 
us  suppose  that  a hurricane  came  in  from  the 
Atlantic  and  scattered  these  bills  all  over  the 
United  States.  That  would  represent  the  an- 
nual disbursements  by  legal  reserve  life  in- 
surance in  our  country.  Over  two-thirds  of 
these  bills  would  go  to  living  policyholders 
and  less  than  one-third  to  beneficiaries  as 
death  claims. 

And  this  further  statement  is  interesting. 
The  institution  of  Life  Insurance  is  now  over 
one  hundred  years  old  in  this  country.  In  1910 
the  assets  of  all  life  insurance  companies 
amounted  to  about  four  billion  dollars.  At 
the  end  of  1937  they  amounted  to  over  twen- 
ty-six billion  dollars.  Astounding  as  it  may 
seem,  one  quarter  of  this  growth  occurred  dur- 
ing the  past  six  years — during  the  greatest 
depression  the  world  has  ever  known. 

More  and  more  doctors  are  building  their 
estates  with  carefully  planned  Life  Insurance 
Programs.  Our  Pacific  Mutual  Underwriters 
are  trained  to  give  professional  insurance 
service. — F.  B.  S. 

The  F.  B.  Schwentker  Agency 
71  1 Title  & Trust  Building 
Phoenix,  Arizona 

The  Schwentker-Bruce  Agency 
915  Mills  Building 
El  Paso,  Texas  (Adv.) 
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Blue  Ribbon  Bakery 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


1610  West  Jefferson 


Alex.  J.  Camphzll,  Proprietor 

Phoenix 


Phone  3-5928 


laundry  qnd 
^Dry  Clraning. 


Phone 

3-5175 


The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 


PHOENI 


LINENS 


334  N.  6th  Ave. 


UNDRY 


Y DEPT. 


333  N.  7th  Ave, 
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RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds,  Parks,  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gaIlon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad,  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  EEEE 

R.  5,  Box  147  Phoenix,  Ariz.  Phone  9-3683 


While  You  Li^ve 


MONUMENTS 


John  H.  Quaing 

ART  MEMORIALS 


2249  W.  Van  Buren 


Phone  3-0908 


DANA  MATERNITY  HOME 

Approved  by  doctors  who  know,  and  held  in  grateful  ap- 

preciation  by  hundreds  of  mothers. 

Ideally  located  on  the  Chandler  Road,  two  miles  south 

of  Mesa. 

Rates,  ten  days  $35.00,  or  per  day  $4.00. 

Correspondence  from  doctors  througout  Arizona  and 

New  Mexico,  in  behalf  of  the  expectant  mother  is  invited. 

DANA  MATERNITY  HOME 

Mesa,  Arizona  South  Mesa  Drive  Phone  298  J 

HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  results  of  years  of  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 

We  do  not  practice  Medicine  or  Chiropody.  Special  attention  to  Doctors' 
prescriptions. 


21  E.  Adams  St. 
PHOENIX 


HEALTH  SPOT  SHOE  SHOPS 

312  E.  Congress 
TUCSON 
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- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 

COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  'TIL  SUMMER 

WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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Approved  by  Doctors  who  know 

CITRUS  JUICES 

ORANGE  LEMON  GRAPEFRUIT 

FRESHNESS  AND  PURITY  GUARANTEED 

Extracted  daily  under  strict  hygienic  and 
scientific  principles.  Nothing  added. 

Delivered  to  you  daily  in  required  quantities. 
A trial  order  is  invited. 

KETCHUM  FRESH  CITRUS 
JUICE  CO. 

Phoenix,  Arizona  Exeter  Road  Phone  9-1487 


YOU  WILL  LIKE 

BONITA  REST  HOME 

“On  The  Desert” 

out  where  the  air  is  just  a little  more  clear  and  dry_ 
out  of  the  dust  and  noise,  but  yet  only  8 miles  from 
the  center  of  the  city. 

Here  you  can  get  rest,  get  the  best  of  care  while  you 
are  convalescing  A nurse  is  always  in  attendance,  and 
we  believe  our  meals  are  the  best. 

DON’T  FORGET; 

While  our  home  is  on  the  desert,  we  are  strictly  mod- 
ern, even  to  the  extent  of  gas  heat,  and  our  rates  are 
reasonable.  Write  or  call,  Mrs.  M.  H.  Copeland.  Phone 
9-6584.  Rte.  6,  box  953,  Phoenix.  Arizona. 


PORTRAITS 

Are  distinctive  and  more  beautiful  when 

photographed  in  your  home  or  office. 
Hospital  portraiture  can  bring  happiness 
to  the  patient  in  the  wheel-chair. 

IRVINE  STUDIOS 

608  N.  7th  Ave.  Phoenix  Phone  4-1612 


16,000= 

ethical 


Since  1912 


practitioners 

cai'ry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


Send  for  ap-  $200,000  Deposited 

Plication  for^  ’ ^ i 

m e m b e rship  with  the  State  of  Nebraska 
In  these  pure- 


ly professional 
Associations. 


for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buiding 


Since  1902  OMAHA  . . - - NEBRASKA 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 

Title  & Trust  Bldg.  Phoenix  4-3121 
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MEAD  JOHNS OJ^  A COM^PANY,  EVANSVILLE,  INDIANA,  U.S.A. 

Please  enclose  professional  card  when  rc.|iieslmn  samples  of  Mead  J.,hns,j„  pruducts  U.  eooi.erale  m iirevei.tmg  their  reaeliiny  unautlioiiiCd~^rsons 


NR'V  YORK  ACADEMY  OF  MEDICI\ 
t FAR'l  103RD.  ST. 
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PLEASURE 


■Hm  7/iree  things  that  achd  up 

to  more  smohing pleasure. . . 

Chesterfield’s  refreshings  mildness.., 
good  taste . . . and  appetizing  aroma 
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DO  YOU  KNOW  ENOUGH? 

Post-mortem  examinations  all  too  frequently  show  lesions  and 
conditions  which  could  have  been  revealed  by  appropriate  clinical 
laboratory  and  x-ray  studies. 

Know  all  you  can  about  your  patient  before  ihe  post-mortem  and 
perhaps  avoid  that  undesirable  procedure. 

A little  knowledge  is  as  dangerous  in  medical  practice  as  it  is  in 
any  other  activity. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix.  Arizona 

W.  Warner  Watkins,  M.  D.  W.  J.  Horspool,  Bus.  Mgr. 

C.  N.  Boynton,  M.  A.  Harlan  P.  Mills,  M.  D. 
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cwldresI 


IF»1F. 
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DEXTRI-MALTOSE 

fTRAOe  MARK.  Htc.  IN  U.  J.  ^ 

ONE  POUND 


WITH  SODIUM  CHLORIDE  2% 
specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 

Please  enclose  professional  card  when  requesting  samples  of  Aiead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
— Alead  Johnson  O Company,  Evansville,  Indiana,  U.  S.  A.  — 


DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 

Hours  9 to  4 
Telephone  PRospect  1418 
Staff 


Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 
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llATlOnALLlJ  TESTED  ARD  PROPER  CLlRlCALLIj  FOR  7 IJEARS 

POLLEN-X 
Oral  Pollen  Extracts 

FOR  THE  TREATMENT  OB’  HAY-FEVER 
AND  ASTHMA 

This  new  form  of  treatment  eliminates  the  hypodermic  method  in  majority  of  the 
cases.  The  action  is  usually  prompt.  Suitable  for  children  or  adults.  It  is  made  only 
from  specific  pollens. 

HYPODERMIC  TREATMENT  SETS 

We  also  carry  a complete  stock  of  Pollen  Extracts  for  Arizona.  These  are  suitabie 
for  either  the  subcutaneous  or  intradermal  injections,  and  are  made  from  local  pollens. 


Allergi]  Research  Laboralories,  Inc, 

15  East  Monroe  Professional  Building 

PHOENIX,  ARIZONA 

Write  for  pamphlet  and  further  details 


Entered  at  the  postofflce  at  Phoenix,  Arizona,  as  second-class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917,  Authorized  March  1.  1921 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoen'x 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-6617  PHOENIX 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  s..  PH.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

903  Professional  Bldg.  Phoenix 


ORVILLE  HARRY  BROWN,  M.  D. 

internal  medicine 

TREVOR  G.  BROWNE,  M.  D. 

pediatrics 

NORMAN  D.  HALL.  M.  D. 

surgery 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 
814  Professional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE,  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON,  JR..  M.  D. 

L.  M.  MILES,  M.  D. 

W.  H.  THEARLE,  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

A.  C.  GWINN.  M.  D. 

H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 

NEUROPSYCHIATRY 

First  National  Bank  Bldg.  Albuquerque 


PHOENIX  CLINIC 
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SPECIALISTS 
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EL  PASO.  TEXAS 

A.  WILLIAM  MULTHAUF,  M.  D. 

G.  WERLEY,  M.  D. 
Diseases  of  the  Heart 
401-2  Roberts- Banner  Bldg. 

El  Paso 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

13  14-17  First  National  Bank  Bldg.  El  Paso 

K.  D.  LYNCH,  M.  D. 
Genito  urinary  Surgery 
414  Mills  Bldg. 

El  Paso 

JAMES  VANCE.  M.  D. 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURSi  11  TO  12i30 

LESLIE  M.  SMITH.  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

AND 

M.  P.  SPEARMAN,  M.  D. 

Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  Esoph agoscopy 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 

GERALD  H.  JORDAN,  M. 

D. 

HENRY  T.  SAFFORD,  JR.,  M.  .D. 

Gynecology  and  Surgery 

Diseases  of  Rectum  and  Colon 

1305-07  First  National  Bank  Bldg. 

El  Paso 

1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 

Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R,  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 

WOODCROFT  HOSPITAL.  PUEBLO.  COLORADO 


Pounded  1896  by  Dr.  Hubert  Work 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

4.50i  N.  10th  St.  Phoenix  Phone  9-1194 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA  T E M P E 


WAYLAND’S 

LAIRD  & Dines 

PRESCRIPTION  PHARMACY 

"PRESCRIPTION  SPECIALISTS" 

PRESCRIPTION  DRUGGISTS 

BIOLOGICAL  PRODUCTS  ALWAYS  READY 

FOR  INSTANT  DELIVERY 

NO  SUBSTITUTIONS 

PARKE-DAVIS  BIOLOGICAL  DEPOT 

QUICK  DELIVERY 

MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 

RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

Phone  22  TEMPE,  ARIZONA 

DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER,  Prop. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phon3  3-5202  Arizona 


ARTHUR  M.  BIRCH 

ETHICAL 

PHARMACIST 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

MESA 

EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

"FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EVERBODYS" 

Phones  6 and  56  The  Rexall  Store  Mesa 


We  Fill  Any  Doctor’s  Prescription 

ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


15  DIFFERENT 

FRUIT  and 
VEGETABLE 
JUICES 


Guaranteed  strictly  fresh  with  abso- 
lutely no  loss  in  vitamin  content. 

Made  in  special  combinations  to  suit 
taste  or  requirements. 

Available  only  at  the 

"PHOENIX  HEALTH  BAR" 

137  North  1st  Ave.  Grand  Central  Market 
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BELTS  --  TRUSSES 

Surgical  Garments  also  made  to 
order  for  your  patient’s  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 

ARIZONA  BRACE  SHOP 


48  N.  First  Avenue. 
Phoenix.  Arirona 
Phone  4 -4621 


118  E.  Broadway. 
Tucson.  Arizona 
Phone  1130 


Here  is  a message  that  ail  Ruptured 
people  have  been  waiting  to  hear  The 
Miracle  Truss  is  a radical  departure 
from  the  old  conventional  type  of 
truss  because  it  is  designed  to  hold 
the  rupture  at  the  internal  ring  where 
it  emerges.  No  Elastic  Bands.  No  Un- 
derstraps. No  Cruel  Steel  Springs.  It 
is  made  of  light  Phosphor  Bronze  alloy 
and  is  so  shaped  and  adjusted  that  it 
exerts  a gentle  holding  pressure  at  the 
ruptured  site  just  like  the  human 
hand. 


‘Eyeglasses 
for 
Ears’ 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction”.Free 
consultation. 


KITTY 


Typing, 


Telephone  3-4481 

DIXON  SCHOOL  OF  BUSINESS 

GREGG  SHORTHAND 

Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 


SONOTONE 


FRED  S.  COLES 
Certified  Consultant 
Audioscope  Fitting  For 
Hearing  Correction 


628  Title  & Trust  Bldg. 
Phoenix.  Phone  4-3121 
45  East  Broadway 
Tucson.  Phone  2340 


Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


Phone  4-2633 

Dr.  Ralph  W.  Case 

Specializing  in  the 

Treatment  of  Dogs  and  Cots 

1534  West  McDowell  Phoenix,  Ariz 


Smith’s  Figure  Control  Studio 

• REDUCING 

• EXERCISE 

• MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


ARIZONA  FUNERAL  HOME 

_ _ _ Mr  _ sa 

AMBULANCE 

Henry  T.  Forman 

Lee  Aefon 

Phone  3"2332 

376  N.  3rd  Are.  — Phoenix 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  Ihe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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PDET 

When  the  impidse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 


This  is  the  drink  that  studied 


NUTRITION 


look  at  its 
laboratory 
report  card 


1 Ounce  Qf 
Cocomalt 
adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.) 
contains 

Thus,  1 Glass  of 
Cocomalt  and 
milk  contains 

tIRON 

0.005  GRAM 

•TRACE 

•SMALL  AMOUNT; 
VARIABLE  1 

0.005  GRAM 

tVITAMIN  D 

134  U.S.P. 
UNITS 

134  U.S.P. 
UNITS 

tCALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tpHOSPHORUS 

0.16  " 

0.17  ” 

0.93 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  ” 

8.53  " 

9.78  ” 

CARBOHYDRATES 

21.50  ” 

10.97  " 

32.47 

ifNormuUy  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts. 
t Coiomalt,  the  protective  food  drink,  is  fortified 
with  these  amounts  of  Calcium,  Phosphorus,  Iron 
and  Vitamin  D. 


mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


With  a "report  card”  like  this,  it’s  no  wonder 
i.iat  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protectire  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  available  ” to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  5 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi 
dans  have  commented  favorably  on  the  "prescription' 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage.  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in 
1-lb.,  and  the  economical  5-Ib.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Coromalt  io  thf>  registered  trade-mark  of  R.  B.  Davis  Co..  Hoboksn,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  so-E 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor 

Street  and  Number 

City State 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  be  released  from  food  cells 
or  be  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
can  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions— specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1). 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  liy  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  Appertizing  or  The  Art  of  Canning”, 

A.  W.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirty-sixth  in  a series  of  monthly  articles,  tehich  ivill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  tehich  au- 
thorities in  nutritional  research  have  reached.  JT  e want  to  make  this 
series  valuable  to  you,  and  so  tec  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Yotir  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  IVIedical  Association. 
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The  swiimg  to 

PHILIP  MORRIS 

The  rapid  increase  in  Philip 
Morris  sales  is  unquestioned  evidence 
of  America’s  growing  appreciation  of 
a superior  product. 

Of  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation*  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60 

Philip  IUorris  & Co. 

Tune  in  to  ''J0H1\I\Y  PHESEIMTS''  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 

PHILIP  MORRIS  & ro.  LTD.,  II\C.  119  FIFTH  AVE.,  1\EW  YORK 

*Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149-154  □ 
N.  Y.  State  Jour.  Med.,  1935,  35.  No.  11,  590  □ Laryngoscope,  1937,  XLVIl,  58-60 


SIGNED:. 


(Please  write  name  plainly) 


ADDRESS. 


CITY. 


.STATE. 
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3 V/stinef  Advantaefes 


WITH  THIS 


THREE-VIAL  PACKAGE 


For  the  prophylaxis  oF  Spring  hay  fever  caused 
by  grass  pollens,  the  physician  will  find  the 
3-vial  package — "Grasses  Combined”  Pollen 
Extract  Squibb — a very  desirable  preparation. 


IT  IS  CONVENIENT  — no  diluting  nor  mixing — just  withdraw  the  required 
dosage  from  the  vial  and  inject. 


IT  IS  ECONOMICAL  — there  is  enough  solution  in  the  3-vial  package  for 
19  doses  for  one  patient — and  it  costs  the  physician  only  six  dollars. 


IT  PERMITS  FLEXIBILITY—  which  enables  the  physician  to  adjust  the 
dosage  in  accordance  with  the  patient’s  requirements. 


The  3-viaI  package — "Grasses  Com- 
bined”— supplies  a total  of  39,000  pro- 
tein nitrogen  units  and  contains  equal 
parts  of  extracts  from  the  pollens  of 
Bermuda  grass,  June  grass,  orchard 
grass,  red  top,  and  timothy. 

"Grasses  Combined”  Pollen  Extracts 
Squibb  are  also  available  in  5-cc.  vials 
and  15-dose  Treatment  Sets.  The  5-cc. 
vials  of  "Grasses  Combined”  or  of  the 
individual  extracts  can  be  used  with  the 


Squibb  Special  Diluent  Package  (50% 
sterile  glycerin  solution)  to  prepare 
simple  and  stable  solutions  of  pollen 
extracts  as  needed.  A large  assortment 
of  Diagnostic  Pollen  Extracts  is  supplied 
in  capillary  tubes  for  skin-test  purposes. 

For  literature  giving  concise  and  simplified 
dosage  schedules,  geographic  pollen  distribu- 
tion, and  information  concerning  the  Squibb 
line  of  Pollen  Extracts,  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons,  745 
Fifth  Avenue,  New  York  City, 


SQUIBB -flA, 
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^et  oAcquainted  With  These  MOSBY  Publications 

AT  THE  SAN  FRANCISCO  MEETING  OF 
THE  A.  M.  A.  JUNE  13-17,  1938 

We  are  looking  forward  to  seeing  YOU  and  your  friends  at  the  San  Francisco 
session  of  the  American  Medical  Association,  June  13-17.  Make  the  Mosby 
Booth — No.  93 — your  headquarters  during  this  convention.  For  your  con- 
venience there  will  be  comfortable  chairs  where  you  can  rest — or  browse 
through  the  new  medical  literature  that  will  be  on  display.  Courteous  attend- 
ants will  be  on  duty  at  all  times  to  serve  you. 


BOOKS  . . . 

The  HEART  in  PREGNANCY 

An  inauiry  into  the  relation.ship  between 
the  heart  and  pregnancy.  By  JULIUS 
JENSEN.  370  pages.  5 illustrations.  Price 
t5.50 

Symptoms  of  VISCERAL  DISEASE 
A study  of  the  vegetative  nervous  system 
in  its  relationship  to  clinical  medicine. 
By  FRANCIS  M.  POTTENGER.  New  Fifth 
edition.  442  pages,  87  illustrations,  10 
color  plates.  Price  $5  00. 

HEMORRHOIDS 

Includes  the  details  of  the  injection  treat- 
ment— and  accepted  operations.  By  MARI- 
ON C.  PRUITT.  170  pages,  73  illustrations. 
Price,  $4.00 

NEURO-OPHTHALMOLOGY 

Bridges  the  gap  between  neurology  and 
ophthalmology,  showing  the  necessity  for 
— and  the  benefits  of — cooperation  between 
the  ophthalmic  surgeon  and  the  neurolo- 
gist. By  R.  LINDSAY  REA.  508  pages, 
141  illustrations,  19  color  plates.  Price, 
$9.00. 

WOMAN 

An  historical,  gynecologic  and  anthropolog- 
ical compendium  covering  all  that  is  known 
of  feminine  structure,  function,  and  occupa- 
tion, both  normal  and  abnormal,  By  FLOSS 
AND  BARTELS.  In  3 volumes.  2018  pages, 
1002  illustrations.  Price,  per  set.  $50.00. 
Terms:  $5.00  with  order.  $5.00  per  month. 

OPERATIVE  SURGERY 

The  experience  and  advice  of  men  who  meet 
surgical  problems  in  the  operating  room 
and  solve  them  with  knife,  ligature  and 
clamp.  By  J.  SHELTON  HORSLEY  AND 
ISAAC  A.  BIGGET7.  In  two  volumes.  1387 
pages,  1249  illustrations.  Price  $15.00. 

MACLEOD’S  PHYSIOLOGY 
in  MODERN  MEDICINE 

Brand  new — and  balanced  in  its  discussion 
of  pure  physiology  in  its  relation  to  clinical 
medicine  and  surgery  By  PHILIP  I.  BARD. 
8th  Edition,  1051  pages,  355  illustrations. 
Price,  $8.50. 

Diagnosis  of  ACUTE  SURGICAL 
DISEASES  of  the  ABDOMEN 

Every  proved  means  of  diagnosis  of  the 
acute  surgical  diseases  of  the  abdomen  is 
arranged  concisely  and  completely.  By 
JOHN  A.  HARDY.  In  preparation.  About 
500  pages. 


THE  C. 


JOURNALS 

SURGERY 

SURGERY  is  characterized  by  inde- 
pendence of  expression,  authoritative- 
ness. thoroughness,  comprehensive  and 
conciseness.  Published  monthly  $10.00 
a year. 

AMERICAN  JOURNAL  of  SYPHILIS. 
GONORRHEA  and  VENEREAL 
DISEASES 

The  only  American  publication  devoted 
exclusively  to  the  study  of  venereal  dis- 
eases. Published  bi-monthly  $7.50  a 
year. 

JOURNAL  of  LABORATORY'  and 
CLINICAL  MEDICINE 

Edited  for  specialists  in  internal  medi- 
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Medical  Progress  and  Its  Significance* 

HAL  W.  RICE  M.  D. 

Bisbee,  Arizona 


HEN  one  develops  fixed  opinions  regarding  his 
professional  work,  his  progressive  work  ceas- 
es. Never  before  in  medical  history  has  it  been  so 
essential  to  maintain  an  open,  alert  and  critical 
mind  and  to  be  ready  to  admit  that  one’s  previous 
conclusions  have  been  disproved  in  the  light  of 
more  recent  knowledge. 

At  the  beginning  of  this  century,  radio  and  the 
aeroplane  were  still  their  inventors’  dream ; the  mo- 
tion picture  industry  was  a tottering  infant,  even 
electric  lighting  and  the  telephone  were  far  from 
being  in  universal  use  and  automotive  transporta- 
tion was  considered  more  hazardous  than  practical. 
Yet  now  all  of  these  and  more  are  deemed  necessi- 
ties according  to  existing  standards  of  living.  The 
medical  profession  is  chiefly  concerned  with  pro- 
tecting and  preserving  the  life  and  health  necessary 
for  appreciation  and  enjoyment  of  all  the  benefits 
accruing  to  humanity  in  these  enlightened  times. 
A natural  question  is,  “Has  Medical  Science  kept 
pace  with  the  general  advance?” 

It  is  well  known  that  from  the  beginning  of  re- 
corded history,  progress  in  the  science  and  art  of 
medicine  has  been  especially  hindered  by  prevail- 
ing superstitions  and  religious  persecution.  During 
centuries  that  witnessed  the  creation  of  works  of 
art  of  science  and  of  literature  which  are  still  un- 
excelled, all  efforts  to  obtain  a basic  knowledge  of 
the  human  body  and  its  functions  were  punished' 
both  by  church  and  civil  law.  Such  conditions  oo- 
tained  with  varying  degrees  of  prohibition  well  in- 
to the  19th  century. 

Modern  medicine  can  be  truly  said  to  be  estab- 
lished for  only  about  75  years.  At  the  time  of  om’ 
Civil  War,  the  physician  and  surgeon  had  no  clin- 
ical thermometer,  no  hypodermic  syringe,  only 
a few  a stethoscope,  or  even  watch  with  second 
hand  for  pulse-taking.  What  sort  of  clinical  pic- 
ture of  any  disease  without  temperature  and  pulse 
records?  And  how  much  therapy  today  without 
resort  whatever  to  hypodermic  medication,  hypo- 
dermoclysis,  intravenous  infusion  and  transfusion? 
But  the  choicest  gift  to  medicine  of  the  past  cen- 
tury was  none  of  these  but  the  compound  micro- 
scope. The  simple  microscope  had  been  known 
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since  about  1600  A.  D„  but  was  so  imperfect  to  be 
considered  little  more  than  a toy.  In  the  latter  half 
of  the  past  century  the  combined  efforts  of  Cava- 
lier Lister,  Abbe,  and  others  resulted  in  producing 
an  improved  compound  microscope,  complete  with 
oil  immersion  by  1878,  and  new  vistas  in  the  living 
world  of  bacteriology  could  be  explored.  The  door 
was  then  also  opened  to  the  virgin  territories  of 
histology,  and  pathology  fundamental  sciences  in 
the  knowledge  of  disease.  There  is  little  doubt  that 
the  microscope  has  been  the  greatest  single  factoi 
in  raising  medicine  from  the  vaguely  theoretical 
to  a truly  scientific  basis. 

We  have  had  the  x-ray  but  for  a generation.  Ac- 
quired from  the  great  physicist  Roentgen,  how  avid- 
ly it  was  seized  by  the  medical  profession  and  de- 
veloped to  a usefulness  far  beyond  the  imagination 
of  its  discoverer.  At  first  only  a diagnostic  aid,  it 
has  now  become  the  final  word  in  diagnosis  in  many 
conditions,  as  well  as  a powerful  therapeutic  agent. 
Radium,  too,  is  a still  more  recent  and  indispens- 
able acquisition.  To  those  martyrs  who  were  maim- 
ed and  even  lost  their  lives  in  their  devotion  to  the 
x-rays,  radiiun  and  radio-therapy,  our  debt  thougn 
realized,  can  never  be  paid. 

Modern  surgery  may  be  said  to  have  begun  about 
25  years  later  than  modern  medicine,  that  is,  in 
the  1'880’s.  Anesthetics,  it  is  true,  had  been  in  com- 
mon use  for  some  time  but  infection  was  an  almost 
insurmountable  barrier  to  surgical  advance.  Mias- 
ma, atmosphere-borne,  was  believed  the  causative 
factor  of  infection,  and  “laudable  pus”  not  only  the 
expected  thing  but  generally  condoned.  Surgery  on 
the  body  surfaces  and  of  the  extremities  was  un- 
dertaken with  impunity  but  the  body  cavities,  ab- 
dominal, chest  and  cranial,  were  practically  left 
alone  because  of  mortality  due  to  infection.  Con- 
firmation of  the  “germ  theory”  of  disease  by  the 
newly  acquired  microscope  rapidly  led  to  develop- 
ment of  antisectic  and  aseptic  technique,  crude  at 
first,  but  practical  in  that  it  made  possible  real 
surgical  progress,  and  the  history  of  modern  surgery 
began  a little  more  than  fifty  years  ago. 

The  medical  graduate  of  1900  is  seen  entering  on 
his  career  with  an  altogether  truer  perception  of 
disease  than  his  physician-father  could  have  known. 
He  at  least  can  take  the  patient’s  temperature  and 
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pulse  and  he  has  proved  Koch’s  laws:  that  specific 
infective  diseases  are  due  to  specific  bacteria.  He 
is  aware  that  svu’gery  has  become  highly  practical; 
that  operations  of  increasing  magnitude  can  be 
safely  performed  and  new  surgical  fields  investi- 
gated because  of  less  danger  of  infection  and  better 
knowledge  of  anesthesia.  But  he  has  only  read  of 
the  x-ray  as  a diagnostic  aid,  has  probably  never 
seen  one.  He  has  never  heard  of  radium.  He  has 
knowledge  of  the  gonococcus  and  its  propensities 
but  none  whatever  of  its  well-known  social  partner, 
the  spirochaeta  pallida.  Although  the  B.  typhosus 
and  the  pneumococcus  were  described  in  his  text- 
books, neither  he  nor  his  professor  had  yet  con- 
ceived of  the  multiplicity  of  associated  “para-s”  and 
types  that  even  now  confuse  the  picture  of  these 
diseases.  Of  instruments  of  precision  he  had  no 
sphygmomanometer,  nor  electrocardiograph;  no  ba- 
sal metabolism  tester.  He  had  been  taught  nothing 
of  vaccines,  of  polyvalent  sera,  nor  would  he  learn 
for  years  about  hormones  and  international  imits. 
He  treated  his  luetic  cases  solely  with  the  time- 
proven  mercury  and  iodides,  but  without  the  aid  of 
Che  Wasserman,  guessed  largely  at  the  diagnosis  of 
syphilis. 

Food  poisoning  of  all  sorts  was  then  called  “pto- 
maine,” little  knowledge  of  the  role  of  B.  botulinis 
being  held.  Tularemia  was  not  to  be  identified  for 
years,  nor  poliomyelitis,  nor  encephalitis,  and  it  was 
still  more  years  before  the  complexity  of  Malta  fe- 
ver was  to  be  simplified  by  discovery  of  BacUlus 
abortus  and  Brucellis  suis  and  the  more  compre- 
hensive name,  undulant  fever,  supplied. 

That  1900  graduate  had  plenty  of  materia  medica 
for  treatment,  yet  had  heard  nothing  of  hydrogen- 
ion  concentration,  acidosis  or  alkalosis.  Chemistry 
was  then  chiefly  analytical.  Today  medical  chem- 
istry is  increasingly  synthetic  with  resulting  new  or- 
ganic compounds  almost  without  number;  the  es- 
sentials of  many  diagnostic  tests  as  well  as  of  a 
new  therapeutics  which  is  fast  minimizing  the 
importance  of  the  materia  medica  of  a generation 
ago.  Colloid  chemistry  still  in  its  infancy,  repre- 
sents an  advance  in  ti-eatment  known  for  less  than 
25  years.  Chemotherapy  with  all  its  important 
place  in  modern  medicine  is  a triumph  of  this  cen- 
tmy.  The  salvarsan  products  are  doubtless  the  out- 
standing accomplishment  in  this  field,  not  an  acci- 
dental discovery,  but  made  by  the  well-planned  re- 
search of  Ehrlich,  founder  of  the  science  of  chem- 
otherapy. Mercurochrome,  gentian-violet  and  other 
dyes,  and  now  sulfanilamide  belong  in  this  category. 
Also,  dyes  which  chemistry  has  developed  for  stain- 
ing tissue  cells  have  increased  our  knowledge  more 
than  we,  who  have  followed  discovery  of  these 
methods,  can  readily  appreciate. 

Our  present  generation  has  seen  the  correct  clas- 
sification of  diseases  long  known,  but  not  previous- 
ly named  or  understood.  The  patient  complaining 
of  “hives”  following  the  eating  of  lobster  or  straw- 
berries, was  told  he  had  an  “idiocyncrasy.”  For 
more  than  30  years  this  too  illusive  word  has  been 


replaced  by  the  term  “allergy.”  The  concept  of 
sensitization  is  being  forever  widened  until  not  only 
such  disturbances  as  asthma,  hay  fever,  and  mti- 
caria  are  attributed  to  allergy,  but  even  some  of 
the  phenomena  of  infectious  diseases,  that  is,  our 
resistance  and  reactions  to  the  same,  are  now 
shown  to  be  allergic  in  nature. 

Early  in  this  century  the  English  physiologists, 
Bayliss  and  Starling,  brought  forth  and  proved  the 
idea  of  hormones.  The  important  activity  of  duct- 
less glands  is  one  of  the  most  vital  discoveries  ever 
made,  and  is  being  explained  through  demonstra- 
tions of  their  hormones.  Insulin,  pituitrin,  adrena- 
lin, thyroxin,  the  sex  hormones  and  others  have  not 
only  been  isolated  but  some  even  synthesized.  What 
would  modern  medicine  be  without  them — yet  they 
were  scarcely  suspected  only  a few  years  past.  Pre- 
eminent among  therapeutic  measures  of  the  past 
few  years  are  the  liver  treatment  of  pernicious 
anemia  and  the  insulin  treatment  of  diabetes.  How 
many,  many  thousands  enjoying  relatively  good 
health  today  owe  their  very  lives  to  these  discov- 
eries of  Minot  and  Banting  is  hard  to  calculate. 

For  hundreds  of  years  scurvy  was  recognized  as 
a disease  found  in  certain  cases  of  restricted  feed- 
ing; also  rickets  was  vaguely  classified  as  a nutri- 
tional disturbance.  But  the  name  “vitamin”,  un- 
known 25  years  ago',  is  now  indeed  a word  to  con- 
jure with.  These  indispensible  substances,  at  first 
existing  only  hypothetically,  have  begun  to  be  pro- 
duced in  pure  form  in  commercial  quantities.  Beri- 
beri and  other  types  of  polyneuritis  have  been  defi- 
nitely classified  with  scurvy  and  rickets  as  belong- 
ing with  the  deficiency  diseases. 

Since  1900  the  most  notable  advances  in  surgery 
are  probably  seen  in  the  fields  of  thyroid,  brain  and 
nervous  system — and  especially  collapse  therapy  for 
pulmonary  tuberculosis.  In  the  first  third  of  this 
century  the  incidence  of  tuberculosis  has  been  re- 
duced 66%%.  Splinting  of  the  diseased  lung  by  the 
surigcal  procedure  of  collapsing  it,  has  been  put  on 
its  present  workable  and  highly  successful  basis 
within  the  present  decade. 

More  progress  has  been  made  along  the  line  of 
anesthesia  than  in  surgery  itself  in  the  past  ten 
years.  Local  anesthe.sia  has  developed  unsuspected 
possibilities  since  cocaine  has  been  supplanted  m 
operative  work  by  the  safer  procaine  and  its  chemi- 
cal allies.  Spinal  anesthesia  is  fast  assuming  the 
important  position  it  deserves.  Nitrous  oxide,  al- 
ways since  its  discovery  one  of  the  best  of  general 
anesthetics,  is  giving  ground  surely  and  for  good 
reason  to  ethylene  and  cyclopropane,  and  there  are 
constantly  occurring  more  cases  in  which  rectal  or 
intravenous  anesthesia  is  the  method  of  choice. 

The  outstanding  medical  achievement  of  this 
generation  has  been  the  development  of  Preventive 
Medicine.  Many  of  us  present  have  witnessed  the 
passing  of  tsTDhoid  fever,  so  that  instead  of  being, 
as  we  can  recall,  one  of  the  most  frightful  scourges 
we  had  to  combat,  it  has  now  become  a clinical  curi- 
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osity!  The  conquest  of  typhoid  is  probably  the 
major  accomplishment  of  preventive  medicine. 
Also,  therapeutic  and  prophylactic  immunization 
against  diphtheria,  most  dread  of  infectious  diseas- 
es of  childhood,  is  now  so  successful  that  it  can  be 
truly  said  today  when  a child  dies  of  diphtheria; 
“Someone , somewhere,  has  failed  in  his  duty." 
Whooping  cough  and  scarlet  fever  have  even  more 
recently  been  added  to  the  list  of  diseases  prevent- 
able by  specific  therapy. 

An  important  development  of  preventive  mem- 
cine  in  this  century  has  been  the  identification  of 
occupational  diseases.  Lead  poisoning,  phosphorus 
poisoning,  radium  poisoning,  mercury  poisoning, 
have  all  been  recognized  as  industrial  hazards.  In 
this  mining  state  of  Arizona,  silicosis  is  the  indus- 
trial disease  which  demands  and  receives  greatest 
consideration.  Too  much  stress  can  hardly  be 
placed  on  occupational  diseases  because  for  one 
thing,  of  the  growing  legal  responsibility  involved. 
Half  the  states  in  the  union  already  have  laws 
concerned  solely  with  this  responsibility. 

Coupled  with  the  idea  of  preventive  medicine  is 
another  contribution  of  the  last  generation,  namely, 
the  concept  of  focal  infection.  For  more  than  a 
century  a few  medical  writers  had  noted  that  cari- 
ous teeth  seemed  to  be  connected  with  “diseases  at 
a distance.”  But  it  was  not  until  Frank  Billings  and 
his  associates  conclusively  demonstrated  the  sig- 
nificance of  foci  of  infection  in  causation  of  certain 
systemic  diseases  that  the  subject  was  given  the 
consideration  warranted.  It  is  true  that  many  “oral 
and  other  isms  have  been  committed  in  the  name  of 
this  famous  Chicago  Doctrine”,  but  as  it  is  better 
imderstood,  benefits  in  the  knowledge  and  treat- 
ment of  many  diseases  will  greatly  outweigh  those 
sins. 

The  foregoing  is  only  a glimpse  of  highlights  of 
progress  made  in  modern  medicine.  Most  signifi- 
cant result  to  humanity  has  been  the  almost  unbe- 
lievable increase  in  expectancy  of  life  occurring  in 
this  twentieth  century — from  about  49  years  in 
1900  to  61  years  today.  True,  this  has  been  due 
more  to  saving  of  young  life  than  to  extension  of 
old  age,  but  if  life-expectancy  has  already  been  in- 
creased by  25%  in  a third  of  a century,  it  is  entire- 
ly possible  that,  within  a generation  or  so,  longevity 
will  be  the  rule  rather  than  the  expectation. 

Regarding  the  medical  profession  itself,  the  facts 
of  prime  significance  for  which  the  progress  of 
modem  medicine  is  responsible  seem  to  me  to  be 
five  in  number: 

1.  The  necessity  for  a longer  period  of  training 
with  consequent  increased  cost  of  medical  educa- 
tion. Our  1900  graduate  was  not  required  to  have 
pre-medical  schooling  beyond  High  School,  could 
even  graduate  from  some  medical  schools  in  three 
years.  Nor  did  he  have  to  serve  an  interneship  be- 
fore being  granted  his  diploma.  The  outlay  of  time 
and  money  was  appreciably  less  then  than  now. 
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2.  The  call  for  more  specialization  due  to  the 
constantly  widenng  borders  of  medical  knowledge. 

3.  The  rising  cost  of  medical  service.  Of  this  it 
needs  only  to  be  said  that  even  though  he  now  may 
pay  more  for  medical  care  than  a generation  ago, 
the  patient  should  and  does  receive  today  a great 
deal  more  for  his  money. 

4.  A fourth  notable  fact  is  that  this  seemingly 
remarkable  progress  in  medical  science  shows  the 
way  to  still  more  and  quite  conceivably  greater 
things  to  come.  Cancer  and  the  “degenerative  dis- 
eases” which  at  present  head  the  list  of  causes  of 
death  are  far  from  being  solved.  What  the  future 
will  bring  to  light  in  the  fields  of  chemistry  bio- 
chemistry, psychotherapy,  allergy,  and  endocrin- 
ology for  instance,  can  be  today  no  more  than  a 
matter  of  conjecture,  but  the  possibilities  seem  to 
be  limitless. 

5.  And  last,  but  by  no  means  least  in  signifi- 
cance, is  the  growing  need  for  the  modern  doctor 
of  medicine  to  keep  up  to  date.  For  the  rank  and 
file  of  medical  men  keeping  abreast  of  such  kaleido- 
scopic changes  is  a serious  problem.  Insomuch  as 
the  slogan  of  scientific  research  in  “Progress”  the 
watchword  of  us  who  follow  must  be  “Study.”  This 
can  only  mean  daily  application  of  time  and  effort 
in  the  assimilation  of  at  least  the  fundamental  de- 
velopments. 

And  here  I believe  organized  medicine  has  one 
great  obligation  to  fulfill,  which  is  to  bring  post- 
graduate work  to  its  members,  making  it  easier  fur 
them  to  keep  posted  as  to  essentials  in  progress. 
This  now  is  being  done  by  the  stimulating  activity 
of  the  A.  M.  A.  and  especially  by  its  State  and 
County  branches;  by  such  teaching  centers  as  clin- 
ics hospitals,  and  medical  schools  where  post- 
graduate courses  are  featured;  and  also  by  the  es- 
tablishment and  maintenance  of  strictly  up-to-date 
medical  libraries  throughout  the  country. 

A second  duty  of  organized  medicine  has  to  do 
with  informing  the  public  concerning  what  prog- 
ress is  being  made,  and  what  that  progressive  work 
is  accomplishing  for  the  general  good.  With  such 
facts  before  them,  the  dangers  of  charlatanism  and 
quackery  are  more  easily  recognzed  and  depend- 
able medical  services  more  readily  sought. 

Through  the  press  and  from  the  platform  we  are 
being  daily  made  aware  of  a new  movement  arising 
in  America  these  past  few  years  that  of  socialism 
in  many  things,  even  in  medicine.  In  our  country 
the  wealthy  and  the  very  poor  can  always  receive 
the  best  of  available  medical  attention — service 
which  is  hard  for  many  of  the  middle  classes  (form- 
ing the  bulk  of  our  population)  to  obtain.  These 
either  will  not  accept  charity,  or  cannot  be  admit- 
ted to  charitable  institutions,  and  find  the  cost  of 
medical  care  difficult  to  meet.  This  constitutes  a 
real  economic  problem  which  we  believe  can  and 
will  be  worked  out  satisfactorily  in  due  time,  ad- 
vantageously to  all,  without  the  socialization  of 
medicine. 
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The  Treatment  of  Tuberculosis  of  the  Upper  Extremity 

A.  STEINDLER,  M.  D.» 

Iowa  City,  Iowa 


The  pathologist  considers  skeletal  tuberculosis 
as  an  established  entity.  It  follows  a cycle  of 
development  which  varies  in  no  essential  detail 
with  the  different  localizations.  The  clinician,  how- 
ever, must  recognize  certain  important  features 
which  distinguish  the  tuberculosis  of  the  upper  ex- 
tremity from  that  of  the  lower. 

First  of  all,  compared  with  the  lower,  tuberculo- 
sis of  the  upper  extremity  is  rare.  The  ratio  is 
about  1:7.  In  our  series,  about  seventy  against  five 
hundred  lower  extremity  cases,  or  1:9.  Secondly, 
in  contrast  to  that  of  the  lower,  upper  extremity 
tuberculosis  favors  decidedly  the  periods  of  adult 
life,  and  is  much  less  prevalent  in  childhood  and 
adolescence.  Possibly  the  fact  that  we  have  to  deal 
with  a non-weight  bearing  member  makes  the  sit- 
uation different;  aiso,  the  fact  that  the  upper  ex- 
tremity is  comparatively  less  exposed  to  trau- 
matism.. In  spite  of  a far-reaching  parallelism  be- 
tween tuberculosis  of  the  shoulder  and  that  of  the 
hip,  between  tuberculous  elbow  and  knee  there  are 
great  discrepancies  in  the  clinical  mechanism  of 
dissemination.  Why  should  the  tuberculosis  of  the 
childhood  prefer  the  lower  extremities  and  tne 
spine  for  its  dissemination,  and  why  is  it  that  the 
severer  form  of  adult  tuberculosis  disseminates  so 
often  into  the  joints  of  the  upper  extremity?  It 
has  been  claimed  that  the  joints  of  the  upper  ex- 
tremity are  not  as  much  exposed  to  traumatism  as 
those  of  the  lower,  but  the  relation  of  trauma  to 
join  ttuberculosis  is  problematic  and,  strictly  speak- 
ing, trauma  plays  no  role  in  the  causation  of  the 
disease  itself,  though  it  may  light  up  the  already 
existing  and  quiescent  disease.  We  know  that 
tuberculosis  may  exist  indefinitely  within  the  bone 
marrow  witJiout  involving  the  joints,  and  this  may 
explain  the  long  quiescence  of  tuberculosis  in  the 
upper  extremity  joints  and  the  prevalence  of  this 
location  of  tuberculosis  in  adolescence  and  adult 
age.  But  this  again  is  no  satisfactory  explanation 
for  the  clinical  differences  existing  between  the  ex- 
tremities. All  we  can  say  is,  that  upper  extremity 
tuberculosis  is,  on  the  whole,  less  benign,  more  de- 
structive, and  follows  in  general  lines  the  more  se- 
vere course  of  tuberculous  metastases  of  the  adult 
age. 

I.  TUBERCULOSIS  OF  THE  SHOULDER 

On  the  whole,  it  is  a rare  condition.  The  ratio 
between  adult  and  child  is  as  4:1,  with  the  highest 
frequency  between  forty  and  fifty  years.  In  our 
series  of  twenty  cases  of  tuberculosis  of  the  shoulder 
only  two  were  under  fifteen,  one  case  eight  and  one 
eleven. 

(Pathogenesis:)  F'or  the  tuberculosis  of  the 
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shoulder  the  synovial  bursa  of  the  biceps  which 
extends  into  the  inter-tuberculous  groove  is  of 
greatest  importance,  because  this  is  the  favorite 
seat  of  tuberculous  granulation  which  destroys  the 
articular  cartilage  and  will  produce  subchondral 
erosion. 

(Pathology : ) From  the  pathological  point  of  view 
we  distinguish  two  types:  The  fungus  synovial 

type  which  involves  about  one-fourth  of  the  cases, 
and  the  primary  osseous  type.  The  latter  type, 
again,  is  divided  into  the  so-called  caries  sicca  which 
is  associated  with  dry  destruction  of  the  cartilage 
and  the  underlying  bone,  having  its  primary  focus 
in  the  head  of  the  humerus  or  in  the  anatomical 
neck.  The  other  group  is  the  fungus  type  of  os- 
seous tuberculosis  which  is  associated  with  prolif el- 
ation of  tuberculous  granulation  tissue  which  final- 
ly melts  dowm  and  leads  to  the  formation  of  ab- 
scesses. 

The  caries  sicca  always  starts  from  the  inter- 
tubercular  sulcus,  destroys  the  tendon  and  gradual- 
ly erodes  the  head.  It  is  characterized  by  the  ab- 
sence of  swelling  and  by  atrophy  of  the  surround- 
ing masculature,  so  that  the  acromion  becomes 
sharply  projected,  as  well  as  the  coracoid  process. 
This  is  the  type  that  might  end  in  slow  ankylosis 
which  is  mostly  of  fibrous  character. 

In  contrast  to  this,  the  fungus  type  is  prolifer- 
ative, and  it  produces  a marked  .swelling  of  the 
joint  perforation  of  the  joint  capsule,  and  sinus 
formations  which  often  lead  to  the  axilla.  These 
formations  melt  down  rapidly,  leading  to  large  ac- 
cumulations of  debris  and  abscess  material. 

Real  extra-  and  inter-articular  foci  in  the  tu- 
bercule  are  rare.  So  is  also  the  primary  disea.se  of 
the  glenoid  fossa.  Seven  of  our  cases  were  of  the 
fungus  type  and  thirteen  of  the  type  of  caries  sicca. 
Only  one  case  showed  an  isolated  cystic  lesion  in 
the  head  of  the  humerus. 

For  the  prognosis  and  the  treatment  these  are 
points  of  great  significance.  The  prognosis  on  the 
whole  depends  upon  the  pulmonary  findings.  We 
find  these  positive  in  about  40  per  cent  of  the  cases, 
which  signifies  the  loss  of  general  immunity.  On 
the  other  hand,  this  disadvantage  is  to  some  extent 
made  up  by  the  frequency  of  the  more  benign  dry 
type  of  tuberculosis.  Some  observers  believe  there 
is  no  sharp  division  between  the  sicca  and  the  fun- 
gus type,  and  that  the  former  represents  a state 
of  repair.  There  is  no  doubt  that  in  many  of  the 
ca.ses  the  disease  goes  on  without  particular  swell- 
ing and  without  formation  of  articular  abscesses, 
so  that  at  operation  the  joint  is  found  comparative- 
ly empty. 

On  the  other  hand,  in  the  fungus  cases  abscess 
formation  is  frequent;  35  per  cent  according  to 
Konig.  And,  here  again,  these  abscesses  take  long 
devious  routes  which  makes  the  treatment  difficult 
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They  may  enter  the  bicipital  groove  of  the  humerus, 
and  from  there  they  may  break  down  into  the  del- 
toid bursa,  or  appear  in  the  supraspinatus  fossa, 
and,  finally,  they  may  appear  in  the  axilla. 

Again,  on  the  other  hand,  the  dry  form  inclines 
to  ankylosis,  and  ankylosis  is  a favorable  feature, 
in  fact,  the  one  desirable  outcome  in  the  course  of 
the  disease. 

The  treatment,  therefore,  should  be  conservative 
only  in  yoimg  individuals  and  the  mildest  cases.  In 
one  adult  operation  was  advised  but  refused,  the 
patient  returning  after  four  months  stating  that 
the  shoulder  was  much  better  and  he  had  gone 
back  to  work.  This  patient  was  treated  by  an  ab- 
duction splint  and  by  general  supportive  treatment. 

Incision  and  drainage  for  abscess  wiU  produce 
temporary  improvement  but  recurrences  are  almost 
certain.  (In  one  case  where  incision  and  drainage 
was  performed  a cloaque  was  found  in  the  neck  of 
the  femur.  A piece  of  cortex  was  removed,  granula- 
tion tissue  encountered,  which  was  also  present  in 
the  sheath  of  the  biceps.  In  this  case,  after  two 
years  and  three  months’  observation  the  sinuses 
were  healed  and  the  process  evidently  had  come  to 
a standstill.  No  doubt,  this  case  was  a purely  os- 
seous form  of  tuberculosis.  As  a rule  however,  in- 
cision and  drainage  will  prove  inadequate.) 

Resection  may  be  carried  out  in  advanced  cases 
with  a great  deal  of  destruction  of  both  head  and 
glenoid  cavity,  and  where  there  is  little  expectation 
to  obtain  a solid  fusion.  In  almost  all  of  the  adult 
cases  the  operation  of  choice  is  the  operative  fusion 
of  the  joint.  It  is  very  important  that  such  opera- 
tion should  be  undertaken  while  it  is  still  possible 
to  obtain  its  desired  effect.  In  our  series,  five  cases 
were  fused  and  all  of  them  had  a favorable  result, 
the  time  of  observation  varying  from  one  to  three 
years.  The  joint  is  opened  by  a curved  incision,  en- 
circling the  acromion,  and  a portion  of  the  acro- 
mion is  removed  in  order  to  gain  access  to  the 
glenoid  cavity.  The  head  is,  in  general,  denuded  of 
cartilage,  and  so  is  also  the  under  surface  of  the 
acromion.  The  head  is  fixed  into  position  and  held 
by  chromic  catgut  by  drill  hole  .suture.  The  arm  is 
placed  in  a position  of  about  30  degrees  to  50  de- 
grees abduction  and  forward  flexion.  Retention  in 
a plaster  cast  is  maintained  for  one  year  or  until 
definite  fusion  is  obtained,  as  shown  in  the  x-ray 
picture. 

On  the  whole,  all  the  adult  cases  and  all  except 
localized  cases  in  children,  all  all  cases  with  ab- 
scesses or  sinuses  should  be  fused  or  resected. 

The  End  Results:  The  conservative  treatment 
gives  satisfactoi'y  results  in  suitable  cases  (2).  But 
the  best  results  were  undoubtedly  obtained  by  the 
fusion  operation  (5).  In  all  these  cases  there  was 
good  solid  fusion,  with  a more  or  less  painless 
shoulder,  and  a fair  range  of  motion  in  the  arcro- 
mio-clavicular  and  the  sterno-clavicular  articula- 
tions, and  no  sinuses.  All  in  all,  we  believe  that  the 


fusion  operation  is  the  most  adequate  procedure 
provided  that  the  operation  is  performed  at  the 
proper  time,  that  is,  before  the  greater  amount  of 
destruction  of  bone  and  melting  down  of  tubercu- 
lous tissue. 

II.  TUBERCULOSIS  OF  THE  ELBOW. 

Of  all  the  joints  of  the  upper  extremity,  tubei- 
culosis  of  the  elbow  seems  to  be  most  frequent.  It 
occupies  sixth  place  in  the  locations  of  skeletal  tu- 
berculosis. . Similarly  as  in  the  shoulder,  the  adult 
age  is  preponderant;  one-third  of  the  cases  are 
children,  the  maximum  is  .seen  in  the  third  decade. 
But  there  are  niunerous  cases  to  be  seen  between 
forty  and  seventy.  In  our  own  series  only  two 
cases  were  fifteen  or  under. 

There  are  two  types:  The  primary  synovial,  par- 
ticularly seen  m children,  according  to  Konig,  29 
per  cent.  It  is  characterized  by  hydrops  with  fi- 
brinous exudate,  rice  bodies,  and  villi. 

The  second  type,  again,  is  the  osseous  type,  71 
per  cent  according  to  Konig,  which  again  may  be 
divided,  first,  in  the  rather  rare  caries  sicca,  an- 
alogous to  the  caries  sicca  in  the  shoulder;  and, 
secondly,  the  primary  osseous  fungus  type,  the  lat- 
ter being  associated  by  caseation,  breaking  down 
of  tubercular  tissue,  abscess  formation,  and  sinuses. 
In  our  series  of  nineteen  cases,  two  seemed  to  be 
primary  synovial,  five  belonged  to  the  osseous  type 
of  caries  sicca,  ten  to  the  osseous  fungus  group. 

In  47  per  cent  of  the  cases  the  humerus  is  the 
primary  seat  of  the  disease;  at  the  elbow  particu- 
larly the  olecranon  fossa  is  the  most  frequent  pri- 
maiy  localization.  The  prognosis  again  depends 
upon  the  complications,  and  other  skeletal  localiza- 
tions are  not  infrequent.  In  our  series,  at  least 
nine  cases  of  the  nineteen  had  such  complications. 
Most  frequent  is  pulmonary  tuberculosis  and  also 
tuberculosis  of  the  .spine  combined  with  pulmonary, 
tuberculosis  of  the  spine  with  involvement  of  wrist 
and  tarsus.  Naturally,  such  complications  greatly 
aggravate  the  progno.sis  and  jeopardize  the  results 
of  treatment.  Of  the  local  complications,  the  ab- 
scess formation  is  the  most  ominous,  and  seen  in 
35  per  cent  of  the  cases.  These  abscesses  may  ap- 
pear around  the  triceps  or  around  the  head  of  the 
radius.  The  more  advanced  cases  naturally  show 
a more  generalized  destruction.  The  outlook  for 
life  is  generally  favorable,  but  there  are  some  ex- 
ceptions in  those  cases  in  which  there  is  a multi- 
plicity of  lesions  and  where  the  constitutional  re- 
.sistence  of  the  individual  is  low. 

The  ultimate  function  depends  upon  the  repara- 
tive ability  of  the  particular  case  and  is  dependent 
largely  upon  the  nature  and  type  of  tuberculosi‘= 
and  the  age  of  the  patient. 

In  children  the  regenerability  is  much  greater 
than  in  adults,  and  even  os.seous  cases  with  consid- 
erable destruction  may  end  with  full  mobility.  Fif- 
ty per  cent  of  the  .synovial  cases  and  10  per  cent  of 
the  severer  fungus  cases  heal  with  full  mobility  in 
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children,  according  to  Kremer  and  Wiese.  In  the 
osseous  type,  with  an  extra-articular  focus,  fully 
90  per  cent  heal  with  full  mobility. 

In  the  adult,  however,  only  in  purely  synovial 
cases,  or  in  cases  with  small  extra-articular  foci 
may  one  expect  ultimate  mobility.  This,  of  course, 
embraces  a very  small  minority  of  cases;  all  se- 
verer cases  ultimately  end  up  with  loss  of  function 
and  rigidity. 

Consequently,  the  treatment  should  be  conserva- 
tive in  children,  and  it  may  be  tentatively  conserva- 
tive in  adults,  but  it  must  always  be  associated 
with  rigid  general  treatment  of  heliotherapy  and 
supportive  dietary  regime.  X-ray,  iodoform  iniec- 
tions,  passive  hyperemia  are  still  very  uncertain  in 
effect.  The  mam  feature  of  the  conservative  treat- 
ment is  always  the  immobilization  in  right-angle 
position,  between  pro-  and  supination.  Nine  cases 
of  our  series  were  treated  by  conservative  treatment 
alone. 

Mobilizing  measures  should  be  imdertaken  only 
after  all  active  signs  have  disanpeared:  this  implies 
not  only  absence  of  clinical  signs  and  definite  evi 
den'-e  of  arrest  of  the  tuberculous  process  in  the 
x-ray.  but  also  m''ans  that  an  amount  of  natural 
free  motion  is  at  hand.  Even  then,  all  mobilizing 
exercises  must  be  undertaken  with  the  greatest  pos- 
sible care,  as  any  brisk  movement  is  liable  to  cause 
a reactivation  of  the  tubercular  focus.  As  a rule, 
it  would  be  safer  to  restrict  all  mobilizing  attempts 
to  active  exercises  and  to  avoid  all  passive  manip- 
ulations. 

All  adult  cases  and  many  of  the  juvenile  cases 
with  extensive  destrucEon  must  be  operated  upon. 
The  ideal  procedure  would  be  the  entire  removal  of 
the  tuberculous  focus.  But  extra-articular  foci  are 
rare  since  they  rarely  give  clinical  symptoms. 

Arthrotomy  with  removal  of  the  joint  lining  is  an 
entirely  inadequate  procedure. 

According  to  the  general  principles  which  apply 
to  the  osseous  type  of  tuberculosis,  we  believe  that 
the  most  rational  treatment  is  the  fusion  of  the  el- 
bow joint  in  a suitable  position.  In  the  first  place, 
fusion  presupposes  a rather  early  interference,  that 
is,  before  there  is  extreme  destruction  of  the  bone 
constituents,  and,  in  the  second  place,  the  fusion  of- 
fers the  only  conditions  in  which  there  is  a reason- 
able assurance  of  permanent  cure. 

Resection  of  the  elbow  is  the  operation  for  the 
severer  types  of  tuberculosis.  Since  it  must  be  car  - 
ried out  radically  it  carries  the  disadvantage  of  a 
flail  joint,  the  future  of  which  is  somewhat  uncer- 
tain in  contrast  to  the  fusion  which  gives  a stable 
member  and  a better  guarantee  against  recurrence. 

Amputation  is  carried  out  only  under  vital  indi- 
cation. We  did  this  in  one  case  which  was  compii- 
cated  with  an  extensive  skin  tuberculosis,  in  a man 
of  seventy  with  poor  general  health. 

The  End  Results:  We  cannot  speak  of  the  end 


results  before  the  elapse  of  two  years  at  least. 
Eliminating  all  cases  of  amputation,  we  have  eigh- 
teen cases,  of  which  seven  were  treated  conserva- 
tively and  the  others  all  operatively  by  arthrotomy, 
resection,  or  fusion.  One  case  was  amputated.  The 
best  end  results  are  obtained  by  fusion  operation 
performed  in  suitable  cases,  that  is,  in  those  which 
had  not  progressed  too  far.  Three  of  these  showed 
good  results  during  the  time  of  observation  and  in 
one  case  in  which  there  were  sinuses  the  latter 
closed.  As  a rule,  however,  one  should  do  the  fusion 
before  the  establishment  of  the  sinuses. 

III.  TUBERCULOSIS  OF  THE  WRIST 

This  localization  is  neither  infrequent  nor  is  it 
common  place.  The  incidence  is  about  3.73  per 
cent  of  skeletal  tuberculosis:  our  own  statistics  on 
twenty-four  cases  give  a frequency  of  2.4  per  cent. 
Generally,  it  is  a disease  of  the  adult  age;  at  least, 
among  our  twenty-four  only  one  was  a case  of 
juvenile  artcular  tuberculosis.  Among  the  joints  of 
the  upper  extremity  it  is  more  frequent  than  tuber- 
culosis of  the  shoulder  and  less  frequent  than  that 
of  the  elbow.  It  shares  with  the  shoulder  and  the 
elbow  the  frequency  of  combination  with  other  sur- 
gical tuberculos’s  (29  per  cent  in  our  cases).  In  ten 
cases,  or  41  per  cent,  active  pulmonary  tuberculosis 
was  observed  at  least  at  some  time  during  the  ob- 
ser\'ation  period.  This  high  incidence  of  pulmonary 
tuberculosis  again  explains  the  fact  that  tubercu- 
sis  of  the  wrist  is  so  prevalent  in  the  later  decades. 
The  pathological  type  of  tuberculosis  of  the  wrist 
has  some  bearing  upon  the  prognosis.  The  infiltrat- 
ing and  fungus  types  prevail  very  definitely  over 
the  dry  and  fibrous  type  of  tuberculosis,  contrast- 
ing in  this  feature  with  the  tuberculosis  of  the 
shoulder.  In  tuberculosis  of  the  wrist  there  is  no 
tendency  to  early  self -limitation  or  spontaneous 
termination.  On  the  contrary,  there  is  a definite 
tendency  for  the  tuberculosis  to  start  in  one  or 
more  of  the  carpal  bones,  spread  over  the  entire 
carpus,  and  to  include  the  ends  of  the  metacarpals 
as  well  as  the  ends  of  the  forearm  bones.  Solitary 
involvements  of  the  carpal  bones  are  not  frequent- 
ly observed  (three  of  our  cases).  One  of  the  strik- 
ng  features  of  tuberculosis  of  the  wrist  is  its  rela- 
tion to  tuberculosis  of  the  tendon  sheaths  of  the 
flexor  tendons.  In  a number  of  the  cases  tubercu- 
losis follows  involvement  of  the  flexor  tendons  with 
tuberculosis.  This,  of  course,  complicates  greatly 
the  outlook  and  the  treatment. 

Conservative  Treatment:  A good  deal  has  been 

claimed  for  heliotherapy;  Satta  reports  50  per  cent 
of  cure.  Immobilization  by  splints  of  plaster  of 
Paris,  however,  is  the  universally  accepted  con- 
servative method.  It  must  be  carried  out  under 
general  orthopedic  principles,  under  the  provision 
that  while  the  wrist  is  to  be  immobilized,  free  move- 
ment of  the  fingers  should  be  provided  as  much 
as  possible. 

Two  or  three  months  of  immobilization  are  suffi- 
cient for  a trial.  Adult  cases  which  progress  in 
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spite  of  immobiilzation  and  in  which  such  progress 
can  be  demonstrated  by  the  x-ray  picture,  must  be 
relegated  to  operative  surgery. 

As  soon  as  the  process  of  repair  is  advanced 
enough,  it  is  of  great  importance  to  provide  for  mo- 
bilization for  the  fingers.  The  rigidity  of  the  wrist 
after  long  immobilization  is  a matter  quite  compat- 
ible with  good  finger  function,  provided  only  that 
the  wrist  position  is  favorable,  namely  at  20  degrees 
dorsiflexion. 

Operative  Treatment:  Incision  and  drainage  is 

merely  a temporai-y  procedui-e.  It  is  inadequate  for 
the  cure  of  the  disease,  and  it  is  only  a preparatory 
method  to  be  followed  either  by  heliotherapy  in 
suitable  cases  or  by  resection.  In  one  case  incision 
and  drainage  was  practiced.  This  was  a case  of  the 
suppurative  fungus  type,  with  rice  bodies,  which 
showed  a good  end  result  only  because  there  fol- 
lowed a partial  natural  fusion. 

Resection.  The  partial  resection  of  the  wTist 
was  recommended  by  Sorrel  as  early  operation. 
(Tavernier  also  uses  partial  resection  with  the  res- 
ervation that  conservative  rteatment  should  first 
be  tried  in  order  to  exclude  such  benign  forms  as 
will  yield  to  conservatism.) 

Total  resection  is  the  procedure  which  was  orig- 
inally advocated  by  Ollier  and  which  may  now  be 
considered  the  standard  operation  for  adult  tuber- 
culosis of  the  wrist.  Before  the  introduction  of 
heliotherapy  it  was  more  uniformly  and  universal- 
ly practiced.  More  severe  and  refractory  cases  of 
tuberculous  arthritis  of  the  wrist,  with  extensive 
lesions  ,suppurations,  and  persistent  sinuses,  with 
.severe  deformities  and  contractures  are  material 
for  the  total  resection.  Of  the  eleven  cases  of  re- 
section in  our  series,  three  were  partial  and  eight 
were  total,  and  in  five  of  the  resected  cases  surgical 
tuberculosis  of  the  wrist  followed  tuberculosis  of 
the  tendon  sheaths. 

Amputation  is  the  last  resort  and  is  indicated 
where  the  function  of  the  hand  seems  irreparably 
lost  and  where  the  condition  of  the  patient  is  such 
as  to  make  speedy  elimination  of  the  tuberculoas 
focus  imperative.  That  is  to  say,  in  cases  of  tuber- 
culous arthritis  with  extensive  ulcerations  and  si- 
nuses, leading  to  cachexia. 

END  RESULTS 

1.  Conservative  End  Results:  Taking  the  reports 
of  older  observers,  for  instance,  Leonhard,  one 
gathers  the  impression  that  both  the  early  and  the 
late  results  are  discouraging. 

In  an  early  report  of  eight  cases,  I could  report 
six  cases  improved  by  conservative  method:  (one 
patient  amputated,  and  another  patient  treated  by 
resection,  the  latter  dying  later  of  pulmonary  tuber- 
culosis) . 

In  our  newer  series,  among  twenty-four  cases, 
twenty-one  end  results  could  be  obtained.  Eight 
ca.ses  were  treated  by  conservative  methods,  by 


casts,  splints,  and  general  supportive  treatment.  Of 
these,  two  cases  died  of  tuberculous  sepsis  within 
the  period  of  observation  and  in  two  cases  the  end 
results  could  not  be  definitely  established.  Of  the 
four  remaining  cases  with  an  average  observation 
of  eleven  months,  the  result  was  good  in  two,  poor 
in  one,  and  fair  in  one. 

2.  Operative  End  Results:  We  have  more  def- 
inite statistics  to  offer  in  regard  to  the  operative 
treatment. 

Of  thirteen  cases,  eleven  were  resected;  one  was 
amputated,  and  one  case  was  drained.  Of  these,  in 
two  cases  the  operative  end  result  was  undeter- 
mined. O f the  eleven  remaining  cases  the  average 
post-operative  observation  time  was  2.61  years.  The 
end  results  were  good  in  eight  cases,  fair  in  two, 
and  poor  (amputation)  in  one. 

In  1932,  Dennis  and  Jean  published  an  article  on 
long-range  end  results  on  a number  of  cases  which 
had  been  operated  by  Ollier  himeslf  or  in  his  clinic. 
They  could  trace  twenty-eight  cases  of  the  thirty- 
nine,  finding  fourteen  living.  Of  these  fourteen, 
ten  were  re-examined  at  intervals  which  ranged  up 
to  fifty-three  years  after  the  resection.  The  results 
in  all  cases  were  good,  there  was  no  deformity  with 
the  exception  of  one  case.  There  was  good  mobility 
of  the  fingers  and  good  strength.  Our  own  late  re- 
sults, of  course,  involve  a very  much  shorter  time 
of  observation,  but  seven  cases  were  observed  two 
or  more  years  after  the  resection,  with  an  average 
obseiwation  time  of  3.14  years.  All  cases  fused  well, 
and  so  far  as  the  function  is  concerned,  five  cases 
showed  good  and  two  fair  result. 

COMMENT 

The  clinical  interest  centers  about  the  following 
points: 

1.  Is  adult  tuberculosis  of  the  wrist  ever  regres- 
sive? We  only  found  one  benign  case  in  our  entire 
series:  all  others  seemed  to  be  progressive. 

2.  How  much  can  be  expected  from  conseiwative 
treatment,  especially  heliotherapy?  That,  of  course, 
is  a geographic  and  climatic  question.  Satta’s  sta- 
tistics show  54  per  cent  cures  by  heliotherapy  alone. 
But  even  this  does  not  compare  favorably  with  the 
end  results  obtained  from  operative  methods.  Our 
small  series  shows  that  operative  result  of  resections 
compares  favorably  even  with  the  best  conservative 
statistics.  The  average  time  required  for  fusion  va- 
ried from  twelve  to  twenty-six  months. 

Our  late  end  results,  with  an  observation  time 
averaging  three  years,  again  compares  favorably 
with  the  late  end  results  reported  by  Dennis  and 
Jean.  A careful  investigation  of  the  material  con- 
vinces us  that  the  results  of  partial  or  total  resec- 
tion of  the  wrist  in  adult  cases  are  not  likely  to  be 
exceeded  by  those  of  conservative  treatment,  and 
we,  therefore,  subscribe  to  the  policy  of  resection  of 
the  wrist  after  a short  trial  period  in  all  adult  case.s 
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Before  considering  at  once  the  tumors  of  the 
breast  it  would  be  worth  while  to  review  briefly 
the  embryology,  anatomy,  and  physiology  of  the 
mammae,  as  such  knowledge  is  essential  in  helping 
us  to  understand  some  of  the  perplexities  of  the 
pathological  conditions.  We  remember  that  the 
mammary  glands  are  developed  from  the  two  milk 
lines  along  the  ventral  surface  of  the  embryo  by 
downgrowths  of  epithelium  of  the  ectoderm  at  cer- 
tain bilateral  points.  Embryologically  the  mammae 
have  been  considered  to  be  modifications  of  sweat 
glands’,  (Weiner  associates  Paget’s  Disease  with 
cancer  of  the  apocrine  type  of  sweat  glands)  or  faU 
glands.  But  in  view  of  their  specialized  function  of 
production  and  secretion  of  milk  it  is  probably  best 
to  regard  them  as  mammary  glands  from  the  start 
and  in  their  own  right. 

Anatomically  the  gland  consists  of  16  to  20  lobes, 
each  having  an  efferent  duct  which  opens  on  the 
nipple  with  a dilatation  just  below  the  opening 
called  the  ampulla.  The  lobes  are  divided  into  lo- 
bules and  the  whole  supported  by  a fibrous  tissue 
framework  and  plastically  modeled  with  fat.  In  ad- 
dition, the  lobules  and  acini  are  surrounded  by  a 
specialized  loose  connective  tissue  which  seems  to 
be  intimately  related  to  physiological  states  of 
fimction,  as  it  increases  or  decreases  in  amount  de- 
pending on  quietude  or  activity  of  the  gland.  The 
racemose  character  of  the  gland  (grape-like  clus- 
ters of  acini  suspended  from  ducts)  is  not  obtained 
until  menstruation,  pregnancy  or  lactation.  And 
following  these  functional  states  there  is  a return, 
more  or  less  complete,  to  the  original  simple  duct 
system.  Variants  from  the  normal  and  regular  pro- 
cesses of  functional  hyperplasia  and  involution  are 
chiefly  responsible  for  the  conditions  diagnosed  as 
chronic  and  chronic  cystic  mastitis.  Great  confu- 
sion exists  in  the  nomenclature  of  these  cases. 
Lewis  and  Geschickter’s’  treatment  of  chronic  cys- 
tic mastitis  is  clarifying  to  me.  They  note  that  it 
is  not  inflammatory,  but  probably  associated  witli 
disturbances  of  glands  of  internal  secretion.  They 
do  not  consider  it  is  be  pre-cancerous,  less  than  1% 
of  523  cases  observed  over  five  years  having  devel- 
oped cancer.  They  divide  chronic  cystic  mastitis 
into  2 types:  (1)  cystic  form  and  (2)  adenosis  with 
an  indfferent  stage  common  to  the  early  stage  of 
both,  which  is  designated  “painful  breasts”  ’or  mas- 
todynia.  The  cystic  form  and  adenosis  seem  to  be 
analagous  to  cystiphorous  epithelial  hyperplasia 
and  mazoplasia  respectively,  of  Cheatle  & Cutler.® 

AUTHOR’S  NOTE: 

This  Is  the  second  of  a series  of  monthly  articles  on  tumors, 
the  first  having  been  in  the  nature  of  a general  consideration 
and  having  appeared  in  the  April  issue.  It  seems  customary 
for  professional  writings  to  emphasize  the  importance  of  the 
subject  under  discussion  by  reference  to  its  commonness  or 
rarity,  noveity  or  antiquity,  timeliness,  etc.  The  fact  that 
mammals  are  so  called  because  of  the  existence  of  funtioning 
mammae  could  be  considered  as  satisfactory  evidence  of  the 
importance  of  our  subject.  More  practical,  however,  is  the 
fact  that  about  187<;  of  ail  cancer  deaths  in  women  result 
from  carcinoma  of  the  breast:. 


In  reviewing  80  cases  of  non-malignant  condi- 
tions of  the  breast  at  the  Oncologic  Hospital,  I 


found  the  diagnosis  to  be  as  follows: 

Chronic  or  chronic  cystic  mastitis— 44 

Hyperplasia  : 9 

Mazoplasia 6 

Acute  or  sub-acute  (real)  mastitis 

with  or  without  abscess  5 

Intraductal  papilloma 3 

Fibromas  3 

Adenitis 3 

Excoriation  or  ulcer  of  nipple 3 

Gynecomastia 2 

Galactocoele 1 

Hypertrophy  of  glands  of  Montgomery  , 1 


Figure  1 

Right  half  of  photomicrograph  shows  part  of  an  intracanal- 
icular  fibro-adenoma  A,  Duct.  B,  Periductal  loosee  connective 
tissue,  C.  Capsule.  D and  D 1,  Breast  lobule  with  some  flat- 
tening from  pressure  of  the  fibro-adena. 

Photomicrograph  X 92 

We  now  turn  to  the  one  condition  which  is  of 
paramount  importance,  namely  carcinoma.  Aside 
from  a very  occasional  sarcoma  or  mixed  variety  of 
tumor,  carcinoma  is  the  newgrowth  which  gives  us 
the  greatest  concern.  The  benign  tumors  that 
cause  the  most  confusion  are  the  adenomas  and  fi- 
bromas, with  their  admixtures  fibro-adenomas,  .in- 
traductal papillomas,  and  the  endocrine  states  of 
shotty  or  nodular  (adenosis)  and  cystic  breasts. 

PRACTICAL  CONSIDERATIONS 

For  a practical  study  let  us  assume  that  a woman, 
aged  42,  comes  to  us  with  a lump  the  sze  of  a hulled 
walnut  in  her  breast.  She  has  just  recently  dis- 
covered this  lump,  having  done  so  quite  accidently 
while  bathing  (which  is  frequently  the  way  the 
Imnp  is  discovered)  as  there  is  at  first  no  pain 
and  rarely  a sensation  of  discomfort  or  stinging  to 
attract  her  attention  to  the  breast.  We  ask  her  if 
there  is  any  cancer  in  her  family  and  then  forget 
what  she  answers,  as  it  really  makes  no  difference 
in  our  management  of  her  case.  She  is  married, 
has  had  2 children,  but  did  not  nurse  either  one. 
Carcinoma  is  more  frequent  in  breasts  which  have 
not  lactated  normally.  Ewing"  states  that  stagna- 
tion of  breast  contents  may  be  a contributing  factor 
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to  the  development  of  breast  carcinoma  and  cites 
Bagg’s  work  in  producing  carcinoma  in  lactating 
mammary  glands  of  mice  of  a susceptible  strain  by 
ligating  the  nipples.  Our  patient  has  missed  2 men- 
strual periods,  thinks  she  is  “in  the  change”  but  ad- 
mits the  possibility  of  pregnancy.  This  possibility  is 
important  to  determine  because  the  fate  of  pregnan- 
cy cancer  is  practically  100%  fatal  in  a short  time. 
Later,  in  our  complete  physical  examination,  we  find 
no  signs  of  pregnancy  and  an  Ascheim-Zondek  test 
proves  negative.  If.  however,  a pregnancy  had  been 
found  and  we  conclude  that  the  lump  in  the  breast 
is  cancer,  .should  we  perform  an  abortion?  Smith 
reviewed  53  cases  of  cancer  in  pregnancy  and  says 
that  they  do  worse  after  abortion. 

There  has  been  no  trauma  so  we  need  not  con- 
sider a hematoma  or  traumatic  mastitis  (fat  ne- 
crosis). No  secretion  from  the  nipple  has  been  ob- 
served so  we  probably  do  not  have  an  intraductal 
papilloma,  as  the  latter  condition  the  size  of  a wal- 
nu  twould  have  produced  a serous  or  sero-san- 
guineous  secretion  in  75%  of  cases.* 

Inspection  reveals  a slight  retraction  of  the  nip- 
ple when  compared  with  the  opposite  one.  We  sense 


Figure  2 

Carcinoma  in  the  breast.  A,  Carcinoma  cells, 
breast. 


Photomicrograph- X 92 


B.  Stroma  of 


that  we  cannot  “pull  out”  the  nipple  as  easily  as  wc 
can  its  fellow.  No  skin  changes  are  seen  on  or 
around  the  nipple,  thus  excluding  Paget’s  Disease 
An  eczematoid  condition  together  with  the  lump 
would  most  likely  have  led  us  to  diagnose  Paget’s. 
Hertzler”  states  that  he  has  seen  “only  one  case 
characterized  by  skin  changes  in  which  there  was 
not  already  a cancer  present  readily  distinguishable 
by  the  naked  eye.”  This  one  case  he  prefers  to  call 
Velpeau’s  Disease.  McFarland"  views  Paget’s  Dis- 
ease as  a primary  epithelial  malignancy  with  no 
especial  relation  to  a deeper  lying  carcinoma.  We 
must  not  forget  that  the  dermatologists  describe  a 


I wish  to  express  my  thanks  to  Doctor  J.  McFarand,  of  the 
University  of  Pennsylvania,  Philadelphia,  for  the  loan  of  slides 
from  which  photomicrographs  shown  in  Figures  1.  2,  were 
made;  to  Miss  Rowley,  of  the  University  of  Pennsylvania,  and 
Mr.  John  .H.  Muier,  of  the  Oncologic  Hospital,  for  making  the 
photomicrographs. 


true  eczema  which  is  usually  bilateral,  not  so  red, 
and  presents  no  sensation  of  infiltration.’"  Scabies, 
we  must  remember,  may  also  produce  a dermatitis 
around  the  nipple.  Remember,  too,  that  about  half 
of  the  nursing  women  suffer  from  erythema,  ero- 
sions, ulcers  or  fissures  with  some  bleeding  during 
lactation  and  mursing.' 

Palpation  of  the  breast  reveals  a firm  to  hard 
lump  which  moves  over  the  chest  wall.  Its  shape 
seems  not  quite  regular;  fibroepithelial  tumors  usu- 
ally not  so  hard,  more  elastic,  and  frequently  round- 
ed or  oval,  sometimes  with  bossellations.  We  find 
a slight  skin  attachment  but  no  skin  redness  or  dis- 
coloration. The  benign  tumors  do  not,  as  a rule, 
cause  skin  attachment.  Tuberculosis,  infectious 
(real)  mastitis,  abscess  (if  not  situated  too  deep), 
plasma  ceU  mastitis,  the  infrequent  inflammatory 
and  erysipeloid  types  of  carcinoma,  may  all  show 
skin  attachment  or  involvement  but  discoloration 
IS  ordinarily  present  also. 

Well- developed  orange  or  pig  skin  is  readily  rec- 
ognized but  slight  skin  attachment  may  necessitate 
use  of  a tangential  beam  of  light  in  a darkened 
room  to  pick  up  the  furrowing — a method  used 
with  success  at  the  Scott  & White  Clinic  at  Tem- 
ple Texas.  By  transillumination  the  lump  casts  a 
darker  shadow  than  a cyst,  but  not  so  dark  as  a 
hematoma. 

Palpation  of  the  rest  of  the  breast,  as  well  as  the 
opposite  one,  reveals  no  other  lumps  or  nodules, 
thus  helping  us  to  rule  out  adenosis  or  cystic  dis- 
ease. Also,  the  absence  of  a history  of  mastodynia 
leads  us  not  to  suspect  such  conditions. 

In  the  axilla  we  find  a fairly  firm  gland  1.5  x 1.5 
cm.  The  other  axilla  presents  a smaller  and  softer 
one.  We  can  suspect  metastasis  but  Portmann” 
warns  that  experience  at  the  Cleveland  Clnic  re- 
veals that  we  can  expect  to  be  wrong  50%  of  the 
time,  as  regards  predicting  axillary  metastasis  be- 
fore operation. 

X-ray  films  of  the  breasts  may  give  some  addi- 
tional information  but  frequently  they  are  ambigu- 
ous. A completely  and  regularly  delineated  opacity 
should  speak  for  a fibro-adenoma;  an  opacity  with 
hazy  and  ill-defined  border  or  edges  with  linear  ex- 
tensions therefrom  rather  speaks  for  carcinoma. 
Hicken”*  and  his  colleagues,  by  injecting  thorium 
and  oxygen,  obtain  additional  diagnostic  informa- 
tion on  the  films. 

We  have,  then,  in  favor  of  carcinoma: 

IIJ  A lump  in  the  breast  of  a woman  who  has 
borne  children,  but  who  has  not  nursed,  and  who  is 
of  the  cancer  age. 

(2)  This  lump  is  attached  to  the  skin  wiUc 
slight  skin  wrinkling. 

(5)  The  lump  is  hard  and  its  outlines  irregular. 

{Jf)  Retraction  and  some  degree  of  fixation  of 

the  nipple. 

(!})  An  enlarged  and  firm  axillary  gland. 

(6)  Suggestive  x-ray  evidence. 

(7)  Elimination  of  some  other  possibilities  by 
means  of  differential  diagnosis. 

For  further  confirmation  we  can  perform  an  as- 
piration biopsy  as  is  done  at  Memorial  Hospital  in 
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New  York  City.  (Martin  & Ellis'®,  Stewart'".  Their 
interpretation  should  be  made  by  a pathologist  ex- 
perienced in  this  diagnostic  method.  Without  def- 
inite confirmation  it  is  considered  good  procedure 
to  give  a course  of  roentgen  therapy  (Pfahler)”, 
followed  by  mastectomy.  A frozen  section  may  as- 
sist us  but  the  experienced  sm-geon  usually  can 
tell  grossly  the  nature  of  the  condition.  The  axil- 
la is  investigated.  In  the  case  in  hand  only  the 
one  gland  is  found  and  it  is  removed  for  pathologi- 
cal study.  If  it  is  found  not  to  be  carcinomatous, 
post-operative  irradiation  may  be  given  but  is  prob- 
ably not  necessary  (Portmann)".  If  the  gland  con- 
tains carcinoma  cells  it  is  best  to  give  post-opera- 
tive irradiation.  Dorrance"'  questions  the  advisa- 
bility of  operating  on  patients  whose  axillae  are 
definitely  involved.  When  we  consider  that  the  ax- 
illary glands  are  only  one  station-stop  in  the  pere- 
grinations of  cancer  on  the  loose,  we  recognize  tlie 
logic  of  such  an  opinion. 

Adair  & Quimby"  have  treated  some  cases  with 
interstitial  radium  and  external  radiation.  Keynes’" 
has  used  interstitial  radium  needles  in  the  breast 
and  primary  growth  and  accessible  lymphatic  areas. 

In  the  limits  of  this  short  discussion  I cannot 
take  up  such  features  as  microscopical  grading, 
classifications  (Steinthal,  Von  Hauseman,  Port- 
mann, Pfahleri,  systemic  metastases,  clinical  vari- 
eties, etc.  Suffice  it  to  say  that  carcinoma  of  tlie 
breast  is  similar  to  carcinoma  anywhere  else;  i:  e., 
if  seen  early  while  it  has  not  yet  metastasized,  our 
problem  is  relatively  simple  and  the  outlook  good; 


if  metastasis  has  already  occurred,  our  problem  is 
entirely  different,  the  treatment  complicated,  and 
the  prognosis  much  worse. 

American  Oncologic  Hospital: 

33rd  at  Powelton. 
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Laryngotracheobronchitis 

PAUL  H.  HOLINGER,  M.  D. 
and 

ALBERT  H.  ANDREWS,  Jr.,  M.  D. 
Chicago,  III. 


LARYNGOTRACHEOBRONCHITIS  is  a disease 
which  has  been  recognized  more  and  more  fre- 
quently during  the  past  few  years  and  which  pre- 
sents particular  problems  in  the  diagnosis  and 
treatment.  It  can  be  defined  as  a clinical  entity 
which  is  characterized  by  an  intense  inflammation 
of  the  larynx,  trachea,  and  bronchi,  accompanied 
by  a sticky,  gummy  exudate  which  produces  vari- 
able respiratory  obstruction. 

ETIOLOGY 

Age  is  an  important  factor,  the  most  typical  and 
fulminating  cases  occurring  most  frequently  in  chil- 
dren under  two  years  of  age.  This  is  due  to  the 
small  caliber  of  the  airways  in  infants,  in  whom 
swelling  of  the  mucosa  of  the  larynx,  together  with 
secretion,  is  obstructive,  while  in  the  adult  it  would 
be  insignificant.  Adult  bronchi  of  the  same  size  as 
the  maor  bronchi  in  children  supply  relatively  small 
parts  of  the  lung.  Because  of  this,  a mucus  plug 
which  might  produce  a fatal  atelectasis  of  an  en- 


From  the  Bronchoscopic  Clinics  Children’s  Memorial  Hos- 
pital, St.  Luke’s  Hospital,  and  Research  and  Educational  Hos- 
pital of  the  University  of  Illinois.  Chicago,  Illinois. 


tire  lung  in  an  infant,  produces  only  an  insignifi- 
cant obstruction  of  a branch  bronchus  in  an  adult. 
Atelectasis  of  one  part  of  one  lobe  has  been  noted 
in  adults,  however,  with  essentially  the  same  clinical 
and  bronchoscopic  findings  as  in  children. 

The  organism  most  frequently  found  is  the  strep- 
tococcus hemolyticus,  which  occurs  in  about  half  of 
the  cases.  Staphylococci,  influenza  bacilli,  and 
pneumococci  have  been  found.  In  the  majority  of 
the  cases  there  is  a mixed  bacterial  flora.  In  tho.se 
cases  in  which  the  streptococcus  could  not  be  dem- 
onstrated, the  possibility  that  the  streptococcus  was 
the  primary  invader  and  had  been  overgrown  by 
the  secondary  invaders,  could  not  be  excluded. 

An  acute  upper  respiratory  infection  preceded  the 
laryngotracheobronchitis  in  about  one-half  of  the 
cases.  The  colds  did  not  differ  from  the  usual  colds 
that  the  patients  had  had  at  any  previous  time.  In 
the  other  half  of  the  cases  the  onset  was  sudden. 

PATHOLOGY 

A knowledge  of  the  pathology  of  laryngotracheo- 
bronchitis is  essential  in  order  to  understand  the 
course  of  the  disease  and  to  make  the  diagnosis  and 
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determine  the  treatment  in  the  face  of  varying  clin- 
ical findings. 

The  inflammatory  process  extends  downward 
from  the  larynx  and  is  one  of  increasing  destruc- 
tiveness. The  larynx  is  acutely  inflamed,  particu- 
larly in  the  subglottic  area  where  the  submucous 
tissue  is  loose.  Swelling  of  this  loose  tissue  produce.^ 
the  respiratory  obstruction  so  characteristic  of  the 
disease.  A similar  process  is  present  in  the  trachea 
and  bronchi,  except  that  the  swelling  is  less  pro- 
nounced because  of  the  tighter  submucosa.  One  of 
the  mo-st  important  features  is  that  the  mucus 
glands  of  the  tracheobronchial  tree  are  not  involved 
early  but  are  stimulated  to  increased  activity.  The 
secretion  is  at  first  serous  and  later  mucous  and 
purulent.  As  the  disease  progresses,  the  inflamma- 
tory changes  become  more  destructive  causing  a ne- 
cro.sis  of  the  epithelium.  The  typical  gummy,  rope- 
like exudate  is  a mixture  of  mucous,  fibrin,  poly- 
morphonuclear leukocytes  and  degenerated  epithe- 
lial cells  which  may  take  the  form  of  dried  crusts. 
The  respiratory  obstruction  is  the  result  of  the  in- 
flammatory swelling  and  the  exudate. 

As  the  disease  progresses,  the  necrosis  of  the  mu- 
cosa continues,  and  the  glands  are  involved.  The 
surface  becomes  covered  by  a dry  glazed  exudate 
which  extends  into  the  finer  bronchi,  causing  ob- 
struction further  peripherally  in  the  lung.  Pul- 
monary edema,  interstitial  and  lobular  penumonia, 
and  septicemia  are  frequent  complications  in  fatal 
cases. 

PATHOLOGIC  PHYSIOLOGY 

The  inflammatory  swelling  of  the  mucosa  and 
the  thick  sticky  exudate  combine  to  produce  respir- 
atory obstructon,  which  may  be  partial  or  com- 
plete. During  the  stage  of  partial  obstruction,  an 
obstructive  emphysema  of  the  lung  may  occur  be- 
cause of  the  reflexly  increased  inspiratory  force  and 
the  greater  degree  of  obstruction  on  expiration  re- 
sulting from  the  expiratory  contraction  of  the  bron- 
chi. This  obstructive  emphysema  may  be  suffi- 
ciently forceful  to  cause  a subpleural  bleb  and  a 
rupture  resulting  in  a pneumothorax  or  mediastinal 
emphysema. 

When  the  bronchial  obstruction  is  complete  and 
the  air  in  the  peripheral  portion  of  the  lung  is  ab- 
sorbed atelectasis  occurs.  It  naturally  takes  time 
for  the  atelectasis  to  develop  after  the  obstruction 
becomes  complete,  but  the  process  may  be  surpris- 
ingly rapid.  Extreme  and  rapid  variability  of  res- 
piratory obstruction  is  one  of  the  characteristics  of 
laryngotracheobronchitis.  This  is  particularly  true 
following  tracheotomy  .when  obstruction  of  majoi 
bronchi  can  be  so  dramatically  relieved  by  careful, 
thorough  aspiration  through  the  tracheotomy  tube. 

Respiratory  obstruction  causes  an  insufficient 
pulmonary  aeraton.  This  results,  first,  in  an  in- 
creased carbon  dioxide  content  of  the  blood,  which 
acts  as  a stimulant  to  the  respiratory  center  and 
causes  the  dyspneic  type  of  breathng.  The  circula- 
tory system  responds  by  increasing  the  pulse  rate 
and  cardiac  output.  This  condition  is  known  as 
respiratory  embarrassment  and  may  be  held  with- 
in physiological  limits. 


As  the  obstruction  becomes  greater  however,  or 
the  dyspneic  respirations,  because  of  exhaustion, 
become  weaker,  insufficient  oxygenation  of  the 
blood  occurs.  This  stage  of  anoxemia  is  called  res- 
piratory decompensation  and  is  definitely  harmful 
to  the  body  because  tissue  respiration  is  deficient. 
The  progress  dui'ing  this  stage  is  rapid  and  points 
toward  a fatal  termination.  Relief  of  the  obstruc- 
tion in  this  stage  may  or  may  not  stop  this 
progress. 

SYMPTOMATOLOGY 

The  onset  of  laryngotracheobronchitis  is  either 
sudden  or  follows  an  uneventful  cold  which  may 
even  have  started  to  improve.  Patients  seek  medi- 
cal attention  because  of  the  respiratory  obstruction. 
The  voice  at  this  time  is  usually  affected,  but  is  not 
as  hoar.se  or  aphonic  as  in  diphtheritic  laryngitis. 
The  respiration  is  definitely  labored.  Physical  find- 
ings depend  upon  the  degree  and  location  of  ob- 
struction, which  is  variable.  Occasionally  complete 
remi.ssion  of  the  dyspnea  may  occur  and  the  patient 
fall  asleep,  only  to  awaken  as  the  obstruction  pro- 
gresses. Restlessness  is  also  dependent  on  the 
amount  of  obstruction.  During  the  earlier  stages 
the  temperature  is  usually  elevated,  101°  to  103’, 
although  it  may  be  normal  or  subnormal. 

With  the  increase  in  the  degree  or  duration  of 
the  obstruction,  the  patents  are  extremely  restless 
and  irritable,  and  appear  apprehensive.  Tliey  be- 
come exhausted  when  the  respiratory  activity  is  in- 
sufficient. After  this  point  of  beginning  respiratory 
decompensation  is  reached,  the  course  usually  runs 
to  a fatal  termination  unless  relief  is  given.  The 
pictui’e  during  the  stage  of  respiratory  embarrass- 
ment is  one  of  extreme  respiratoi-y  obstruction,  as 
is  evident  by  the  inspiratory  retraction  of  the  su- 
praclavicular spaces,  suprasternal  notch,  epigas- 
trium, intercostal  spaces,  and  even  the  chest  itself 
in  very  young  children.  Cyanosis  may  be  present  in 
the  finger  tips  and  perhaps  in  the  lips,  but  has  not 
as  yet  appeared  in  the  skin  elsewhere.  Inspiratory 
stridor  is  usually  audible  at  the  mouth,  and  inspira- 
tory and  expiratory  wheezes  are  heard  on  auscul- 
tation. One  side  or  part  of  the  chest  may  be  silent, 
due  to  obstruction.  Obstructive  emphysema  or 
atelectasis  with  the  shift  of  the  heart  to  the  oppo- 
site or  same  sides,  respectively,  may  be  noted. 
Many  moist  rales  and  rhonci  can  be  heard 
throughout  the  chest.  The  cough  may  be  produc- 
tive. The  temperatui’e  rises  to  102°  to  104°  in  this 
stage. 

The  recognition  of  obstructive  emphysema  and 
atelectasis  is  highly  important.  Obstructive  emphy- 
sema is  the  result  of  a partial  bronchial  obstruction 
and  is  characterized  by  increased  resonance,  shift 
of  the  heart  and  mediastinum  toward  the  unaffect- 
ed side,  decreased  breath  sounds,  reduced  voice 
sounds,  and  increased  radiability  on  x-ray.  Atelecta- 
sis is  the  result  of  complete  bronchial  obstruction 
with  absorption  of  the  air  beyond  this  point,  and 
is  characterized  by  decreased  resonance,  shift  of 
the  heart  and  mediastinum  toward  the  atelectatic 
side,  decreased  to  absent  breath  sounds,  increased 
voice  sounds,  and  decreased  radiability  on  x-ray. 
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The  milder  cases  of  laryngotracheobronchitis, 
even  in  children  under  two  years  of  age,  may  not 
pass  beyond  this  stage  of  respiratory  embarrass- 
ment. Tlie  acutely  fulminating  type  may  pass 
through  this  stage  very  rapidly. 

After  the  point  of  beginning  decompensation  is 
passed,  evidence  of  respiratory  and  circulatory  fail- 
ure is  apparent.  The  cyanosis  of  the  skin  is  darker 
until  replaced  by  the  ashen  gray  color  of  the  ter- 
minal stage.  The  pulse  becomes  more  rapid  and 
weaker,  and  the  temperature  usually  rises.  The 
physical  findings  remain  about  the  same,  and,  al- 
though the  degree  of  obstruction  may  seem  less  on 
auscultation,  the  dyspnea  continues  until  the  pa- 
tient is  unable  to  make  the  respiratory  effort.  Ex- 
haustion is  more  and  more  evident,  until  the  pa  • 
tient  is  unable  to  fight  for  air,  and  the  end  is 
at  hand. 

The  recognition  of  the  point  at  which  decom- 
pensation starts  is  of  paramount  importance.  It 
may  be  reached  because  of  marked  obstruction,  or 
because  of  the  long  duration  of  a lesser  degree  of 
obstruction. 

BRONCHOSCOPIC  FINDINGS 

The  pharynx  shows  little  change  except  for  a 
moderate  degree  of  inflammation  and  the  presence 
of  a considerable  amount  of  muco-purulent  secre- 
tion. Occasionally,  however,  there  is  a marked  su- 
praglottic  obstruction  caused  by  a thickening  of 
the  epiglottis,  aryepiglottic  folds,  and  false  cords, 
but  generally  these  structures,  showing  only  mild 
changes,  give  no  clue  to  the  intense  inflammatory 
process  below  the  cords.  The  cords  themselves  are 
red  and  thickened,  and  have  lost  their  rather  sharp 
phonating  edges.  Dry,  dirty,  yellow  plaques  adhere 
to  the  cords,  further  obstructing  the  glottis. 

Immediately  below  the  cords  is  seen  the  prin- 
cipal obstruction  to  the  airway.  The  soft  subglottic 
tissues  bulge  from  the  phonating  edges  of  the  cords 
to  meet  in  the  midline,  and  the  mucosa  is  deep  red 
and  velvety  in  appearance.  Only  a small  chink 
posteriorly  allows  air  to  pass.  If  the  anterior  por- 
tions are  not  obstructed  by  the  bulging  subglottic 
tissue,  obstruction  is  completed  by  dry  yellow  crusts 
or  tenacious  muco-purulent  secretion. 

There  is  an  almost  complete  lack  of  motion  of 
tlie  larynx  on  respiration  and  phonation,  due  to 
the  subglottic  edema  which  has  forced  the  cords 
into  abduction,  preventing  adduction. 

A small  bronchoscope  can  be  insinuated  through 
the  posterior  chink  after  the  obstructing  exudate 
lying  on  the  larynx  has  been  aspirated,  and  it  is 
immediately  filled  with  secretion  which  has  ac- 
cumulated in  the  trachea.  When  this  is  aspirated 
with  a strong  suction  pump,  the  tracheal  mucosa  is 
found  to  be  smooth,  red,  and  velvety.  All  the  spurs 
or  divisions  between  bronchi  are  rounded,  and  the 
lumen  of  the  bronchi  markedly  diminished  in  size. 

The  bronchoscopic  picture  changes  at  a stage 
which  is  almost  terminal,  when  the  temperature 
rises  steadily,  the  dyspnea  increases,  and  the  child 
gradually  becomes  more  cyanotic  or  ashen  gray. 
Physical  findings  indicate  that  air  is  entering  both 
limgs,  but  the  breath  sounds  have  become  distant 


or  leathery.  Both  phases  of  respiration  are  market - 
ly  shortened.  Aspiration  is  futile,  and  the  relief 
formerly  obtained  does  not  occur,  the  chUd  becom- 
ing even  worse  because  of  the  effort  of  coughing. 
On  examination  of  the  trachea  and  bronchi  in  an 
attempt  to  relieve  the  obstruction,  one  sees  a dry. 
glazed,  gray  surface  which  has  entirely  replaced 
the  red  mucous  membrane.  The  lumina  are  clear  of 
secretions,  but  the  thickness  of  the  grayish  exudate 
itself  causes  obstruction  of  even  the  larger  bron- 
chi. The  description  of  the  microscopic  pathology 
adequately  explains  this  bronchoscopic  picture. 

TREATMENT 

Laryngotracheobronchitis  is  divided  into  two 
stages  on  the  basis  of  the  effect  of  the  respiratory 
obstruction  on  the  body.  The  first  stage  is  one  of 
respiratory  embarrassment,  and  the  second  one  of 
respiratory  decompensaton.  This  division  is  made 
because  the  treatment  of  the  two  stages  is  entire- 
ly different — that  of  the  first  being  conservative, 
watchful  waitng,  and  that  of  the  second  stage  being 
surgical  intervention  for  the  relief  of  the  respiratory 
obstruction. 

The  recognition  of  the  change  from  the  first 
stage  to  the  second  stage  is  difficult  and  requires 
all  of  the  diagnostic  acumen  of  the  physician.  If  the 
patients  are  allowed  to  progress  until  the  stage  of 
respiratory  decompensation  begins,  the  mortality 
rate  will  be  distinctly  greater  than  if  the  appropri- 
ate treatment  is  given  before  the  beginning  of  thi.s 
stage. 

There  are  two  separate  phases  of  treatment.  The 
first  is  the  management  of  the  respiratory  obstruc- 
tion, and  the  second  is  general  management  of  the 
patient  in  regard  to  feeding,  fluids,  etc.  It  is  be- 
cause these  problems  are  so  compUcated  and  change 
so  rapidly  that  close  teamwork  is  necessary  between 
the  pediatrician,  resident,  internes,  and  broncho- 
scopist,  in  order  to  reduce  the  high  mortality. 

The  management  of  the  respiratory  obstruction 
during  the  stage  of  respiratory  embarrassment  is 
conservative  and  consists  of  efforts  to  reduce  the 
inflammation  and  aid  the  patient  in  coughing  out 
the  secretions.  This  is  accomplished  by  placing  the 
patient  in  a room  with  a temperature  between  72 
and  76°  F.  and  with  an  extremely  high  humidity, 
preferably  over  80  per  cent  saturation.  This  can  be 
accomplished  by  means  of  humidifiers  and  steam 
kettles.*  Steam  kettles  alone  raise  the  tempera- 
ture excessively  and  do  not  adequately  saturate 
the  air. 

Atropine  and  belladonna  are  definitely  contrain- 
dicated because  of  their  desiccating  action  on  the 
bronchial  secretion.  Sulfanilamide  is  still  of  ques- 
tionable value  although  favorable  results  have  been 
reported  when  the  drug  was  given  early  in  cases  in 
which  the  hemolytic  streptococcus  was  known  to 
be  the  exciting  agent.  While  recent  work  indicates 
that  the  cyanosis  occurring  in  some  patients  on  sul- 
fanilamide therapy  is  not  related  to  the  oxygen- 
carrying capacity  of  the  blood,  it  may  mask  asphy- 

*The  Walton  Humidifier  made  by  the  American  Gas  Accumu- 
lator Co.  has  been  been  the  most  satisfactory  in  our  hands. 
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ial  cyanosis  resulting  from  the  respiratory  obstruc- 
tion. 

Drugs  which  might  liquify  the  secretion  seem  to 
be  entirely  without  effect  and  are  best  omitted. 
Drugs  which  reduce  the  cough  reflex  are  obviously 
contraindicated  Opiates  and  sedatives  reduce  the 
patient’s  ability  to  fight  the  obstruction  and  mask 
the  symptoms.  The  administration  of  oxygen  or  an 
oxygen-carbon  dioxide  mixture  is  sometimes  of 
great  value  in  preventing  the  development  of  res- 
piratory decompensation.  It  may  be  administered 
by  tent,  by  nasal  catheter,  or  by  a face  mask.  The 
patients  are  frequently  .so  restless  that  the  tent  or 
catheter  cannot  be  used.  The  cyanosis  may  disap- 
pear during  the  administration,  but  when  the  cya- 
nosis does  not  improve  under  adequate  administra- 
tion, respiratory  decompensation  is  present. 

The  condition  which  must  be  met  by  surgical  in- 
tervention in  laryngotracheobronchitis  is  the  ob- 
struction due,  first,  to  inflammatory  laryngeal 
swelling,  principally  subglottic,  though  it  may  be 
supraglottic  or  may  extend  into  the  trachea;  sec- 
ond, laryngeal  obstruction  due  to  the  swelling  plus 
thick,  gummy  secretion:  third,  tracheobronchial  ob- 
struction due  to  the  thick  gummy  secretion  and  in- 
flammatory swelling. 

There  is  considerable  discussion  as  to  which  of 
various  methods  should  be  used.  Intubation  car. 
relieve  the  .subglottic  laryngeal  ob.struction,  but  will 
not  relieve  the  supraglottic  or  the  lower  subglottic 
and  tracheal  obstructions.  The  tube  itself  may  be- 
come plugged  by  secretion,  and  it  obviously  cannot 
relieve  the  obstruction  of  the  trachea  and  bronchi. 
In  addition,  the  presence  of  an  intubation  tube  in 
an  already  inflamed,  edematous,  non-diphtheritic 
larynx  for  a period  of  several  days  or  more,  causes 
ulceration  and  may  produce  permanent  laryngeal 
damage.  Tracheotomy,  on  the  other  hand,  sup- 
plies an  adequate  airway  below  the  larynx  and,  of 
almost  equal  importance,  provides  easy  access  to 
the  trachea  and  bronchi  for  aspiration  of  secretion 
by  catheter.  A low  tracheotomy  should  be  done  to 
avoid  damage  to  the  larynx,  so  that  when  the  prop- 
er time  arrives,  the  canula  can  be  removed  easily. 
Low  tracheotomy  has  been  found  to  be  the  method 
of  choice  in  the  authors’  experience. 

Intubation  or  the  passage  of  the  Mosher  Life 
Saver  may  have  to  be  used  as  a temporary  life- 
saving measure  until  the  patient  can  be  taken  to 
the  hospital  or  operating  room.  The  Mosher  tube 
was  used  to  provide  an  emergency  airway  in  two 
of  our  patients,  both  of  whom  recovered. 

When  intervention,  to  relieve  the  obstruction  is 
indicated  by  impending  respiratory  decompensa- 
tion, bronchoscopy  can  be  done.  By  bronchoscopy 
the  exact  nature  of  the  obstruction  can  be  seen, 
smears  and  cultures  can  be  made,  and  the  secre- 
tion can  be  removed  by  aspiration  or  forceps  as  re- 
quired. A non- emergency,  tranquil  tracheotomy  is 
then  possible  with  the  bronchoscope  in  place,  if  the 
laryngoscopic  examination  has  made  it  apparent 
that  relief  cannot  be  obtained  merely  through  the 
removal  of  secretions. 

Another  indication  for  bronchoscopic  intervention 


is  persistent  atelectasis  of  one  lung  or  portion  of  a 
lung.  This  is  necessary  to  prevent  pneumonic  com- 
plications in  the  atelectatic  areas. 

The  post-operative  care  of  tracheotomized  pa- 
tients is  highly  important.  Nurses  trained  in  the 
care  of  tracheotomized  patients  must  be  present  at 
all  times,  so  that  the  patent  is  never  left  alone. 
Constant  attention  by  the  interne  or  resident  is  de- 
manded by  the  frequent  obsti’uction,  which  may  be 
located  by  physical  examination  and  relieved  by 
aspiration  with  a catheter  through  the  tracheotomy 
tube.  The  catheter  can  be  directed  into  one  side  or 
the  other  by  tipping  the  tube.  A few  drops  of  nor- 
mal salt  solution  or  weak  sodium  bicarbonate  solu- 
tion dropped  into  the  tube  with  a rubber-tipped  eye 
dropper  can  be  used  to  loo.sen  thick  secretion.  It 
may  be  necessary  to  remove  .secretions  by  bronch- 
oscopy through  the  tracheotomy  wound  when  they 
cannot  be  removed  by  catheter.  It  is  extremely  im- 
portant to  keep  the  air  moist  and  warm,  because 
the  normal  air  conditioning  by  the  no.se  and  throat 
is  absent. 

The  tracheotomy  is  followed  by  dramatic  relief 
and  a period  in  which  the  respiratory  symptoms 
are  absent.  The  child  usually  sleeps,  perhaps  for 
hours,  until  the  obstruction  recurs,  as  evidenced  by 
restlessne.ss  and  signs  characteristic  of  emphy.sema 
or  atelectasis.  After  a few  days  the  secretions  be 
come  thinner,  aspirations  become  nece.ssary  at  les.s 
frequent  intervals,  and  the  fever  sub.sides.  Decan - 
nulation  is  relatively  simple  by  reducing  the  size  of 
the  cannula,  plugging  the  cannula,  and,  if  breath- 
ing is  satisfactory,  removing  the  cannula  entirely 
and  placing  an  adhesive  tape  bridge  across  the 
wound.  The  process  of  decannulation  may  require 
two  to  three  days,  in  order  to  safely  test  the  child’s 
airway. 

In  the  fatal  cases,  the  obstruction  becomes  in- 
creasingly more  marked  and  seems  to  be  more  peri- 
pheral. The  temperature  and  pulse  increase,  and 
a true  bronchopneumonia  develops.  A septicemia 
occurs  in  a large  percentage  of  fatal  cases. 

The  general  management  of  cases  of  laryngotra- 
cheobronchits,  pre-  and  post-operatively,  consists 
of  administration  of  adequate  fluids,  subcutaneous- 
ly or  intravenously  if  necessary.  Food  should  not 
be  neglected.  It  is  essential  that  these  children  be 
disturbed  as  little  as  possible  because  they  need  all 
their  strength  for  the  fight  against  the  obstruction 
and  infection.  They  should  not  be  dsturbed  any 
more  than  is  absolutely  necessary  for  laboratory  or 
physical  examination.  The  usual  nursing  care 
should  be  reduced  to  a minimum. 

The  literature  of  laryngotracheobronchitis,  to- 
gether with  mortality  statistics  comparing  various 
methods  of  therapy,  can  be  found  in  the  article  by 
Brennemann,  Clifton,  Frank,  and  Holinger'.  Spear- 
man and  Vandevere'  have  presented  four  case  re- 
ports and  reviewed  this  disease.  Their  method  of 
treatment  is  practically  the  same  as  described  here 
Howard^  has  advised  the  use  of  intubation  in  the 
acute  stage  of  the  disease  followed  in  8 to  14  days 
by  tracheotomy.  However,  he  has  not  differentiat- 
between  acute  obstructive  non-diphtheritic  laryn- 
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gitis  and  laryngotracheobronchitis.  Inasmuch  as 
the  tracheotomy  tube  can  be  removed  within  14 
days  in  most  cases,  Howard’s  method  seems  to  pro- 
long the  morbidity  unnecessarily. 

SUMMARY  AND  CONCLUSIONS 

1.  Laryngotracheobronchitis  is  described  as  a 
clinical  entity  to  be  differentiated  from  simple 
laryngitis  by  its  severity,  distinctive  thick  gummy 
secretion,  respiratory  obstruction,  and  high  mor- 
tality rate. 

2.  The  etiology,  symptomatology,  and  therapy 
are  discussed. 

3.  The  respiratory  obstruction  for  the  purpose  of 
therapy  is  divided  into  the  stages  of  respiratory 
embarrassment  and  respiratory  decompensiation, 


the  second  stage  being  characterized  by  anoxemia 
and  being  terminal.  Relief  of  the  obstruction  should 
be  given  before  the  second  stage  begins. 

4.  The  principles  of  the  treatment  are  discuss- 
ed, and  bronchsocopy  and  tracheotomy  are  consid- 
ered the  methods  of  choice  in  relieving  the  ob- 
struction. 

1150  No.  State  Street. 
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First  Aid  Mindedness  in  the  Treatment  of  Fractures 

C.  E.  YOUNT,  M.  D. 

Prescott,  Arizona 


There  wiU  occur  over  a million  fractures  on  the 
nation’s  highways  during  the  next  twelve 
months,  due  to  automobile  accidents.  Dr.  A.  D. 
Lazenby'  estimates  that  a million  and  a half  will  be 
injured  in  industry  in  the  same  period  of  time;  not 
all  fractures,  of  course.  Faced  with  such  calamitous 
certainties  there  is  today  a real  need  for  First  Aid 
Mindedness  on  the  part  of  physicians  and  the 
public. 

Industry  is  bringing  to  her  accident  problem  im- 
proved safety  devices,  organized  and  trained  first 
aid,  and  the  highly  trained  industrial  surgeon.  The 
injury  frequency  rate  has  declined  61  per  cent  in 
the  past  ten  years  and  the  injury  severity  rate  has 
been  reduced  43  per  cent  according  to  the  report  of 
the  National  Safety  Council.* 

On  the  other  hand,  contrast  the  many  automo- 
bile accidents  that  will  occur  at  the  country  cross- 
roads far  from  trained  medical  assistance  and 
standardized  hospitals.  The  physician  in  the  small- 
est town  and  the  cross-roads  filling  station  attend- 
ant may  be  suddenly  called  up  to  render  the 
most  exacting  first  aid.  Their  knowledge  and  skill, 
or  lack  of  them,  may  be  determining  factors  in  the 
outcome  of  many  of  these  cases. 

It  was  Shakespeare  who  popularized  the  idea  of 
“Sermons  in  stones  and  good  in  everything.’’  The 
greatest,  I was  about  to  say  the  only,  good  to  come 
from  the  World  War  seems  to  be  the  improvement 
in  fracture  treatment.  “The  lessons  learned^  at  such 
great  cost  have  not  been  forgotten  and  today  in  our 
larger  hospitals,  debridement,  direct  skeletal  trac- 
tion, Thomas  splint,  overhead  suspension,  fixation 
in  position  of  optimum  function  and  roentgeno- 
graphic  control  are  rather  common  routine.” 

To  these  I would  like  to  add  the  improvement  in 
the  emergency  treatment  of  fractures.  I hope  that 
there  is  a gradual  awakening  of  the  public  con- 
science to  what  constitutes  adequate  and  proper 

Read  before  the  second  Harlow  Brooks  Memorial  Navajo  Clinical 
Conference,  hed  at  Sage  Memorial  Hospital.  Ganado.  Arizona, 
gept.  3-4.  1937. 


first  aid  in  fractures.  Moorehead  states’  that  “Pri- 
marily in  the  interest  of  the  patient,  and  also  of 
the  doctor  and  the  public,  it  is  necessary  that  the 
profession  become  acutely  surgically  minded  in  the 
care  of  the  injured.” 

I believe  that  it  is  clearly  our  duty  as  medical 
men  to  be  prepared  ourselves  and  to  educate  the 
public,  or  that  part  of  it  likely  to  be  concerned,  to 
be  acutely  first  aid  minded  in  the  care  of  the 
injured. 

It  took  the  British  Medical  officers  something 
over  a year  to  learn  that  in  fractures  of  the  femur 
they  could  reduce  their  high  80  per  cent  mortality 
to  20  per  cent  by  prompt  and  adequate  splinting. 
“SpUnt  ’em  where  they  lie”  became  the  slogan 
which  they  passed  on  to  us  in  1917. 

FRACTURE  INFORMATION  SOURCES 

I deal  with  only  four  of  the  many  sources  and 
methods  of  evaluating,  disseminating  and  apply- 
ing information  concerning  the  emergency  treat- 
ment of  fractures. 

1. — (a)  In  1922  the  American  College  of  Sur- 
geons formed  a committee  on  fractures,®  and  this 
committee  has  been  continuously  active  in  promot- 
ing the  better  care  of  fractures.  The  committee 
now  consists  of  forty-three  outstanding  fracture 
men  in  the  United  States  and  Canada.  Their  “Out- 
line of  the  Treatment  of  Fractures”  is  intended 
to  be  a safe  and  ready  reference  manual  for  stu- 
dents, hospitals,  internes,  industrial  surgeons  and 
all  those  who  are  called  upon  for  the  occasional 
treatment  of  fractures.  Dr.  Charles  L.  Scudder  is 
chairman  of  the  Regional  Sub-Committee.  His  sug- 
gestions to  the  Regional  Committee  include  the 
following: 

“Medical  Profession.  The  committee  should  use 
its  influence  to  see  that  papers  and  demonstrations 
on  fractures  are  presented  before  state,  county  and 
local  medical  societies,  hospital  staffs,  groups  of  in- 
dustrial surgeons,  police  surgeons,  and  fire  surgeons. 
The  regional  fracture  committee  may  well  hold 
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joint  meetings  with  the  above  societies  and  groups. 
At  all  of  these  meetings  the  importance  of  fixed 
traction  in  transportation  should  be  stressed. 

Lay  Public.  The  committee  should  cooperate  with 
the  American  Red  Cross  chapters  in  training  groups 
in  fixed  traction  methods,  and  in  establishing 
emergency  highway  first  aid  stations.  Proper  equip- 
ment of  ambulances  and  training  of  their  person- 
nel should  be  stimulated.  These  ambulances  are 
under  control  of  municipal,  police,  and  fire  depart- 
ments, funeral  directors,  and  industrial  and  private 
organizations.  The  committee  should  cooperate  in 
training  Boy  Scouts. 

1.  — (b)  The  success  of  the  “Primer  on  Frac- 
tures”, edited  by  the  Cooperative  Committee  on 
Fractures  of  the  American  Medical  Association,  now 
in  its  third  edition  (1933)  and  the  ever  increasing 
popularity  of  the  demonstrations  of  fracture  treat- 
ment at  the  annual  meetings  of  the  Association, 
may  be  interpreted  as  a healthy  growth  in  First 
Aid  Mindedness  in  Fracture  treatment. 

“For  four  consecutive  sessions  (1927  was  the  first 
year)  the  demonstrations  of  the  treatment  of  frac- 
tinres  have  been  the  center  of  an  eager  audience; 
usually  seven  booths  were  required.  A large  corps  of 
physicians  aided  the  general  and  advisory  commit- 
tees by  giving  demonstrations.  The  United  States 
Army  Medical  Department  generously  cooperated 
by  detailing  soldiers  on  whom  the  demonstrations 
were  made.” 

Two  outstanding  Arizona  Surgeons,  Drs.  E.  Payne 
Palmer  and  Joseph  M.  Greer,  on  the  program  here 
today,  have  seiwed  as  demonstrators  at  the  Amer- 
ican Medical  Association  meetings  and  witnessed 
the  interest  and  enthusiasm  created  by  these  dem- 
onstrations of  fracture  treatment. 

2.  The  American  National  Red  Cross,  through 
its  first  aid  and  life  saving  service,  is  performing  a 
timely  and  greatly  needed  public  service  in  teach- 
ing first  aid  to  thousands  of  lay  students  annually. 
“Never  has  the  need  for  first®  aid  been  greater  than 
at  present,  when  accident  fatalities  of  the  United 
States  have  reached  such  a proportion  that,  if  those 
of  a year  were  to  happen  in  a single  day  it  would 
plunge  the  entire  nation  into  mourning  as  the 
greatest  catastrophe  in  recorded  history.” 

In  this  catastrophe  we  see  the  American  Red 
Cross  as  one  alleviating  factor.  The  medical  pro- 
fession should  back  the  annual  Red  Cross  drive  for 
funds.  We  should  urge  them  to  place  more  trained 
first  aid  teachers  in  the  field  . Ten  laymen  should 
be  trained  where  only  one  receives  first  aid  instruc- 
tion today  because  of  a lack  of  funds. 

Instruction  in  the  American  Red  Cross  First  Aid 
course  should  be  a part  of  the  ciuriculum  in  all 
our  upper  grade  schools.  Even  the  college  gradu- 
ate will  find  his  education  incomplete  without  some 
knowledge  of  first  aid.  The  chapter  on  fractures  in 
the  first  aid  text  book  has  been  completely  revised 
by  Drs.  Scudder  and  Kennedy  of  the  Fracture  Com- 
mittee of  the  American  College  of  Surgeons.  Two 
short  paragraphs  will  convince  you  of  the  sanity  of 
the  text:  “The  position  of  the  patient  on  the 


stretcher  should  be  such  that  his  particular  injury 
will  receive  no  further  hurt.”  <p.  213)  “The  com- 
mon practice  of  jack-knifing  a seriously  injured 
person  into  the  back  seat  of  a passing  car  without 
regard  to  injuries  and  driving  at  a break  neck  speed 
to  the  hospital  can  not  be  too  strongly  condemned.” 
(p.  224) 

3.  The  fracture  work  of  the  Association  of  Amer- 
ican Railroads.  (Roscoe  C.  Webb’)  “During  the  past 
few  years  the  American  College  of  Surgeons  and 
various  other  surgical  organizations  throughout  the 
world  have  come  to  recognize  that  the  care  of  frac- 
tures is  a problem  which  needs  more  study  and  at- 
tention. First  aid  and  transportation  splints  as  ap- 
proved by  the  Fracture  Committee  of  the  College 
of  Surgeons  have  been  recommended  to  all  rail- 
roads. Some  railroads  have  placed  these  splints 
with  all  local  surgeons.” 

The  Chicago  ordinance  concerning  fracture 
equipment  for  ambulances  has  been  recommended 
by  the  Committee,  and  this  ordinance  has  been 
adopted  by  some  other  cities  through  the  efforts  of 
local  railroad  surgeons:  “Be  it  ordained  by  the  City 
Council  of  the  City  of  Chicago,  an  ordinance  2343- 
a- Attendant-splints  required.  No  person,  firm  or 
corporation  shall  operate  or  cause  to  be  operated 
any  ambulance,  public  or  private,  or  any  other  ve  - 
hicle commonly  used  for  the  transportation  or  con- 
veyance of  the  sick  or  injured,  without  having  such 
vehicle  equipped  with  a set  of  simple  first  aid  and 
splint  appliances  approved  by  the  board  of  health 
and  having  in  attendance  at  all  times  such  vehicle 
is  in  use,  a person  who  has  obtained  a certificate  oi 
fitness  as  an  ambulance  attendant  from  the  board 
of  health.  Any  person  desiring  a certificate  as  an 
ambulance  attendant  shall  make  application  in 
writing  therefor  to  the  board  of  health.  Before  the 
issuance  of  any  such  certificate  the  applicant  there- 
for must  present  evidence  of  his  qualifications  to 
fill  such  position  and  must  demonstrate  to  the  sat- 
isfaction of  the  board  of  health  his  ability  to  ren- 
der emergency  first  aid  and  to  apply  approved 
splints  to  arm  and  leg  fractures.” 

The  Great  Northern  Railway  Company’s  Sur- 
geon’s fracture  report,  paragraph  5,  “First  Aid  and 
Transportation,”  is  most  modern  and  erudite. 

“Was  he  splinted  where  he  was  lying?  If  the  arm 
or  forearm  bones  were  fractured,  was  a hinged 
ring  (Thomas-Murray)  traction  splint  applied  If 
thigh  or  leg  bones  were  fractured,  was  a hinged  half 
ring  traction  splint  (Keller-Blake)  applied?  If  the 
fracture  was  in  a thoracic  or  lumbar  vertebra,  was 
he  carried  face  downward  when  moved?  If  other 
first  aid  splints  were  used,  please  describe.” 

This  company’s  “General  Directions  for  Guid-- 
anxe  of  X-ray  Work  in  Fractures”  is  most  helpful 
as  to  views  desired  and  liberal  as  to  the  number  of 
views  required. 

4.  (a)  Medical  men  as  instructors  or  advisors 
in  first  aid.  Quoting  Byron  Stookey’s  “Treatment 
of  Fracture  Dislocations  and  Spinal  Cord  Injury”": 

“Immediate  first  aid,  immediate  recognition  of 
spinal  cord  trauma,  at  the  site  of  the  accident  is 
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imperative,  since  careless  transportation  may  con- 
vert a relatively  slight  injury  into  an  irremediable 
lesion.  I have  known  of  paralysed  patients  being 
picked  up  and  transported  to  the  hospital  by  auto- 
mobile in  an  upright  position,  certainly  jeopardizing 
whatever  may  have  remained  of  spinal  cord  con- 
tinuity. Since  physicians  are  not  always  on  hand 
to  make  an  immediate  diagnosis,  the  lay  pulic  must 
be  instructed  that  any  injured  patient  unable  to 
move  arms  and  legs,  or  legs  alone,  should  not  be 
moved  until  competent  aid  arrives.  All  too  often  a 
well  meaning  Good  Samaritan  will  try  to  lift  the 
patient  and  carry  him  to  a more  comfortable  place, 
entirely  ignorant  of  the  fact  that  further  flexion  of 
the  head  on  the  trunk  may  result  in  severe  and 
permanent  damage  to  the  spinal  cord.  Under  these 
circumstances  a few  minutes  in  presumably  great- 
er comfort  may  mean  a lifetime  of  paralysis.  An- 
other unfortunate  procedure  all  too  often  seen  in 
well  meant  attempts  at  first  aid  consists  in  lifting 
the  patient’s  head  to  enable  him  to  drink,  thus 
bringing  the  chin  onto  the  chest,  which,  in  the 
presence  of  a fracture  dislocation  of  the  cervical 
vertebrae  may  further  destroy  whatever  cord  func- 
tion remains.  The  immediate  handling  of  fracture 
dislocation  with  spinal  cord  injury  is  so  important 
that  those  who  are  likely  to  render  first  aid  must 
be  made  aware  of  the  danger  inherent  in  such 
accidents. 

A campaign  of  public  education  is  imperative, 
that  the  layman  may  be  informed  on  this  subject 
just  as  he  has  been  on  resuscitation  of  a drowning 
man.  It  can  not  be  too  strongly  emphasized  that 
these  patents  should  be  left  alone  or  moved  under 
skilled  direction.” 

4.  (b)  James  E.  M.  Thomson’s  “Fractures  of 

the  Dorsal  and  Lumbar  Vertebrae”'’  is  next  quoted: 

“The  same  basic  principles  respecting  treatment 
of  fractures  of  the  long  bones  apply  to  treatment 
of  fractures  of  the  spine.  Therefore,  we  believe  that 
the  treatment  should  begin  at  the  place  where  the 
injury  occurred.  The  intelligent  recognition  and 
first  aid  handling  of  patients  with  fractured  spines, 
or  those  who  are  suspected  of  having  such  an  in- 
jury, bear  a direct  relation  in  many  instances  to 
the  ultimate  result,  the  amount  of  disability,  and 
the  ability  of  the  patient  again  to  resume  his  for- 
mer occupation.  The  bravado  of  the  ignorant, 
thoughtless  first  aider,  who  drags  an  automobile 
crash  victim  by  the  shoulders,  from  a wreck,  with 
his  hands  in  the  latter’s  armpits,  and  lifts  him  to 
the  sitting  position,  or  asks  the  man  who  has  fallen 
from  a telegraph  pole  if  he  can  stand  up,  and  helps 
him  to  do  so,  is  to  be  condemned.  Far  too  often 
inestimable  damage  is  done  by  hastily  shoveling  a 
patient  into  the  back  seat  of  an  automobile  and 
crouching  him  over  on  his  trip  to  the  hospital,  or 
by  dragging  a man  by  his  arms  and  feet  to  the  lit- 
ter of  an  ambulance  in  the  hurry  and  confusion  of 
doing  a ‘good  turn’. 

“Pain  in  the  back  after  a trivial  injury,  twist, 
jjprain,  or  lift  must  not  be  dismissed  lightly,  because 
severe  vertebral  damage  has  resulted  from  such 


torsion  forces.  Therefoi'e,  if  the  character  of  the 
injury  is  such  that  the  back  might  have  been  frac- 
tured, whether  the  patient  presents  severe  symp- 
toms or  not,  the  case  is  worthy  of  intelligent  hand- 
ling from  the  place  of  accident  to  the  hospital.  Of 
course,  if  paralysis  of  the  extremities  exists,  the  di- 
agnosis is  not  difficult. 

“The  foremost  cause  of  fracture  of  the  spine  is 
the  jack-knifing  forward  thrust,  or  flexion  of  the 
trunk  on  itself,  no  matter  how  the  force  is  deliv- 
ered. Therefore,  in  rendering  the  initial  treatment 
and  first  aid,  two  things  are  essential;  First,  not  to 
increase  the  deformity  by  further  jack-knifing  the 
back  and  causing  possible  cord  injury;  and  second 
to  immobilize  the  spine  appropriately  until  proper 
treatment  can  be  instituted.  To  accomplish  this  one 
should  roll  the  patient,  if  he  is  lying  on  his  back  or 
side,  onto  a board  or  litter  into  the  prone  position. 
With  his  hands  above  the  head  a certain  amount  of 
support  and  comfort  is  given.  If  he  is  lifted  or 
turned,  the  lower  extremities,  trunk,  and  head 
should  be  supported  in  the  same  horizontal  plane. 
Once  established  on  the  transportation  litter,  what- 
ever it  be,  door,  plank,  cot,  or  stretcher,  in  the  prone 
position,  it  would  be  far  better  that  he  remain 
there  until  the  diagnosis  is  made  than  to  have  him 
moved  to  the  slab  of  a receiving  ward  for  removal 
of  the  clothnig,  then  to  an  emergency  bed,  later  to 
the  x-ray  table,  and  mauled  to  and  fro,  before  an 
adequate  diagnosis  is  made  and  treatment  of  the 
fracture  instituted.” 

Now  let  us  briefly  consider  what  actually  happens 
when,  say,  a long  bone  is  broken  in  an  automobile 
accident,'"  “The  actual  conditions  at  the  site  of  the 
fracture  are  of  great  importance  in  establishing 
the  general  principles  of  treatment.  They  may  vary 
from  a simple  crack  in  the  bone  with  no  displace- 
ment and  only  the  slight  disturbance  of  the  sur- 
rounding tissue  to  a lesion  of  the  greatest  severity 
with  marked  displacement  of  the  fragments  and 
with  much  damage  to  all  of  the  neighboring  tissues. 
It  may  be  necessary  to  make  an  immediate  decision 
between  amputation  and  conservative  treatment 
and  in  such  a case  the  attendant  must  consider  the 
gross  damage  and  the  question  of  blood  supply  to 
tlie  injured  part.  Such  problems  if  they  occur  where 
no  consultant  is  available  must  be  left  to  the  judg- 
ment of  the  individual  practitioner,  to  be  handled 
as  his  skill  and  his  equipment  may  dictate. 

Ordinarily  when  a bone  is  broken,  the  endosteum 
and  the  periosteum  are  torn  and  the  surrounding 
soft  parts  are  more  or  less  damaged.  Blood  vessels 
and  lymphatics  are  ruptured,  and  the  tissue  be- 
comes infiltrated  and  engorged  with  blood,  lymph 
and  inflammatory  exudate.  This  causes  swelling, 
pain  .and  circulatory  disturbances,  which  are  in- 
creased by  handling  of  the  extremity  and  by  move- 
ment of  the  fragments  of  bone.  The  blood,  lymph 
and  exudate  are  rich  in  fibrinogen,  and  rapidly 
form  a fibrinous  clot  which  begins  to  become  or- 
ganized in  forty-eight  hours.  Some  of  the  bone  ceils 
on  the  ends  of  the  fragments  and  some  of  the  soft 
tissues  are  usually  killed  by  the  traumatism  and 
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SANTA  FE 

THE  CONVENTION  CITY 


Santa  Fe,  the  Capital  of  New  Mexico,  enjoys  the  dis- 
tinction of  being  the  oldest  seat  of  government  in  the 
United  States.  Its  permanent  settlement  by  Europeans 
about  1610  antedates  the  landing  of  the  Pilgrim  Fath- 
ers by  a decade.  Santa  Fe  is  rich  in  historic  interest 
and  ideally  located  as  a Health  Resort.  Its  immediate 
surroundings  possess  great  scenic  beauty,  and  pre-historic 
and  historic  interest.  The  climate  is  remarkably  even, 
the  summers  being  delightfully  cool,  while  the  mean 
temperature  during  January,  which  is  the  coldest  month 
of  the  year,  is  about  28  degrees  Fahrenheit.  There  are 
fine  mountain  trout  streams  within  easy  driving  distance 
from  the  city,  and  within  a radius  of  a few  blocks  from 
the  plaza  are  many  principal  points  of  interest. 

Santa  Fe  deserves  more  than  a day — the  charm  of 
the  Santa  Fe  territory  lies  not  alone  in  the  Old  Town 
but  equally  in  the  country  around.  There  is  no  center 
in  the  West  with  a greater  variety  of  interesting  things 
to  see  and  to  do.  The  Pueblo  Indians — a nation  within 
a State,  the  native  Spanish  villages,  the  oldest  settle- 
ments within  our  boundaries,  the  largest  and  finest  speci- 
mens of  the  ancient  Cliff  Dwelings,  Petrified  Forests,  to 
mention  only  the  greatest. 

HOTELS 

La  Fonda  (Harvey  Management)  on  the  site  of  the 
old-time  Spanish  inn  of  same  name.  (Convention  Head- 
quarters for  1938  session.) 

De  Vargas,  one  block  from  Plaza. 

Montezuma,  one  block  from  Plaza. 
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Plaza,  south  side  of  Plaza. 
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ENTERTAINMENT 
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La  Fonda  Hotel  on  Tuesday  evening.  An  after- 
noon Tea  and  a Motor  Trip  to  one  of  the  many 
local  places  of  interest  will  be  provided  for  the 
visiting  Ladies. 

Headquarters  for  the  meeting  will  be  at  La 
Fonda  Hotel.  Commercial  men  with  their  Exhibits 
will  be  there.  Those  attending  the  meeting  are 
urged  to  make  their  Hotel  reservations  early  by 
applying  directly  to  the  Hotel  of  choice,  or  by 
communicating  with  Dr.  W.  H.  Livingston,  Santa 
Fe. 
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produce  ferments  which  autolyze  these  dead  cells. 
A calcium  compound  derived  from  the  autolyzed 
bone  or  according  to  some  observers  from  the  blood 
stream,  permeates  the  tissue  fluids  in  the  region  of 
the  fracture.  This  proce.ss  is  slow,  and  occupies  sev- 
eral days. 

The  swelling  and  infiltration  reach  their  maxi- 
mum in  eight  to  twelve  hours,  and  then  circulatory 
disturbance  from  pressure  and  thrombosis  adds  an 
actual  edema  to  the  picture.  The  clotting  of  blood 
and  exudate  leave  a residue  of  their  fluid  contents 
which  gradually  diffuses  toward  the  surface.  This 
residue  is  important  because  the  more  fluid  wheth- 
er exudate  or  transudate,  present  at  the  site  of 
fracture,  the  less  efficient  is  the  organization  of  the 
fibrin. 

In  addition  to  this  common  picture  there  may  be 
associated  injuries  of  contiguous  muscles,  vessels, 
joints,  tendons,  tendon  sheaths,  and  viscera,  which 
must  be  considered  as  part  of  the  lesion.  Blebs  and 
bullae  may  appear  on  the  skin  and  add  materially 
to  the  diffculty  of  treatment.  All  of  these  factors 


must  be  considered  in  determining  the  form  of 
treatment. 

Visualize  this  pathology  of  soft  parts  and  bones 
as  occurring  to  a greater  or  less  degree  in  every 
fracture.  Add  to  this,  in  many  cases,  shock  from 
loss  of  blood,  pain  and  other  traumas,  and  “ ’Tis  a 
consummation  devoutly  to  be  wished”,  that  prompt, 
adequate  and  intelligent  first  aid  be  available  in 
every  case  of  fracture. 
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Upper  Respiratory  Infection  From  Spirochaeta  Bronchialis 

in  Children 

ROBERT  D.  HAIRE,  M.  D. 

Hobbs,  N.  M. 


TWO  things  are  of  paramount  importance  in  the 
treatment  of  colds:  first,  determining  the  caus- 
ative agent  and  second,  the  method  of  treatment. 
It  is  obvious  specific  treatment  cannot  be  given 
without  the  causative  organism  or  organisms  being 
found.  For  this  reason  all  cases  of  upper  respira- 
tory infection  should  at  the  start  of  and  if  neces- 
sary during  the  course  of  treatment  have  throat 
smears  or  sputum  examinations  done. 

Attention  is  invited  to  the  fact  that  a spirochete 
form  of  bronchitis  does  occur  often  in  children.  Di- 
agnosis is  made  from  symptoms  and  by  smear  of 
the  throat  which  will  be  discussed  later  in  this 
article.  To  quote  Todd  “since  the  first  recognition 
of  bronchial  spirochetosis  and  description  of  Spiro- 
chaeta bronchialis  in  1906  by  Castellani  cases  have 
been  reported  in  nearly  all  tropical  and  sub-tropi- 
cal countries,  in  Southern  Europe,  and  more  recent- 
ly in  the  United  States”.’  Evidently  the  cases  seer- 
in  the  southwest  are  of  a mild  form  since  most  of 
the  ones  in  the  past  three  years  have  not  run  very 
high  fever,  and  the  main  symptoms  are  running 
nose,  hard  or  spasmodic  cough  made  worse  if  the 
child  cries,  chokes  on  a bottle,  or  sleeps  in  a cold 
room.  Malaise  may  be  slight  but  the  cough  remains 
for  days  or  weeks,  and  many  times  the  winter. 
Mothers  take  for  granted  that  their  child  has  a 
slight  cold  and  worry  none  until  the  little  one  gets 
wet  and  chilled  with  an  acute  flareup.  It  is  often 
mistaken  for  whooping  cough  and  treated  as  such. 
Examination  of  the  nose  may  show  a dry  crusting, 
or  a mucus  discharge.  The  throat  is  slightly  inject- 
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ed  especially  around  the  fauces.  Chest  examination 
may  be  negative  depending  on  whether  there  is 
much  involvement  of  the  smaller  bronchial  tubes. 

DIAGNOSIS 

Diagnosis  is  made  by  stained  smears,  best  ob- 
tained by  scraping  the  fauces  with  a connon  ap- 
plicator, making  a smear  on  a glass  slide,  allowing 
to  dry  in  air,  fixing  with  heat  by  passing  a few 
times  through  a flame,  then  covering  the  slide  with 
carbol  fuchsin  and  steaming  over  the  burner  for  20 
seconds.  It  is  then  washed  in  water,  dried  in  air 
and  examined.  A good  description  is  that  given  by 
Simon’  “Examination  shows  a spiral  organism 
measuring  6 to  28  microns  in  length  by  0.3  in 
breadth.  The  ends  are  acuminate  and  the  undula- 
tions vary  in  number  from  three  to  fourteen.  Length 
of  the  undulations  are  from  1 to  1.8  microns.” 

Finding  of  an  occasional  spirochete  is  sufficient 
to  make  a diagnosis,  for  contrary  to  the  opinion 


stain:  Carbol  fuchsin  and  heat  for  20  seconds.  One  spiro- 

chete shown.  The  usual  textbook  picture  of  spirochetes  which 
resembles  in  number  a badly  damaged  shredded  wheat  biscuit 
is  misleading  and  only  seen  when  a smear  is  obtained  from 
an  ulcer 
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of  most  authors  the  spirochetes  no  more  normally 
found  in  a throat  smear  or  sputum  examination 
than  is  the  tubercle  bacillus.  Cases  after  treatment 
are  free  of  spirochetes  and  remain  so  as  long  as 
the  symptoms  remain  free. 

TREATMENT 

Treatment  of  this  condition  is  the  treatment  of 
the  usual  cold  plus  a mild  nose  drop,  mercurocrome 
2%  aqueous  solution  as  a throat  swab  three  times  a 
day,  and  the  use  of  specific  medication — namely 
bismuth  intramuscular  (gluteus  muscle).  For  an 
infant  of  one  year  one  c.c.  repeated  in  two  days.  A 


child  of  three,  one  to  one  and  a half  c.c.  repeated  in 
two  days,  and  in  larger  children  and  those  ap- 
proaching adolesence,  the  adult  dose  of  two  c.c. 
When  spirochete  bronchitis  occurs  as  a complica- 
tion of  other  childhood  diseases,  the  treatment  re- 
mains the  same. 


114  West  Taylor  St. 
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Sinus  Thrombosis  and  Mastoiditis  Without  Otorrhoea 

JOHN  H.  CHILDREY,  M.  D. 

San  Francisco,  Calif. 


A case  of  atypical  mastoiditis  is  reported  because 
of  the  diagnostic  problem  it  presented,  and 
because  it  resembles  those  of  mastoiditis  without 
apparent  otitis  media. 

CASE  REPORT 

M.  J.,  a white  man,  aged  28  years,  came  for  an 
examination  of  the  eyes  November  13,  1937,  be- 
cause of  a severe  pulling  and  throbbing  sensation 
in,  above  and  behind  both  eyes,  which  came  on 
daily  and  had  bothered  him  a little  over  two  weeks 
The  pain  was  worse  when  leaned  forward,  waken- 
ed him  at  night,  was  increasing  in  severity  and  was 
only  partially  relieved  by  salicylates.  Three  days 
before  the  onset  of  the  pain  he  had  had  an  acute 
upper  despiratory  infection  with  soreness  of  the 
throat  and  stuffiness  of  the  right  ear.  He  had 
been  examined  recently  by  two  other  physicians 
who  diagnosed  sinus  infection  and  prescribed  drops 
for  the  nose,  and  by  his  dentist  who  extracted  an 
abscessed  molar  tooth. 

The  patient  had  been  an  invalid  for  17  years  be- 
cause of  staphylococcic  osteomyelitis  of  the  right 
tibia  which  began  at  the  age  of  11  years,  follow- 
ing a furimcle  on  the  neck.  Later  the  right  knee 
joint  and  femur  became  affected,  necessitating 
in  1936,  amputation  of  the  leg  above  the  knee.  He 
had  had  occipital  headaches  for  years  which  he 
believed  were  a result  of  lying  in  bed  so  much. 

The  patient  was  well  developed  and  well  nour- 
ished, and  his  temp-erature  normal.  The  vision  in 
each  eye  was  100  per  cent.  There  was  slight  hyper- 
opia and  astigmatism.  The  media  were  clear  but 
the  optic  disks  were  raised  about  IV2  diopters  and 
their  margins  were  blurred.  There  was  moderate 
moderate  venous  stasis  in  the  fundi.  Studies  with 
the  perimeter  and  tangent  screen  showed  very 
slight  contraction  of  the  fields  and  with  the  2 mm. 
test  object,  considerable  enlargement  of  the  blind 
spots.  The  ear  drums  were  retracted  and  the  pos- 
terior margin  of  the  right  was  slightly  reddened. 
Tests  of  the  hearing  showed  slight  conduction 
deafness  on  the  right.  There  was  no  tenderness 
over  the  mastoid  or  sagging  of  the  wall  of  the 
auditory  canal.  The  tonsils  had  been  removed. 
Mucopus  was  noted  in  both  sides  of  the  nose,  and 
there  was  pus  on  the  right  antrum,  those  of  the 
skull  were  negative.  Tests  of  the  blood  were  nega- 
tive for  syphilis  and  except  for  a few  pus  cells  the 
urine  analysis  was  negative. 

Because  of  the  headache,  papilledema  and  en- 
larged blind  spots,  a neurologic  consultation  was 
requested  of  Dr.  H.  W.  Fleming,  who  found  the 
patient  to  have  a slight  weakness  of  the  left  face 


and  a definite  increase  in  the  left  biceps  reflex, 
but  no  Hoffman  or  Babinski  on  the  left.  The  pres- 
sure of  the  spinal  fluid  was  high,  being  550  mm. 
of  water,  the  cell  count  was  6 lymphocytes.  The 
temperature  remained  normal  until  November  19 
and  the  leucocyte  comit  on  November  18  was  10,200 
of  which  70  per  cent  were  neutrophiles.  The  pos- 
sibility of  an  abscess  or  neoplasm  of  the  brain  was 
considered  because  of  the  history  and  above  find- 
ings. and  a pneumoventriculogram  was  suggested, 
to  be  done  when  the  respiratory  infection  had  sub- 
sided. 

However,  on  November  19  the  patient  had  pain 
in  the  right  ear,  and  a chill  followed  by  a tempera- 
ture of  39.5  C.  The  right  mastoid  was  doubtfully 
tender  on  firm  pressure.  The  leucocytes  numbered 
11,5000  with  92  per  cent  neutrophiles  in  the  dif- 
ferential. Therefore  a myringotomy  was  done  on 
the  right  ear  but  no  pus  appeared.  In  spite  of  this, 
roentgenograms  were  made  of  the  mastoids  and 
that  on  the  left  showed  evidence  of  disease,  the 
cell  outlines  were  blurred,  the  cells  in  the  tip  poorly 
pneumatized,  and  the  bony  wall  of  the  sigmoid 
sinus  denser  than  usual.  The  leucocyte  coimt  re- 
mained low,  being  only  10,200  on  November  20, 
but  90  per  cent  of  these  were  neutrophiles  and  on 
November  20  mastoidectomy  was  performed  under 
avertin  and  ether  anesthesia.  At  the  second  stroke 
of  the  gouge  pus  poured  out  of  a large  parasinus 
abscess.  The  mastoid  cells  in  the  region  of  the 
upper  bend  of  the  sinus  had  lost  their  identity 
and  this  region  contained  pus  but  there  was  little 
of  this  in  the  remainder  of  the  mastoid.  The  re- 
maining bony  trabeculae  were  for  the  most  part 
intact,  and  the  aditus  was  apparently  sealed  off. 
It  was  necessary  to  uncover  the  dura  over  an 
area  approximately  5 by  4 cm.  in  order  to  expose 
healthy  dura.  The  dura  of  the  middle  fossa  seem- 
ed normal.  Because  is  was  soft  and  well  covered 
with  granulations  the  sinus  was  not  opened.  The 
internal  jugular  vein  was  divided  between  silk  Uga- 
tm-es.  The  upper  end  of  the  jugular  bled  freely 
when  punctured.  The  wound  was  packed  lightly 
with  iodoform  gauze  and  a transfusion  of  500  cc. 
of  blood  was  given.  Hemolytic  staphylococcus  aur- 
eus was  grown  from  the  pus  from  the  parasinus 
abscess. 

The  patient  seemed  to  improve,  the  headache 
was  better,  there  were  no  more  chills,  the  tempera- 
ture dropped  daily  and  was  normal  4 days  post- 
operatively.  He  received  fluids  by  intravenous  and 
subcutaneous  injection  and,  for  2 or  3 days  sul- 
fanilamide, but  the  latter  was  discontinued  be- 
cause of  the  cyanosis  it  produced. 

The  headache  recurred  however,  necessitating 
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the  use  of  opiates  and  on  November  25  he  became 
definitely  worse,  his  temperature  rose  to  39.4,  he 
was  irrational  and  the  headache  particularly  be- 
hind the  right  eye  was  severe.  On  November  26, 
through  burr  openings,  the  brain  was  explored  for 
abscess  but  none  was  found.  Tlie  mastoid  wound 
was  reopened,  the  sinus  exposed  and  pus  was 
noted  coming  from  the  sinus.  This  was  then  open- 
ed widely,  a thrombus  removed  and  free  bleeding 
was  obtained  from  the  posterior  limb  of  the  sinus. 
This  was  then  packed.  It  was  noticed  that  the  right 
eye  was  somewhat  proptosed. 

The  patient  expired  on  the  following  day.  At 
necropsy,  fresh  thrombus  was  present  in  the  re- 
mainder of  the  right  lateral  sinus,  extending  past 
the  torcular  into  the  left  lateral  sinus,  and  the 
cavernous  and  petrosa  sinuses  were  also  throm- 
bosed. The  petrous  portion  of  the  temporal  bone 
seemed  healthy.  Both  sphenoid  and  ethmoid  sin- 
uses were  full  of  pus. 

COMMENT 

Death  may  have  resulted  from  sepsis  or  from  the 
changes  in  the  venous  circulation.  Thrombosis  of 
the  cavernous  sinus  was  probably  present  or  be- 
ginning when  the  severe  pain  behind  the  right 
eye  was  complained  of  before  the  second  opera- 
tion. In  the  presence  of  phlebitis  of  the  sinus  or  of 
a mural  thrombus  it  is  usually  sufficient  to  un- 
cover widely  the  sinus  and  all  areas  of  granula- 
tion tissue  without  disturbing  the  latter.  The  ques- 
tion whether  to  open  a sinus  suspected  of  being 
thrombosed  is  still  controversial  and  some  opera- 
tives doubt  the  value  of  litigation  of  the  internal 
jugular  vein  in  a case  such  as  this.  The  occurrence 
of  a chill  and  fever  seemed  sufficient  indication  for 
ligation  of  the  internal  jugular  vein,  and  the  sub- 
sequent course  of  this  case  indicates  that  a better 


procedure  may  have  to  have  ablated  the  sinus  at 
first  operation.  In  retrospect  it  seems  doubtful 
whether  opening  the  sinus  even  in  the  presence  of 
a field  badly  infected  from  a large  abscess  would 
have  increased  the  hazard.  At  the  time  of  the 
mastoid  operation,  however,  the  sigmoid  was  soft 
and  apparently  not  occluded  as  free  bleeding  occur- 
red from  the  upper  portion  of  the  jugular  vein. 

The  patient  evidently  had  poor  resistance  to  the 
staphylocooccus  as  shown  by  the  history  of  long- 
standing chronic  osteomyelitis  and  by  the  relative- 
ly low  leucocyte  count  in  the  presence  of  a 90 
and  92  per  cent  differential.  At  the  second  opera- 
tion and  at  necropsy  the  infection  may  have  been 
widespread  throughout  the  brain.  The  indica- 
tions of  intracranial  pathology  which  were  pres- 
ent were  explained  by  the  large  parasinus  abscess. 
These  obscured  the  relatively  slight  symptoms  of 
aural  disease.  The  slight  conduction  deafness  and 
very  slight  redness  of  the  posterior  margin  of  the 
tympanic  membrane  seem  sufficient  indication  of 
a preceding  otitis  media,  although  no  doubt  a 
form  which  did  not  long  affect  the  middle  ear  but 
passed  quickly  to  the  mastoid  cells  where  it  be- 
came walled  off  from  the  tympanum. 

It  is  possible  that  a myringotomy  performed  at 
the  beginning  of  the  respiratory  infection  might 
have  prevented  the  complicated  mastoid  disease. 
At  that  time,  no  doubt,  the  symptoms  of  disease 
of  the  middle  ear  were  very  slight.  However,  a 
myringotomy  often  is  a preventive  of  mastoiditis 
and  in  doubtful  cases  it  seems  better  to  open  the 
drum. 


Green’s  Eye  Hospital. 
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LET  FREEDOM  BLUSH 

Freedom  to  do  .just  about  as  he  plea.ses  in  mat- 
ters pertaining  to  the  conduct  of  his  practice  has 
long  been  the  privilege  of  the  American  physician. 
Among  otJier  things,  he  has  been  free  to  prescribe 
and  use  any  drug  or  serums  that  he  fancied,  sub- 
ject only  to  the  advice  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
— if  he  chose  to  heed  it.  If  he  was  dazzled  by  the 
sales  pre.sentations  of  some  manufacturer,  pleased 
by  the  taste  or  appearance  of  some  new  product, 
or  fooled  by  the  detail  man’s  statement  that  his 
product  was  not  council  accepted  because  it  woulc^ 
not  take  large  advertising  space  in  the  Journal  of 
the  American  Medical  Association,  he  was  at  liberty 
to  adopt  this  new  product  forthwith,  with  no  re- 
straining hand  laid  upon  him. 

Let  us  see  where  this  freedom  has  led  some  of  us. 
Perhaps  some  of  the  newer  therapeutic  agents  have 
been  of  merit — but  just  how  can  an  individual  prac- 
titioner, far  from  analytical  opportimities,  be  sure 
which  is  which  among  the  multitude  of  remedies 
offered  by  the  aggressive  manufacturers?  He  is 
forced  to  leave  scientific  paths  and  deal  in  the  eso- 
teric realm  of  wishful  thinking — a far  cry  from  the 
methods  of  thought  laid  down  for  him  by  his  pro- 
fessors in  the  days  of  his  scientific  training.  Is  it 
fair  to  sick  people  to  experiment  on  them  with  new, 
untried,  unproven  products  of  some  manufacturer’s 
greed?  To  be  very  blunt,  our  freedom  has  allowed 
just  .such  to  happen.  No  one  has  ever  been  bound 
to  follow  the  recommendations  of  the  Council  on 
Pharmacy  and  Chemistry,  and  many  physicians 
have  never  done  so.  Many  of  these  rugged  indi- 
viduals cry  loudly  about  the  “dictatorship  of  Dear- 
born street.’’  Others  might  be  impressed  by  the 
“nonsense  of  the  headquarters  politicians’’,  but  not 


they.  In  other  words,  organized  medicine  has  not 
been  able,  despite  its  “dictators”,  to  keep  its  own 
house  in  order.  So  now  there  is  a strong  movement 
under  way  to  bring  about  Federal  licensure  of  new 
therapeutic  vehicles.  You  and  I,  through  our  med- 
ical associations,  will  have  no  say  here.  The  matter 
is  to  be  taken  from  our  hands.  Had  there  been  a 
rigid  adherence  to  the  recommendations  of  the 
Council  regarding  new  remedies,  this  movement 
would  never  have  been  bom.  There  would  have  been 
no  need  for  it. 

Tragedy  stalked  in  the  wake  of  “elixir  of  sul- 
fanilamide”— an  unapproved  product.  Death  closed 
a number  of  cancer  cases  recently  in  Orlando, 
Florida,  following  the  use  of  an  unapproved  cancer 
serum.  Emulation  of  the  ostrich  will  not  solve  the 
dilemma  for  the  medical  profession.  Some  one 
erred.  Some  one  is  directly  responsible  for  these 
untimely  deaths.  They  could  not  have  occurred  if 
all  new  products  had  to  be  approved  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  before  they  could 
be  used  on  human  beings. 

What  new  product  is  now  steeping  and  brewing 
in  the  pots  of  some  unapproved  manufacturer,  to 
be  shortly  unloaded  on  the  uncritical  members  of 
our  profession?  Is  death  in  the  making  in  some 
shiny  pill,  or  some  gaudy  bottle?  How  can  we  pro- 
tect our  patients  from  grief  and  tragedy  sure  to 
follow  the  indiscriminate  use  of  these  unproven  of- 
ferings? The  answer  is  apparent  in  what  has  been 
.said  above.  If  doctors  do  not  choose  to  follow  the 
recommendations  of  their  own  fellows,  they  are 
likely  to  be  forced  to  obey  the  dictates  of  a lay 
agency.  And  squirm  as  we  like,  the  general  public 
is  holding  the  medical  profession  partly  responsible 
for  the  recent  tragedies  in  this  country. 

No  le.ss  a voice  than  that  of  the  Journal  of  the 
American  Medical  Association  itself  has  called  for 
help  in  this  problem  from  the  Federal  government. 
A recent  editorial  in  this  organ  should  be  required 
reading  for  all  medical  men  in  America. 


THE  TUCSON  SESSION 
One  of  the  most  successful  meetings  in  the  his- 
tory of  the  Arizona  State  Medical  Association  was 
that  of  the  47th  annual  session  concluded  last 
month  in  Tucson.  Attendance  marks  set  a new 
high,  guest  speakers  were  of  the  highest  calibre,  en- 
tertainment was  superb.  Local  and  state  commit- 
tees must  be  accorded  high  credit  for  their  interest 
and  selfless  hard  work  in  the  enterprise  of  staging 
a smooth-running  scientific  gathering. 

Guest  speakers  were:  Drs.  Albert  S.  Crawford, 
Detroit;  Jay  Davis,  Minneapolis;  Franklin  Ebaugh, 
Denver;  Morris  Fishbein,  Chicago;  S.  W.  Harring- 
ton, Rochester;  Leslie  Smith,  El  Paso;  John  Wool- 
sey.  Woodland,  California. 

Dr.  Charles  S.  Smith  of  Nogales  was  named 
president-elect  of  the  association,  to  take  office  at 
the  1939  session  to  be  held  in  Phoenix.  Other  offi- 
cers elected  were:  Dr.  Leslie  Kober,  Phoenix,  vice- 
president;  Dr.  D.  F.  Harbridge,  Phoenix,  secretary; 
Dr.  C.  E.  Yount,  Prescott,  treasurer;  Dr.  P.  J.  Mil- 
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loy,  Phoenix,  Councilor  for  the  central  district;  Dr. 
J.  D.  Hamer,  Phoenix,  delegate  to  the  American 
Medical  Association. 

Coverage  of  the  meeting  by  the  daily  papers  was 
especially  accurate  and  intelligent.  Pre.ss  releases 
were  handled  in  a sympathetic,  dignified  fashion. 

The  public  lecture  on  "Medicine  and  the  Chang- 
ing Social  Order,”  given  at  the  University  audito- 
rium by  Dr.  Morris  Pishbein,  was  attended  by  a 
large  and  responsive  audience. 

The  -Women’s  Auxiliary  staged  a complete  pro- 
gram of  their  own.  Mrs.  George  C.  Truman  of 
Mesa  was  elected  president. 

Other  officers  elected  were:  Mrs.  V.  G.  Presson 
of  Tucson,  president-elect:  Mrs.  J.  D.  Hamer  of 
Phoenix,  first  vice  president;  Mrs.  Royal  Rudolph, 
of  Tucson,  second  vice  president;  Mrs.  B.  B.  Ed- 
wards, Tucson,  recording  secretary,  and  Mrs.  H.  T. 
Southworth,  of  Jerome,  treasurer.  Mrs.  Hamer  was 
also  named  delegate  to  the  national  medical  con- 
vention, and  Mrs.  C.  A.  Thomas,  alternate. 


HAL  W.  RICE,  M.  D. 

President  Arizona  State  Medical  Association 
1&38 

At  the  Tucson  session  of  the  Arizona  State  Medi- 
cal Association,  April  21,  1938,  Dr.  Hal  W.  Rice  of 
Bisbee,  Arizona,  was  elevated  to  the  office  of  presi- 
dent of  the  association,  succeeding  Dr.  C.  R.  Swack- 
hamer,  of  Superior. 

Dr.  Rice  was  born  September  6,  1887,  in  Escon- 
dido, California.  After  finishing  public  school  he 
attended  Grinnell  College  in  Iowa  for  three  years. 
He  then  transferred  to  Creighton  University, 
Omaha,  Nebraska,  where  he  took  his  first  year  in 
Medicine.  From  there  he  went  to  the  University  of 
California,  from  whicli  institution  he  took  his  M.  D. 
degree  in  1912.  There  followed  a period  of  inteme- 


ship  at  the  Los  Angeles  General  Hospital  and  St. 
Mary’s  Hospital,  Rochester,  Minnesota.  Shortly  the 
World  War  broke  out,  and  Dr.  Rice  took  up  service 
as  an  officer  in  the  Medical  Corps. 

Early  private  practice  was  begun  by  Dr.  Rice  m 
Santa  Monica,  California.  Later  he  went  to  Los 
Angeles.  In  1923  he  was  appointed  chief  surgeon  to 
tlie  Phelps  Dodge  Coi’poration  in  Morenci,  Arizona. 
He  remained  there  until  1936,  when  he  was  named 
to  the  post  of  chief  surgeon  to  the  Copper  Queen 
Hospital  in  Bisbee,  Arizona. 

Dr.  Rice  is  a member  of  the  Arizona  State  Medi- 
cal Association,  the  Southwestern  Medical  Associa- 
tion, the  American  Medical  Association,  and  Phi 
Rho  Sigma  Medical  Fraternity.  He  has  held  various 
county  society  offices  in  several  localities,  has  en- 
gaged in  civic  work,  holding  among  other  offices, 
that  of  president  of  the  Morenci  school  board  for 
a period  of  eight  years. 

In  1917  he  married  Eleanor  Millan.  Two  daugh- 
ters have  been  born  to  Dr.  and  Mrs.  Rice. 


MEDICAL  EXPENSE  INSURANCE 

After  several  years  of  study  on  the  part  of  a spe- 
cial committee  set  up  by  the  New  York  State  Med- 
ical Society,  there  has  been  presented  a plan  of 
medical  expense  insurance  which  has  been  endors- 
ed by  the  state  society  and  the  New  York  Insur- 
ance Department.  An  enabling  act  is  to  be  placed 
before  the  State  Legislature  soon. 

The  idea-  of  the  plan  is  to  set  up  actuarial  groups 
among  the  population  which  will  insure  the  indi- 
vidual against  the  cost  of  medical  and  nursing  care 
■should  he  come  in  need  of  them  during  the  fiscal 
year.  Tlie  sick  policy  holder  would  have  free  choice 
of  physician.  When  the  doctor’s  bills  were  present- 
ed following  the  termination  of  an  illness,  the  in- 
surance group  woula  pay  them.  The  committee  of 
the  New  York  Society  says  that: 

1.  The  scheme  maintains  free  choice  of  physician. 

2.  It  does  not  commercialize  medical  service. 

3.  It  brooks  no  political  interference. 

4.  Physicians  are  subject  to  control  only  by  their 
medical  societies. 

5.  Only  money  is  guaranteed — not  medical  service. 

6.  Physician-patient  relationship  is  preserved. 

7.  The  plan  adjusts  itself  to  the  economic  stand- 
ards of  participating  groups. 

Groups  of  from  1500  to  5000  membership  are  to 
be  formed.  Each  individual  in  the  group  pays  an 
annual  premium  to  the  bonded  treasurer  elected  by 
the  group.  This  annual  premium  guarantees  to 
each  member  a specified  sum  with  which  to  pay 
medical,  dental  or  nursing  bills  in  any  twelve  month 
period.  Hospital  co.sts  are  not  included.  Tire  treas- 
urer of  the  group  would  keep  his  books  under  the 
-supervision  of  the  state  insurance  department. 

It  is  estimated  that  the  $2,000.00  a year  family 
would  pay  an  annual  premium  of  about  $30.00. 
which  would  provide  annually  $400.00  for  medical 
bills,  $150.00  for  dental  bills  and  $100.00  for  nurs- 
ing bills,  should  any  member  of  the  family  stand  in 
need  of  these  services.  Bills  under  $10.00  would  not 
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be  paid  out  of  insurance  funds.  Premiums  and  cov- 
erage of  the  policy  holder  would  be  made  com- 
mensurate with  the  family  income.  Should  any 
physician  charge  unreasonable  fees,  he  would  be 
answerable  to  his  medical  society.  The  state  insur- 
ance department  would  have  charge  of  nothing  but 
the  financial  and  actuarial  details. 

Much  interest  has  been  shown  in  this  plan 
throughout  America.  Complete  details  are  as  yet 


not  released.  No  evidence  is  present  of  the  taints 
of  governmental  interference  or  compulsory  health 
insurance.  It  appears  to  be  solely  an  arrangement 
between  the  sick  man  and  his  own  physician,  free 
from  the  meddling  hands  of  any  third  party.  All 
physicians  will  be  vitally  interested  in  the  experi- 
ences of  our  New  York  colleagues.  Perhaps,  should 
other  states  see  fit  to  adopt  some  similar  scheme, 
those  experiences  will  serve  well  as  guidance. 


Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.D. 

Associate  Editor 


ANNUAL  MEETING 

The  Annual  Meeting  as  held  at  Tucson  on  April 
21,  22,  23  was  an  outstanding  success  from  all  points 
of  view.  The  scientific  program  was  of  high  order, 
and  entertainment  features  of  appropriate  setting. 
Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  addressed  three 
meetings  in  connection  with  the  session.  On  Thurs- 
day night  he  addressed  a capacity  audience  at  the 
University  Auditorium  on  the  subject  “Medicine 
and  the  Changing  Social  Order.”  On  Friday  Dr. 
Fishbein  addressed  the  House  of  Delegates  and 
again  appeared  as  guest  speaker  at  the  banquet 
held  that  evening.  Other  guest  speakers  included 
Drs.  Franklin  G.  Ebaugh,  Denver;  Albert  S.  Craw- 
ford, Detroit;  Jay  C.  Davis,  Minneapolis;  Stuart  W. 
Harrington,  Rochester;  Leslie  M.  Smith,  El  Paso, 
and  John  H.  Woolsey,  Woodland.  California. 

The  Annual  Meeting  for  1939  will  convene  at 
Phoenx  with  specific  dates  to  be  announced  later. 


ELECTION  OF  OFFICERS 
At  the  recent  Annual  Meeting  of  the  Arizona 
State  Medical  Association  the  following  were  elect- 
ed to  office  for  the  coming  year: 

President-elect Dr.  Chas.  S.  Smith,  Nogales 

Vice-Pi-esident Dr.  Leslie  R.  Kober.  Phoenix 

Secretary Dr.  D.  F.  Harbridge,  Phoenix 

Treasurer Dr.  C.  E.  Yount,  Prescott 

Councilor,  Central  District 

Dr.  Fi’ank  J.  Milloy,  Phoenix 

Delegate  to  A.  M.  A Dr.  J.  D-  Hamer,  Phoenix 

Dr.  Hal  W.  Rice,  of  Bisbee,  took  the  chair  as 
President  and  will  serve  in  that  capacity  for  the 
term  of  office  now  beginning. 


GASTRO-INTESTINAL  TUBERCULOSIS 

Dr.  Joseph  Bank,  F.  A.  C.  P. 

In  discussion  of  intestinal  tuberculosis  two  things 
must  be  borne  in  mind  which  must  be  evident  to 
anyone  who  thinks  about  the  subject. 

The  first  is  the  tremendous  discrepancy  between 
the  frequency  of  intestinal  involvement  at  autopsy, 


(Read  before  Staff  of  Good  Samaritan  Hospital,  March  28,  1938) 


and  the  diagnosis  of  such  a condition  during  life. 
The  occurrence  of  intestinal  tuberculosis  in  patients 
who  die  of  tuberculosis  varies  from  eighty  to  ninety 
per  cent.  But  the  accui’ate  diagnosis  of  such  a con- 
dition during  life  does  not  even  approach  the  figures 
of  the  pathologists. 

The  second  problem  is  to  decide  when  a tubercu- 
lous patient  with  gastro- intestinal  symptoms  has 
organic  tuberculosis  involvement.  Not  all  tubercu- 
lous patients  with  gastric  intestinal  symptoms  have 
intestinal  tuberculosis.  It  is  not  unexpected  that 
anyone  with  prolonged  illness  like  tuberculosi.s 
should  have  gastro-intestinal  symptoms.  The  ex- 
istence of  toxemia  must  produce  some  derangement 
of  the  digestive  tract.  The  decision  when  function- 
al disturbance  ends  and  organic  involvement  be- 
gins is  not  an  easy  one. 

Two  important  types  of  intestinal  tuberculosis 
must  be  recognized,  the  ulcerative  and  the  hyper- 
trophic. 

The  site  of  involvement  is  usually  in  the  ileoce- 
cal region.  The  ulcerative  type  is  associated  with 
tuberculosis  in  other  organs  in  about  ninety-five 
per  cent  of  the  cases.  The  hyperplastic  type  does 
not  seem  to  be  so  commonly  associated  with  ad- 
vanced pulmonary  tuberculosis  as  the  ulcerative 
form.  The  hyperplastic  form  is  infrequent  com- 
pared to  the  ulcerative. 

The  symptoms  of  ulcerative  type  are  numerous, 
but  not  pathognomonic.  Such  a patient  is  known 
to  have  pulmonary  tuberculosis;  he  has  dizziness, 
loss  of  appetite,  irritability,  abdominal  discomfort, 
and  constipation  or  diarrhea.  It  has  been  stated 
that  when  a tuberculous  patient  usually  placid,  be- 
gins to  be  irritable,  nervous  and  querulous,  it  Is 
time  to  think  of  intestinal  ulceration.  The  fact  re- 
mains that  any  of  these  symptoms,  including  diar- 
rhea. may  occur  in  a tuberculous  patient  without 
intestinal  ulceration. 

The  recognition  of  the  hyperplastic  type  of  in- 
testinal tuberculosis,  especially  in  the  early  stages, 
is  most  difficult  without  an  x-ray  examination. 
The  definite  diagnosis  of  this  lesion  is  in  most 
cases  a source  of  pleasure  to  the  physician  and  the 
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patient  because  almost  always  a carcinoma  is  sus- 
pected first.  The  pain  usually  experienced  by  tliese 
patients  depends  upon  a variable  degree  of  intestin- 
al obstruction.  Loss  of  weight  is  common.  Often 
attention  is  called  to  the  existence  of  this  condition 
by  accidental  discovery  of  a tumor  unaccompamed 
by  symptoms  severe  enough  to  demand  investiga- 
tion. Palpation  of  the  mass  causes  pain.  Anemia 
is  usually  present  but  it  stands  out  in  marked  con- 
trast to  that  found  in  carcinoma  of  right  half  of 
the  colon  in  which  the  degree  of  anemia  is  much 
more  marked.  In  carcinoma  of  the  right  colon  the 
marked  anemia  is  explained  on  the  basis  of  greater 
toxemia. 

Because  a tuberculous  patient  is  not  immune 
from  ulcerative  colitis,  amebic  colitis,  carcinoma  or 
actinomycosis  the  differential  diagnosis  is  im- 
portant. 

Ulcerative  colitis  begins  in  the  rectum  and  pro- 
gresses upwards.  The  ulcers  are  characteristic  on 
proctoscopic  examination.  Tuberculosis  colitis  al- 
ways begins  in  the  right  side.  The  x-ray  picture  of 
ulcerative  cohtis  is  different. 

Amebic  colitis  differs  from  ulcerative  colitis  in 
that  the  colon  is  more  pliable  and  not  as  stiff  as 
the  ulcerative  cohtis  bowel.  Ameba  histolytica  arc 
almost  always  found  either  in  the  stool  or  in  the 
scraping  from  the  ulcer.  The  ulcers  of  amebic  col- 
itis, when  seen  through  the  sigmoidoscope,  are 
characteristic.  They  are  discrete,  larger  and  have 
normal  tissue  between. 

Carcinoma  is  often  most  difficult  to  differentiate 
and  often  the  final  diagnosis  cannot  be  made  until 
the  tumor  is  removed  and  a section  made. 

Diverticulitis  may  be  differentiated  by  its  involve- 
ment of  a different  segment  of  the  colon,  being  usu- 
ally on  the  left  side. 

X-RAY  DIAGNOSIS 

The  first  x-ray  sign  of  tuberculosis  of  the  colon 
was  described  by  Stierlin  in  1911.  This  phenome- 
non consists  of  the  rapid  passage  of  opaque  ma- 
terial (.taken  by  mouth)  through  the  diseased  area 
with  barium  present  distaUy  and  proximally  to  a 
clear  diseased  area  of  the  bowel  which  is  intolerant 
to  opaque  material.  Because  this  sign  was  first 
noted  in  tuberculosis,  it  was  for  many  years  thought 
to  be  pathognomonic  of  tuberculosis  of  the  colon. 
We  now  know  that  the  same  sign  may  be  present 
in  any  ulcerated  condition  of  the  colon.  This  prhi- 
ciple  may  be  applied  in  greater  detail  by  making 
serial  examinations  at  regular  intervals  from  the 
seventh  to  the  tenth  hour  after  ingestion  of  tne 
opaque  meal.  The  presence  of  defects  and  deformi- 
ties in  the  ileocecal  region  is  diagnostic.  The  dis- 
eased area  is  irritable  and  spastic  and  there  is  hy- 
permobility of  barium  through  the  affected  seg- 
ments. 

A more  recent  method  of  x-ray  examination  of 
the  bowel  is  the  double  contrast  method  of  examin- 
ation. In  this  method  the  colon  is  distended  with 
air  after  the  patient  evacuated  the  ordinary  barium 
enema.  The  variations  from  normal  in  the  manner 


of  insertion  of  the  ileum  into  the  cecum  are  of  diag- 
nostic import.  In  tuberculous  involvement  of  the 
Heocecal  region,  the  pointed  entrance  of  the  cecum 
into  the  Ueum  is  transposed  with  divergence  of  the 
walls  to  resemble  an  inverted  umbrella.  It  is  known 
that  in  almost  every  case  of  ileocecal  tuberculosis 
the  valve  is  incompetent.  In  addition  to  the  de- 
formity in  the  insertion  of  the  ileum,  the  upper  or 
lower  margins  of  the  ileum  may  show  deformity  or 
the  bowel  may  appear  stiff  and  inflexible.  Changes 
in  the  orifice  may  also  be  noted. 

Tuberculosis  of  the  small  intestine  is  usually  as- 
sociated with  pulmonary  tuberculosis  or  tuberculo- 
sis elsewhere.  It  is  usually  confined  to  the  terminal 
part  of  the  ileum  and  the  proximal  part  of  the 
colon.  The  lesion  may  be  a simple  non-specific  ul- 
cer of  the  small  bowel  and  may  manifest  itself  as 
unexplamed  melena  and  chronic  anemia.  In  oth- 
ers there  may  be  complete  obstruction. 

In  the  treatment  of  intestinal  tuberculosis  pneu- 
moperitoneum has  been  recommended.  Those  who 
have  used  this  method  advise  performance  of  this 
operation  early  and  that  it  is  not  contra-indicated 
in  the  presence  of  pneumo-thorax.  It  is  claimed 
that  pneumo-peritoneum  results  in  rapid  relief  of 
diaiThea,  pain,  fever  and  gastric  dyspepsia.  Suf- 
ficient time  is  necessary  to  evaluate  this  form  of 
U’eatment. 


DISCUSSION  OF  DR.  BANK’S  PAPER  ON 
INTESTINAL  TUBERCULOSIS 
by  DR.  E.  W.  PHILLIPS,  F.  A.  C.  P. 

Tuberculosis  of  the  bowel,  like  tuberculosis  of  the 
glottis,  used  to  be  considered  incm’able  and  of  thor- 
oughly bad  prognostic  import.  At  the  time,  this  was 
true,  for  neither  condition  was  generally  recognized 
in  time  to  do  much  about  it.  These  two  complica- 
tions of  lung  tuberculosis  are  likely  to  be  found  to- 
gether, in  cases  that  are  doing  badly.  In  both  loca- 
tions the  implantation  of  tubercle  bacilli  is  prob- 
ably direct.  The  patient  with  a positive  sputum, 
even  if  he  has  been  trained  to  be  careful  lest  he 
swallow  any  of  it,  is  bound  to  mgest  a certain 
number  of  tubercle  bacilli.  Their  presence  in  the 
stool,  therefore,  is  not  of  diagnostic  significance  as 
related  to  involvement  of  the  gut.  But  when  there 
is  ulceration  of  the  laryngeal  cartilages  the  ingest- 
ed dose  of  tubercle  bacilli  is  enormously  increased, 
and  involvement  of  the  bowel  is  the  loile  rather 
than  the  exception. 

We  know  now  that,  so  far  from  being  fatal,  bowel 
tuberculosis  of  not  too  great  extent  usually  heals 
kindly  if  the  lung  tuberculosis  is  brought  under 
control.  A bland  diet  with  high  vitamin  feeding  is 
useful:  this  was  empirically  introduced  by  Bray  m 
the  cod  liver  oil  and  tomato  juice  treatment.  By  far 
the  best  treatment  when  it  can  be  done,  is  to  make 
the  sputum  negative.  In  cases  that  have  gone  on 
to  extension  of  this  degree,  the  routine  rest  therapy 
is  usually  past  its  usefulness.  Active  intervention  to 
close  cavities  is  in  order,  and  so  urgent  is  this  in- 
dication that  risks  should  be  taken  which  might  not 
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be  considered  justifiable  if  the  digestive  organs 
were  still  intact. 

In  discussing  differential  diagnosis,  Dr.  Bank 
mentioned,  in  addition  to  the  functional  disturb- 
ance of  the  digestive  tract  incident  to  the  toxemia 
of  the  full-fed  invalid  on  bed  rest,  the  alternatives 
of  ulcerative  colitis,  amebic  colitis,  carcinoma  and 
actinomycosis.  There  is  another  condition  which, 
in  my  experience,  is  more  frequent  than  all  the 
latter  group  put  together;  in  sanitorium  patients 
it  occurs  almost  as  commonly  as  the  functional  up- 
sets caused  by  toxemia.  I refer  to  the  intestinal 
disorders  caused  by  sensitivity  to  certain  foods. 

The  symptoms  of  this  condition  may  be  indis- 
tiguishable  from  those  of  intestinal  tuberculosis  of 
moderate  degree.  There  is  discomfort  after  eating, 
which  is  likely  to  come  on  soon  after  the  meal; 
complaints  of  ‘ gas”,  and  abdominal  distress  that 
may  be  of  sufficient  severity  to  prevent  sleep. 
Belching  is  common;  vomiting  is  unusual,  but  when 
it  does  occur  it  is  iikeiy  to  be  repeated  and  intract- 
able. Constipation  is  more  frequent  than  diarrhea, 
the  conditions  may  alternate.  Nervous  irritability 
caused  by  the  nagging  discomfort,  occurs  just  as  in 
bowel  tuberculosis.  Nutrition  is,  of  course,  impaired. 

Before  subjecting  patients  to  the  fatigue  and  ex- 
pense of  gastro-intestinal  roentgenography,  food  al- 
iergy  should  be  ruled  out.  A careful  history,  taken 
by  the  physician  himself,  will  in  more  than  half 
such  cases  show  the  presence  of  allergic  disease  in 
the  family.  A persistent  eosinophilia  is  a valuable 
indicator.  Pood  tests  by  the  scratch  method  show 
where  the  trouble  lies  in  about  half  the  cases;  with 
the  modern  extracts  used  intradermally,  their  effi- 
ciency is  considerably  greater,  but  test  interpreta- 
tion is  much  more  difficult.  Exclusion  of  suspect- 
ed foods  from  the  diet  is  useful  in  diagnosis,  and 
provides  its  own  proof  of  accuracy.  When  the  of- 
fending foods  are  removed  from  the  diet,  not  only 
do  the  symptoms  cease  but  the  patient  begins  to 
gain  weight,  and  this  occurs  even  when  the  offend- 
ers are  such  essential  materials  as  milk  and  egg. 
Because  of  their  excessive  use  in  the  diet  of  tuber- 
culosis, these  foodstuffs  are  among  the  commonest 
sensitizers. 


MISCELLANY 


KEENER  VISION 

An  advertisement  in  a lay  magazine  advises  that 
squinting,  frowning,  or  scowling  when  using  the 
eyes  is  usually  an  indication  that  the  eyes  need  at- 
tention, better  light,  or  both.  Webster  defines  these 
words  as  follows: 

To  squint:  to  have  the  vision  distorted. 

To  frown:  to  contract  the  brows  in  displeasure. 

To  scowl;  to  look  sullen  or  angry. 

The  need  of  clearer  vision  and  keener  insight  in- 
to the  other  man’s  problems  has  never  been  more 
apparent  than  in  the  cases  reviewed  by  your  Medi- 
cal Advisory  Committee  during  the  last  year. 

The  squint,  the  frown,  the  scowl  each  have  a de- 
gree of  meaning  to  the  observant  person.  As  the 


dissatisfied  patient  of  another  doctor  hangs  on  ev- 
ery word  of  his  present  consultant,  so  he  sees  and 
registers  every  expression  of  pleasure  or  displeasure 
on  the  consultant’s  face. 

The  average  consultant  before  a malpractice  suit 
does  not  see  the  patient  untii  several  months  after 
the  original  injury  complained  of.  Therefore,  be- 
fore giving  a positive  opinion  by  look  or  word, 
would  it  not  be  advisable  to  obtain  all  the  light  pos- 
sible on  the  case  as  procm-ed  by  the  first  man,  even 
to  the  point  of  a telephone  call  or  personal  inter- 
view with  him? 

An  hour  spent  in  the  study  of  psychology  and 
economics  in  the  handling  of  patients  could  well 
become  a part  of  every  medical  man’s  day. — Minne- 
sota Medicine. 


MINERAL  OIL  IN  FOODS 
The  Council  on  Poods  reports  that  it  is  well  known 
that  liquid  petrolatum  is  not  absorbed  from  the 
gastro-intestnai  tract,  and  that  it  yields  no  calories. 
Because  of  these  properties,  mineral  oil  is  exten- 
sively used  in  the  treatment  of  constipation  and, 
to  a lesser  extent,  in  replacing  fat  in  certain  foods, 
chiefly  mayomraise  and  salad  dressings,  and  a few 
other  products.  According  to  published  reports, 
mineral  oil  interferes  with  the  utilization  of  vita- 
min A by  experimental  animals.  Later  reports  in- 
dicated that  the  ir^estion  of  mineral  oil  resulted  in 
a considerable  loss  of  vitamin  A to  the  animal  or- 
ganism if  the  oil  was  administered  with  the  source 
of  vitamin  A but  not  if  the  mineral  oil  were  given 
at  some  other  time  of  the  day.  It  was  also  brought 
out  that,  different  results  could  be  expected  with 
different  sources  of  vitamin  A.  It  is  apparent  that 
liquid  petrolatum  would  be  a poor  vehicle  for  vita- 
min A and  particularly  for  provitamin  A,  and  its 
use  in  this  connection  could  not  be  countenanced. 
On  the  other  hand,  it  appears  that  in  the  amounts 
usually  prescribed  and  under  the  conditions  which 
should  be  observed  (not  to  be  taken  at  mealtime) , 
the  effect  of  liquid  petrolatum  on  the  absorption  of 
vitamin  A of  the  human  diet  probably  is  of  little 
consequence.  When  incorporated  in  foods,  however, 
so  that  the  mineral  oil  is  taken  at  mealtime,  it  is 
obvious  that  there  is  danger  of  interference  with 
the  absorption  of  the  fat  soluble  vitamins.  The 
Council  of  Foods,  therefore,  advises  strongly  against 
any  indiscriminate  dosage  of  mineral  oil  either 
alone  or  incorporated  in  special  foods. — (J.  A.  M.  A.) 


REAL  AND  IDEAL  MEDICAL  GROUPS 
“Medical  groups”  is  a favorite  phrase  with  which 
current  medical  propagandists  would  conjure. 
“Medical  cooperators,”  sickness  insurance  advocates 
and  many  others  propose  to  provide  all  service 
through  “medical  groups.”  Organized  medical 
groups  have  a place  in  the  delivery  of  medical  ser- 
vice and  have  made  significant  contributions  to 
the  progress  of  medicine,  but  such  groups  can  nev- 
er become  a substitute  for  private  practitioners. 
Many  studies  of  illness  and  its  treatment  have 
agreed  that  not  more  than  from  10  to  20  per  cent 
of  illnesses  are  benefited  by  being  put  through  the 
exhaustive  investigation  and  specialist  treatment 
characteristic  of  group  practice.  Moreover,  not 
much  more  than  10  per  cent  of  the  300  or  more 
groups  now  in  existence  consists  of  any  such  well 
balanced  body  of  specialists  as  these  advocates  of 
group  practice  visualize.  Only  a little  over  16  per 
cent  of  the  physicians  in  the  United  States  claim 
to  be  specialists  and  these  are  divided  among  sev- 
enteen specialties,  seven  of  which  are  represented 
by  less  than  700  physicians.  Many  of  these  special- 
ists are  on  hospital  staffs  or  may  be  members  of 
existing  groups.  Manifestly  these  are  too  few  to 
form  enough  groups  for  a national  medical  service. 
Over  67  per  cent  of  present  groups  are  in  towns  of 
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less  than  50,000  populaton  and  only  four  of  239 
are  in  cities  with  more  than  1,000.000  population. 
There  is  nothing  magical  about  group  practice  that 
transforms  poor  physicians  into  good  ones,  makes 
medical  sendee  more  available  or  lessens  the  cost. 
The  value  of  the  group  depends  on  those  who  com- 
pose it.  Group  practice  has  not  been  combined  with 
sickness  insurance  in  any  country;  indeed,  groups 
are  forbidden  by  law  in  Germany,  and  even  part- 
nerships are  frowned  on  in  Great  Britain. — Jour. 
A.  M.  A. 


SO  BLOWS  THE  WIND! 

H.  R.  9847,  introduced  (by  request)  by  Represent- 
ative Treadway,  Massachusetts,  proposes  to  estab- 
Ish  a system  of  compulsory  national  health  insur- 
ance under  the  drection  of  a Health  Insurance 
Commission  consisting  of  a chairman  and  not  more 
than  four  other  members,  all  appointed  by  the  Pres- 
ident of  the  United  States.  Employees  who  receive 
$1,800  or  less  per  year,  together  with  their  depend- 
ents, will  be  automatically  entitled  to  the  benefits 
of  the  act,  except  agricultural  employees  and  cer- 
tain others  who  are  members  of  industrial  medical 
service  plans.  The  commission  may,  subject  to  the 
approval  of  the  President,  exempt  domestic  servants 
employed  in  private  households,  casual  and  part 
time  employees,  and  employees  in  designated  estab- 
lishments, industries  or  localities.  If  an  employee  is 
a member  of  any  industrial  medical  health  plan 
that  ceases  to  provide  medical  services  for  its  mem- 
bers after  the  act  takes  effect,  he  may  become  en- 
titled to  the  benefits  of  the  act  if  he  receives  less 
than  $3,000  per  annum.  Any  person  may  voluntar- 
ily bring  himself  and  his  dependents  within  the 
provisions  of  the  act,  under  such  rules  as  the  com- 
mission may  make.  The  act  is  to  be  financed 
through  a “health  insurance  fund.”  Each  employer 
will  be  required  to  deduct  and  transmit  to  the  com- 
mission 2 per  cent  of  the  amount  paid  to  each  em- 
ployee eligible  for  the  benefits  proposed  by  the  act, 
but  not  less  than  35  cents  nor  more  than  70  cents 
a week  with  respect  to  each  employee  may  be  so 
deducted.  In  addition,  each  employer  must  con- 
tribute to  the  fund  1 per  cent  of  the  amount  of  the 
wage  paid  an  eligible  employee,  but  not  less  than 
20  cents  nor  more  than  35  cents  a week  is  to  be  paid 
by  the  employer  with  respect  to  each  employee.  The 
bill  contemplates  the  supplying  of  a complete  med- 
ical and  hospital  seiwice  to  persons  insured  under 
the  act  and  to  their  dependents.  The  commission 
may  provide  such  services  in  any  manner  it  ma3^ 
deem  expedient.  If  it  thinks  it  advisable,  the  com- 
mission may  permit  medical  service  to  be  adminis- 
l,ered  by  a physician  selected  or  employed  by  the 
Insured  person.  A phys'cian  employed  by  an  in- 
sured person  or  by  the  commission  will,  it  is  pro- 
posed, be  paid  (a)  on  a salary  basis  or  (b)  at  a 
fixed  rate  per  annum  for  each  insured  person  for 
whom  the  physician  has  accepted  the  responsibility 
of  providing  services  or  <c)  on  a fee  basis  or  (d' 
any  combination  or  modification  of  the  foregoing. 
Any  physician  who  fails  to  provide  services  accord- 
ing to  the  standards  prescribed  by  the  commission 
may  not  only  be  barred  from  thereafter  rendering 
any  service  to  insured  persons  but  also  will  become 
subject  to  a fine  of  not  less  than  $100  nor  more 
than  $500.  The  appointment  of  state  health  insur- 
ance directors  is  contemplated  and  technical  advis- 
ory councils  to  assist  and  advise  the  commission 
and  the  state  health  insurance  directors.  In  ad- 
dition to  the  other  duties  developed  on  the  com- 
mission it  will  be  authorized  to  organize  and  ad- 
minister voluntary  hospital  insurance  plans  in  co- 
operation with  any  hospital  that  desires  to  par- 
ticipate. The  bill  was  refeiTed  to  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce. — 
J.  A.  M.  A. 


“OF  SUCH  IS  THE  KINGDOM” 

About  six  weeks  ago  one  of  the  big  broadcasting 
systems  of  the  country  opened  its  service  to  a doc- 
tor who  had  come  over  from  England  to  see  about 
the  filming  of  a novel  he  had  written.  This  gentle- 
man admitted  that  he  had  only  been  six  weeks  in 
America,  yet  he  filled  the  public  ear  with  a lot  of 
bunk  about  the  advantages  of  so-called  group  prac- 
tice as  it  is  worked  out  in  England.  The  English 
workingman  has  never  had  the  advantages  of 
American  standards  of  life,  from  beefsteaks  to 
bathtubs  and  certainly  not  in  medical  practice. 
Yet  this  visiting  Briton  had  the  audacity  to  disre- 
gard the  old  Arab  law  of  bread  and  salt,  and  to 
knife  his  American  brethren  in  the  back  by  paint- 
ng  a beautiful  picture  about  what  group  practice 
could  do  for  a man.  He  said  in  one  insiance. 

“A  patent  coming  to  such  a group  is  placed  im- 
mediately in  the  hands  of  an  expert  specially  quali- 
fied to  deal  with  his  particular  case.” 

As  if  America  didn’t  do  it  better  in  every  way,  as 
the  highest  of  British  medical  authorities  admit. 
Further  this  doctor  claims  that  group  practice 
would  rid  the  general  practitioner  of  a "dog's  life” 
and  “give  the  patient  a better  deal  as  well.”’  Then 
he  turned  on  the  works  and  went  out  in  his  sympa- 
thies for  the  “white  collar  class”  who.  after  six 
weeks  in  America  this  visiting  Englishman  declares, 
do  not  have  good  medical  service  though  “the  very 
rich  and  the  very  poor  do.”  It  is  tine  that  later  in 
his  speech  this  doctor  made  some  half-way  tempor- 
izing remarks.  But  in  the  face  of  what  had  gone 
before  they  were  not  of  the  weight  of  a picayune. 

It  would  be  wonderful  to  note  what  the  effect 
would  be  if  department  stores,  food  stores  and  land- 
lords were  besought  to  be  permitted  to  tax  them- 
selves into  destitution  so  that  the  government  could 
control  their  shops.  More  men  and  women  suffer 
from  hunger  than  from  lack  of  medical  care. 
Starvation  and  exposure  cause  more  ills  in  a week 
than  a thousand  doctors  can  cure  in  a month.  It 
is  apropos  to  quote  that  Illinois  physician,  who  af- 
ter having  listened  to  our  British  brother  over  the 
microphone  wrote  to  the  editor  and  said: 

“Give  our  people  a chance  to  work  and  lessen  the 
cost  of  government  and  our  profession  will  care  for 
the  sick  and  our  patients  will  take  care  of  their  doc- 
tors. Let  the  government  give  what  the  administra- 
tion cost  of  Federal  controlled  medicine  would  be 
to  those  who  are  sick  and  that  would  pay  the  physi- 
cian and  save  the  government  the  cost  of  medical 
service.” 

But  it  wouldn’t  of  course — and  that  is  the  hitch 
with  the  bureaucrats, — pay  salaries  of  any  political 
henchmen  who  would  have  fat  jobs  by  entering  into 
the  practice  of  medicine  by  virtue  of  political  favor 
rather  than  by  scientific  attainment,  as  will  hap- 
pen when  medicine  comes  under  lay  control  of  the 
ward  heeler.  Believe  it  or  not,  of  such  is  the  king- 
dom of  state  controlled  medicine. — Illinois  Med.  J. 


NEW  AND  NON-OFFICIAL  REMEDIES 
Brucella  Melitens’s  Vaccnie  (See  New  and  Non- 
official Remedies,  1937,  p.  408). 

Abbott  Laboratories,  North  Chicago,  111. 

Brucella  Melitensis  Bacterin-Abbott. — A heat  killed  suspension 
of  Brucella  melitensis  (var.  abortus!  organisms  (2,000  million 
per  cubic  centimeter  prepared  by  using  the  bovine  strain  only 
and  preserved  with  0.5  per  cent  of  phenol.  The  usual  sterility 
tests  prescribed  by  the  National  Institute  of  .Health  are  made. 
The  purity  of  the  cultures  is  determined  before  the  vaccine  is 
made  by  complete  cultural  characteristics  and  agglutination 
tests  with  specific  serum.  Safety  tests  on  the  stock  vaccine 
are  made  by  injecting  two  white  mice  with  0.5  cc.  each  sub- 
cutanrously,  two  guinea  pigs  with  Icc.  each  intraperitoneally 
and  one  guinea  pig  with  5 cc.  intraperitoneally.  the  animals 
being  observed  tor  ten  days.  No  potency  tests  are  made.  The 
product  is  marketed  in  packages  of  one  6 cc.  vial  and  in 
packages  of  one  20  cc.  vial. 

Dosage — The  subcutaneous  injection  of  0.25  cc.,  increased 
gradually  to  1 cc.  in  five  or  six  injections  at  three  day  in- 
tervals, is  suggested. 
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Neo-Synephrin  Hydrochloride  (See  New  and  Non- 
official Remedies,  1937,  p.  224). 

The  following  dosage  form  has  been  accepted: 

Solution  Neo-Synephrin  Hydrochloride,  1 per  Cent  (for 
parenteral  use):  A sterile  solution  of  neo-synephrin  hydro- 

chloride 1 per  cent  and  sodium  chloride  0.8  per  cent,  in  dis- 
tilled water. 

Pontocaine  Hydrochloride  (See  The  Journal,  Aug. 
7,  1937,  p.  433:  also  the  Revised  Supplement  to  New 
and  Non-official  Remedies,  1937,  p.  7). 

The  following  dosage  form  has  been  accepted: 

Pontocaine  Hydrochloride  Tablets  0.1  Gm:  Each  tablet  con- 
tains pontocaine  hydrochloride  0.1  Gm..  boric  acid  0.005  Gm.. 
acetone  sodium  bisulfite  not  more  than  0.0002  Gm.  To  be  used 
only  for  preparing  solutions  for  surface  anesthesia  (not  for  in- 
jections) in  rhinolaryngology.  ophtalmology  and  denstistiT". 

Dextrose  (See  New  and  Non-official  Remedies, 
1937,  p.  155. 

The  Abbott  Laboratories,  North  Chicago,  111. 

Dextrose  2%%  in  Physiological  Sodium  Chloride  Solution: 
Each  100  cc.  contains  dextrose.  U.S.P..  2.5  Gm.  and  sodium 
chloride  0.85  Gm.  marketed  in  bottles  containing  500  and  1,000 

Dextrose  20%  W/V  in  Distilled  Water:  Each  100  cc.  con- 

tains dextrose  U S.P.,  20  Gm.  Marketed  in  bottles  containing 
500  and  1.000  cc. 

Dextrose.  U.S.P.,  25%  W/V  in  Physiological  Sodium  Chlor- 
ide Solution:  Each  100  cc  contains  dextrose.  U.S.P.,  25  Gm. 

and  Sodium  chloride  0.85  Gm.  Marketed  in  bottles  containing 
500  and  1.000  cc. 

Sulfanilamide  (See  The  Journal,  July  31,  1937,  p 
358:  Oct.  30,  1937,  page  1454,  and  Revised  Supple- 
ment to  New  and  Non-official  Remedies,  1937,  page 
27). 

Sulfanilamide-Mallinckrodt. — A brand  of  suLfan- 
ilamide-N.  N.  R. 

Manufactured  by  Mallinckrodt  Chemical  Company,  St.  Louis, 
No  O S.  patent  or  trademark. 

Mead's  Oleum  Percomorphum  (see  New  and  Non- 
official  Remedies,  1937,  p.  472). 

The  following  dosage  form  has  been  accepted; 

Mead's  Compound  Syrup  Oleum  Percomorphum:  An  emulsion 
of  oleum  percomorphum  0.65  per  cent,  olive  oil  23.2  per  cent, 
malt  syrup  65.35  per  cent,  with  water  8.1  per  cent,  alcohol 
2.1  per  cent,  pectin  0.4  per  cent  and  gum  tragacanth  0.2  per 
cent  (percentage  by  weight  . The-  mixture  is  standardized  ^ 
biologic  assay  to  have  a potency  of  not  less  than  780  U.S.P. 
vitamin  A and  110  U.SP.  vitamin  D units  per  gram  (respec- 
tively, 28.000  and  3900  units  per  fluidounce.). 


NE  IV  S 


General 

The  Chicago  Tumor  Institute,  21  W.  Elm  St., 
opened  March  21,  1938.  It  will  offer  consultation 
service  to  physicians  in  the  diagnosis  and  treat- 
ment of  cancer  and  radiation  facilities  for  cancer 
patients. 

The  Institute  also  proposes  to  conduct  research 
and  to  offer  training  to  physicians  who  may  -wish 
to  qualify  as  specialists  in  the  study  and  treatment 
of  this  disease. 


The  oral  clinical,  and  pathological  examinations 
for  Group  A and  Group  B applicants  will  be  held 
in  San  Francisco,  California,  on  Monday  and  Tues- 
day, June  13  and  14,  1938,  by  the  American  Board 
of  Obstetrics  and  Gynecology. 

An  informal  dinner  for  the  Diplomates  of  this 
Board,  their  wives  and  others  interested  in  the 
work  of  the  Board,  will  be  held  at  the  Palace  Hotel, 
San  Francisco,  on  Wednesday  evening,  June  15, 


1938,  at  seven  o’clock.  Dr.  William  D.  Cutter,  Sec- 
retary of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  will 
address  the  group,  and  the  successful  candidates  of 
the,  preceding  two  days’  examinations  •will  be  intro- 
duced in  person.  Tickets,  at  $2.25  each,  may  be  ob- 
tained in  advance  from  Dr.  Joseph  L.  Baer,  104  So. 
Michigan  Avenue,  Chicago,  Illinois,  or  at  the  door. 
Reservations  should  be  made  in  advance  if  possible. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 
vania. 


The  American  Rheumatism  Association  'will  meet 
this  year  on  Monday.  June  13th,  in  Toland  Hall, 
University  of  California  Hospital.  San  Francisco,  at 
9:30  o’clock 


New  Mexico 

Meeting  of  the  Lea  County  Medical  Society  was 
held  at  the  Hardin  Hotel  at  7:30  p.  m.  and  was 
called  to  order  by  the  president,  Allen  P.  Terrell, 
M.  D.,  following  the  dinner. 

Minutes  of  the  previous  meeting  were  read  and 
approved.  The  constitution  and  by-laws  were 
read  before  the  group.  There  were  a few  amend- 
ments suggested.  It  was  moved  and  seconded 
that  they  be  accepted.  The  motion  carried.  Dr. 
Miller  moved  that  the  society  meet  once  a month 
for  the  twelve  months  during  the  year.  The  mo- 
tion carried  as  an  amendment  to  the  constitution 
and  by-laws.  Dr.  J.  E.  Tremaine  moved  that  the 
entrance  fee  be  $15.00  and  the  annual  dues  be 
$12.50,  which  includes  the  State  dues  of  $10.00 
with  the  balance  remaining  in  the  treasury  of  the 
local  society.  Both  of  these  motions  were  carried 
and  adopted  in  the  By-Laws.  Dr.  Stone  was  nom- 
ina.ted  by  Dr.  Barzune  as  a two-year  delegate  and 
Dr.  Terrell  was  nominated  by  Dr.  Gillett  as  an  al- 
ternate, both  being  elected. 

Three  members  of  the  Board  of  Censors  were 
elected.  Dr.  Hodde  was  elected  to  the  three-year 
term.  Dr.  Gillett  to  the  two-year  term,  and  Dr. 
Barzune  to  the  one-year  term. 

'The  chairman  instructed  the  secretary  to  make 
application  for  a Charter,  having  each  member  sign 
and  mail  same  to  the  secretary  of  the  State  Medi- 
cal Society  with  a copy  of  the  Constitution  and  By- 
Laws.  He  was  further  instructed  to  find  out  if  the 
doctors  in  the  neighboring  counties  in  Texas  have 
an  organized  society.  If  not,  to  invite  them  to  be- 
come members  of  our  local  society. 

A committee  on  Public  Health  and  Legislation 
was  appointed  by  the  President,  consisting  of  Dr. 
Terrell,  chairman,  and  Dr.  Gillett  and  Dr.  Tre- 
maine, members.  The  secretary  was  ordered  to  re- 
port committees  to  the  State  Society,  and  to  the 
American  Medical  Association. 

A rumor  of  the  city  water  supply  beng  contam- 
inated at  Eunice  was  reported  by  Dr.  Barzime,  dis- 
cussed by  the  society  and  the  consensus  of  opinion 
was  that  a specimen  be  collected  for  the  State  Lab- 
oratory. Informal  discussion  was  held  in  regard  to 
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speakers,  papers  and  moving  pictures,  which  was 
well  received  and  the  society  will  look  forward  to 
an  interesting  and  instructive  program  year. 

Letters  of  acceptance  as  guest  speakers  for  the 
May  meeting  were  read  from  Louis  W.  Breck,  M.D., 
and  Leslie  M.  Smith,  M.D.,  of  El  Paso,  Texas,  be- 
fore the  society. 

Dr.  Jos.  Holt,  of  Dallas,  Texas,  was  a guest  at  the 
meeting. 

Members  of  the  society  present  were:  Drs.  AUen 
P.  Terrell,  Benj.  Barzune,  D.  C.  Badger,  W.  E.  Bad- 
ger, J.  E.  Tremaine,  R.  D.  Haire,  C.  F.  Miller,  A.  C. 
Shuler,  H.  W.  Gillett,  H.  W.  Hodde  and  C.  S.  Stone. 


El  Paso  County 

(Texas’) 

Members  of  the  El  Paso  Society  will  no  longer 
participate  in  the  examination  of  babies  and  chil- 
dren at  Baby  Shows,  according  to  a resolution 
passed  by  the  Society  and  approved  by  the  Execu- 
tive Board  in  a session  last  month.  Reasons  for  this 
•action  were  that  it  is  considered  to  be  contrary  to 
public  health  interests  to  encourage  the  gathering 
together  of  large  groups  of  children  under  6 years 
of  age  and  members  also  objected  to  lay  groups  ad- 
vertising that  the  medical  profession  would  give  of 
their  time  and  knowledge  in  the  furtherance  of 
these  schemes  without  first  consulting  with  the 
medical  group. 


The  annual  free  pre-school  round-up  which  has 
been  under  the  fire  of  many  physicians  for  some 
time  has  been  abolished  in  El  Paso  by  an  action  of 
the  city  school  board.  Hereafter  in  place  of  hun- 
dreds of  small  children  being  rushed  through  an 
examination  satisfactory  to  neither  parent,  physi- 
cian or  school  board,  they  are  to  be  cared  for  by 
the  family  physician  in  his  own  office.  All  physi- 
cians are  being  requested  to  co-operate  in  the  full- 
est measure  with  this  new  ruling  of  the  El  Paso  city 
schools. 


Dr.  F.  O.  Barrett  has  been  elected  to  Fellowship 
in  the  International  College  of  Anesthetists  and  in 
the  American  Society  of  Anesthetists. 


Juarez.  Mexico  Medical  Society  entertained  the 
medical  officers  of  Fort  Bliss  and  the  El  Paso  Coun- 
ty Society  at  dinner  at  the  Tivoli  in  Juarez  on  the 
night  of  March  22.  Various  speakers  stressed  the 
cordial  relations  existing  between  the  Mexican  and 
the  American  members  of  the  medical  profession. 
Musical  entertainment  was  provided.  Nearly  200 
physicians  were  present. 


Drs.  Wick  Curtis,  John  Morrison,  Raymond 
Hughes  and  M.  P.  Spearman  presented  the  scientific 
program  of  the  Grant  County,  New  Mexico.  .Medical 
Society  meeting  at  Ft.  Bayard  on  the  night  of 
March  25.  They  were  entertained  at  dinner  before 
the  meeting  by  Dr.  Randolph  E.  Watts,  president 
of  the  Grant  County  Society.  Following  the  session 
the  officers  of  Ft.  Bayard  gave  a buffet  supper  for 


the  guests  at  the  quarters  of  the  Commanding  Of- 
ficer. 

At  the  semi-monthly  dinner  meeting  of  the  El 
Paso  Society  on  March  28,  the  following  program 
was  given: 

1.  Allergy — A Problem  of  Immunity  to  Infection. 

Dr.  Orville  Egbert. 

2.  Relationship  between  Allergic  Reactions  and 
Organic  Lesions  with  Particular  Reference  to 
Appendicitis  and  Colitis. 

Dr.  L.  O.  Dutton. 

3.  Aneurysm  of  the  Pulmonary  Artery. 

Dr.  W.  W.  Waite. 


Under  the  auspices  of  the  El  Paso  County  Society, 
Dr.  Morris  Fishbein,  editor  of  the  Journal  American 
Medical  Association,  delivered  a lecture  before  a 
meeting  open  to  the  general  public  in  Liberty  Hall, 
El  Paso,  on  the  night  of  April  20.  On  the  follow- 
ing morning  he  spoke  before  the  students  of  New 
Mexico  A and  M at  Mesilla  Park,  stopping  there 
on  his  way  to  Tucson,  where  he  made  several  pub- 
lic appearances  as  a gue.st  of  the  Arizona  State 
Medical  Association. 


At  the  April  11  session  of  the  El  Paso  County  So- 
ciety the  following  program  was  presented: 

1.  Industrial  PoLsons Dr.  J.  Rodge 

El  Pa.so  being  the  center  of  a mining  district 
presents  the  hazards  of  industrial  poisons. 
The  diagnosis,  prevention  and  method  of 
treatment  of  lead  intoxication  received  par- 
ticular attention  in  this  discussion. 

2.  Industrial  Surgery — with  special  reference  to 
preliminary  care  of  traumatic  accidents  with 
a review  of  danger  signals.  ...Dr.  Felix  P.  Miller 
Industrial  .surgery  has  long  since  reached  its 
height  in  surgical  practice  and  must  be  re- 
garded as  both  a surgical  and  medical  prob- 
lem account  of  far  reaching  complications. 

3.  Functional  Hypoglycemia  in  Children 

Dr.  J.  Travis  Bennett 

Differential  diagnosis  of  convulsions  and  the 
essayist’s  exact  method  of  treatment. 


AUXILIARY  NEWS 


Maricopa  County 

(Arizona) 

The  Maricopa  County  Auxiliary  spent  a very  de- 
lightful day  April  14th  in  the  home  of  Mrs.  George 
Truman,  Mesa.  Hostesses  assisting  Mrs.  Truman 
were:  Mrs.  P.  J.  Scherr  of  Mesa.  Mrs.  James  Mea- 
.=^00  and  Mrs.  Lawrence  Von  Pohle  of  Chandler, 
Mrs.  George  Irvine  and  Mrs.  Ernest  Pohle  of  Tempe. 
A business  meeting  took  place  in  the  morning  at 
which  yearly  reports  were  given  and  officers  elected 
for  the  coming  year. 

Mrs.  O.  W.  Thoeny  will  be  the  new  president, 
Mrs.  Carlos  C.  Craig  first  vice  president,  Mrs.  W. 
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Jewell  Smith  second  vice  president,  and  Mrs.  Thom- 
as H.  Bate,  Jr.,  secretary-treasm’er. 

Delegates  for  the  State  Convention  to  be  held  in 
Tucson  April  21st  wei'e  appointed  by  the  president, 
Mrs.  George  Thorngate.  Mrs.  O.  W.  Tlioeny,  Mrs. 
J.  D.  Hamer  and  Mrs.  Thorngate  will  be  the  dele- 
gates and  the  alternates  will  be  Mrs.  Carlos  C. 
Craig,  Mrs.  Charles  W.  Suit  and  Mrs.  John  Pen- 
nington. 

The  May  meeting  will  be  a chuck  wagon  picnic 
supper  held  at  the  desert  home  of  Mrs.  Ralph 
Palmer  Friday.  May  13th.  The  Maricopa  County 
Medical  Society  will  be  the  guests  and  special  enter- 
tainment is  being  planned  for  the  large  number 
planning  to  attend. 

‘Mrs.  Thomas  H.  Bate,  Jr. 


ARIZONA  AUXILIARY  WINS  AWARD 
Mrs.  C.  R.  Swackhamer,  chairman  of  the  HT- 
GEIA  Committee,  reports  that  for  the  second  year 
in  succession  the  Auxiliary  of  the  Arizona  State 
Medical  Association  has  won  the  district  award  of 
$50  for  securing  the  most  subscriptions  to  HYGEIA. 
For  the  purposes  of  this  contest,  the  Auxiliaries  of 
the  American  Medical  As.sociation  are  divided  into 
three  districts,  each  district  being  awarded  the  prize 
mentioned  for  the  most  successful  promotion  of 
HYGEIA.  Continued  and  more  extensive  coopera- 
tion on  the  part  of  the  members  of  the  Arizona 
State  Medical  Association  in  aiding  in  this  work 
will  increase  the  success  of  the  Auxiliary  in  this 
work  and  bring  further  recognition  to  Arizona. 


BOOK  NOTES 


TREATMENT  IN  GENERAL  PRACTICE:  By 

Harry  Beckman  M.  D.  Professor  of  Pharmacology 
at  Marquette  University,  School  of  Medicine,  Mil- 
waukee. Wisconsin.  Tliird  Edition,  Revised  and  En- 
tirely Reset.  787  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $10.00  net. 

This  third  edition  of  a most  valuable  guide  to 
treatment  of  most  of  tlie  ills  to  which  man  is  prey 
is  up  to  date  within  the  past  few  months  of  the  year 
1938.  New  chapters  have  been  added,  others  com- 
pletely revised.  Admirable  and  sure  to  prove  help- 
ful is  the  way  in  which  explicit  directions  and  rea- 
sons therefor  are  written.  The  question  of  the 
practitioner  as  to  what  to  do  when  the  diagnosis 
is  made  is  answered  lully.  Naturally  the  man  in 
the  field  wants  to  give  his  patients  the  benefit  of 
all  that  is  new,  but  few  of  the  active  practitioners 
have  the  time  or  the  means  with  which  to  investi- 
gate the  voluminous  reports  of  work  being  done  in 
the  medical  centers.  In  this  volume,  absorbing  in 
its  literary  style,  replete  with  references,  can  be 
found  all  that  is  new  in  addition  to  the  old,  time- 
proven  methods 

As  the  author  states  in  his  preface,  treatment  is 
all  too  often  subordinated  to  diagnosis.  Medical 
men  these  days  come  out  of  their  colleges  highly 
trained  in  diagnosis,  but  are  apt  to  be  notably  weak 
in  their  attack  on  the  diagnosed  condition.  Thor- 
ough study  of  this  book  would  remedy  much  of 
that  painful  deficiency.  Treatment  these  days  must 
not  embrace  catnip  tea  and  sulphur-molasses  meth- 


ods. The  general  physician  loses  too  many  patients 
to  the  specialists  because  they  become  imbued  with 
the  idea  that  only  the  specialist  is  abreast  with 
modern  methods  of  treatment.  That  means  loss  of 
prestige  and  loss  of  fees  to  that  bulwark  of  Ameri- 
can medicine,  the  family  physician. 

The  new  dimg,  sulfanilamide,  is  thoroughly  cov- 
ered. Proprietaries,  such  as  mapharsen  and  bis- 
marsen,  are  discussed,  and  rightly,  because  many  of 
these  preparations  are  in  daily  use  by  the  men  m 
the  field.  Especially  complete  is  the  chapter  on  the 
treatment  of  syphilis.  References  to  the  C.  C.  G., 
a scientific  committee  which  has  contributed  great- 
ly to  the  present  knowledge  regarding  syphilis,  are 
frequent.  The  author  does  not  seize  aU  new  ideas 
in  fervent  embrace.  He  cautions  against  accept- 
ance of  methods  that  are  controversial,  as  the 
ionization  treatment  of  hay  fever,  which  is  still 
suh  judice. 

In  short,  few  places  exist  where  a ten  dollar  bill 
can  be  invested  with  better  wisdom  than  in  the 
pmxhase  of  this  book. — M.  P.  S. 


MANAGEMENT  OF  THE  SICK  INFANT  AND 
CHILD.  Langley  Porter  and  Wilham  E.  Carter,  Ed. 
5,  St.  Louis,  1938,  The  C.  V.  Mosby  Company,  pp. 
874,  price  $10.00. 

As  stated  by  the  authors  in  the  foreword,  theii 
book  deals  almost  exclusively  with  infants,  only 
casual  references  being  made  for  the  most  part  to 
children  over  two  years  old. 

Despite  the  many  pediatric  books  now  available, 
both  new  and  revised,  this  book  probably  remains 
the  largest  single  volume  that  concerns  itself  al- 
most wholly  with  infants. 

It  has  included  up-to-date  material  on  the  Vita- 
mins, and  the  various  uses  of  sulfanilamide.  It  re- 
flects the  modern  pediatric  attitude  in  the  import- 
ance which  is  given  to  a knowledge  of  Behavior,  on 
which  there  is  an  excellent  chapter. 

In  the  course  of  the  revisions  an  occasional  dis- 
crepancy has  crept  in  as  between  the  newer  portions 
and  the  older  unrevised  parts,  though  not  enough 
to  constitute  a major  criticism  of  this  fifth  edition. 

The  arrangement  of  Part  I by  symptoms  is  a 
ver5"  useful  approach  for  clinical  use.  The  treat- 
ments given  are  specific  and  concise.  Perhaps  it  is 
not  a fault  but  a virtue  in  this  type  of  text  that 
the  treatments  suggested  are  offered  in  a didactic 
manner  without  explanation  of  their  rationale 
though  many  of  the  treatments  differ,  sometimes 
radically,  from  accepted  pediatric  practice  in  other 
sections.  Personal  opinions  of  the  authors  are 
sometimes  stated  as  if  they  were  proven  facts.  Oc- 
casionally a statement  is  made  which  is  even  con- 
trary to  what  is  accepted  on  the  basis  of  actual 
published  work  on  the  subject.  Examples  of  meth- 
ods and  opinions  expressed  by  the  authors  in  which 
the  validity  or  wisdom  of  the  assumed  facts  might 
be  in  doubt  are:  that  qualitative  abnonnalities  of 
the  breast  are  “especially  fertile  sources  of  emesis;” 
the  use  of  subtemporal  decompression  in  new-born 
infants  suffering  from  intracranial  hemorrhage: 
that  laying  the  baby  on  his  face  will  so  strengthen 
the  back  muscles  as  to  prevent  later  postural  de- 
fonnities:  the  definition  of  cephalhematoma  as  an 
accumulation  of  blood  in  the  loose  areolar  tissues 
of  the  scalp. 

Part  II  takes  up  the  diseases  by  anatomic  sys- 
tems and  includes  chapters  on  Behavior,  Allergy, 
and  the  Infectious  Diseases.  The  chapter  on  infec- 
tious diseases  is  particularly  well  written  and  the 
various  accepted  therapies  and  preventive  measures 
judiciously  reviewed  and  the  authors’  preferences 
stated. 

Part  III  includes  the  details  of  diets,  prescrip- 
tions, and  the  technics  of  various  diagnostic  and 
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therapeutic  measures  that  the  authors  have  found 
useful  in  years  of  pediatric  experience.  It  is  a prac- 
tical and  useful  section. 

—I.  M.  E. 


MAN  AGAINST  HIMSELF,  by  Karl  A.  Mennin- 
ger,  author  of  The  Human  Mind;  Harcourt,  Brace 
and  Company,  New  York. 

Menninger’s  theme  is  that  man  has  an  instinct  in 
the  direction  of  death  and  usually  a greater  oppos- 
ing instinct  for  living;  the  battle  goes  on  until  the 
death  instinct  conquers.  Much  good  may  be  done 
others  by  almost  every  person  through  an  encour- 
aging smile,  a hand  clasp,  a cheery  remark,  a boost 
of  one  sort  or  another,  to  lift  mental  depression  and 
perhaps  frustrate  urges  for  self-destruction.  The 
titles  of  certain  chapters  which  will  help  to  give 
the  contents  of  the  books  are:  neurotic  invalidism, 
alcohol  addiction,  antisocial  behavior,  self-mutila- 
tions, mahngering,  poly-surgery,  purposive  acci- 
dents and  impotence  and  frigidity. 

The  author  is  entertaining  and  convincing,  al- 
though one  may  not  agree  with  his  concept  of  psy- 
chology. He  is  a follower  of  Freud  and  states  that 
his  hypothesis  is  but  a reiteration  and  a reaffirma- 
tion of  the  theories  of  this  remarkable  psychoan- 
alyst. The  use  of  case  histories  at  frequent  intervals 
makes  for  fascination  and  instruction.  Menninger 
is  always  worth  reading. 

— O.  H.  B. 


A BIOLOGICAL  APPROACH  TO  THE  PROB- 
LEM OP  ABNORMAL  BEHAVIOR,  by  Milton  Har- 
rington, M.  D.,  Psychiatrist,  Institution  for  Male 
Defective  Delinquents,  Napanoch,  N.  Y.,  formerly 
Consultant  in  Mental  Hygiene,  Dartmouth  College; 
Distributed  by  the  Science  Press  Printing  Com- 
pany; Lancaster,  Pa.;  1938. 

The  reading  of  this  book  removes  some  of  my  in- 
feriority complex  which  had  developed  because  I 
had  never  been  able  to  follow  the  average  discus- 
sions on  psychoanalysis  or  to  appreciate  the  courses 
in  psychology  which  years  ago  I was  forced  to  take. 
Having  reached  the  study  of  mental  diseases  after 
having  been  fairly  well  schooled  in  psychology,  con- 
siderably more  than  that  of  the  regular  medical 
coui’se,  it  had  never  occurred  to  me  that  psycho- 
analysts and  the  new  school  of  psychologists  did 
not  take  into  consideration  and  base  their  deduc- 
tions upon  the  structure  and  physiology  of  the  body, 
especially  of  the  nervous  system. 

Harrington  builds  his  theory  on  the  mechanism 
and  the  action  of  the  human  body.  The  body  has 
cells  of  various  organs  doing  various  sorts  of  work 
and  in  order  that  the  whole  function  as  a coor- 
dinated unit  there  has  to  be  a special  tissue  for  co- 
ordination. That  tissue  is  the  nervous.  Some  sort 
of  impulses — as  chemical,  electrical  or  some  other 
energy — pass  over  the  nerve  tissue  from  one  part 
of  the  body  to  another.  The  nerve  tissue,  however, 
is  supplied  by  blood  and  lymph  and  hence  is  sus- 
ceptible of  being  affected,  stimulated  or  depressed, 
by  chemicals,  hormones,  drugs,  split-proteins,  other 
food  chemicals,  waste  products,  etc. 

If  an  individual  has  a structural  defect  of  his 
body  especially  of  his  nervous  system,  he  will  have 
a different  normal  (for  him)  than  that  of  the  in- 
dividual with  a perfect  nervous  system.  Abnormal, 
hormones,  digestion,  elimination  of  waste,  use  of 
chemicals  which  may  come  in  foods,  drink  or  other- 
wise, may  change  what  would  be  a normal  psychol- 
ogy to  an  abnormal  one. 

The  impulses  whch  pass  over  the  nerve  cells  and 
which  in  some  way  build  up  into  what  makes  the 
mind  forming  a complex  structure — if  we  may  so 
speak  of  the  nerve-cell  ‘changes”  which  make 
■‘thoughts,  feelings  and  actions.”  Impulses  origin- 


ate because  of  stimuU  which  have  reached  the  body. 
As  the  stimuli  are  numerous  and  bizarre  the  im- 
pulses are  apt  to  be  equally  varied.  Certain  brains 
deal  with  impulses  reaching  them  in  a manner  to 
keep  ail  well  coordinated  and  handled  in  a manner 
that  we  call  sane  while  others  fall  short  of  this. 
The  failures  may  not  be  recognized  or  they  may  be 
classed  as  neurotics  or  psychotics  or  even  as  insane. 

On  such  a theory  of  mind,  psychoanalysis  ceases 
to  be  past  the  comprehension  of  the  ordinarily 
trained  physician;  hence  helping  disturbed  individ- 
uals, while  not  easy,  can  be  attacked  intelligently 
and  at  a time  when  good  may  be  accomplished. 

The  author  has  made  a most  readable  book — not 
as  readable  however  as  it  would  have  been  had  he 
boiled  down  his  manuscript,  cutting  out  unneces- 
sary words,  of  which  there  are  many.  His  style, 
however,  is  good  and  the  subject  matter  is  enter- 
taining as  well  as  instructive. 

Were  physicians  to  study  Harrington’s  ideas  and 
apply  them  on  their  patents  especially  in  getting 
parents  to  understand  their  children,  inestimable 
good  would  be  accomplished. 

The  publisher  has  done  an  excellent  job.  The 
type  is  easy  to  read;  the  paper  is  light  and  although 
there  are  459  pages  the  book  is  light  and  easy  to 
hold,  although  one  is  reading  it  in  bed. 

The  book  is  good  bed-time  reading.  All  physicians 
should  make  use  of  it. 

— O.  H.  B. 


THE  BUSINESS  SIDE  OF  MEDICAL  PRACTICE, 
by  Theodore  Wiprud,  Executive  Secretary  of  The 
Medical  Society  of  Milwaukee  County;  Lecturer  in 
Medical  Economics  at  the  Marquette  University 
School  of  Medicine.  177  pages  with  21  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1937.  Cloth,  $2.50  net. 

This  is  a book  which  every  young  physician  and 
many  older  ones  should  have.  It  contains  a world 
of  practical  material  that  many  of  us  have  had  to 
learn  in  the  “school  of  hard  knocks.”  Titles  of 
chapters  give  a fair  coinception  of  the  contents  and 
are  as  follows:  personal  efficiency,  office  manage- 
ment, financial  records,  case  records,  accounts,  the 
legal  side  of  accounts,  charity  patients,  investments, 
wills  and  estates,  the  doctor  in  court,  preparation 
of  manuscripts,  public  speaking,  gelations  with 
press,  public  affairs,  conducting  a meeting,  FAIR 
COMPETITION  AMONG  PHYSICIANS  (capitals 
ours),  and  building  a practice.  Is  there  any  physi- 
cian who  will  not  wish  to  read  the  story  on  all  of 
these  subjects?  Any  physician  who  wishes  can  skip 
the  chapter  on  investments  if  he  is  like  many  of 
us  with  nothing  to  invest,  or  if  it  makes  him  ill  to 
read  such  matters — reviving  old  memories — or  if  he 
is  the  occasional  fortunate  one  who  does  not  need 
such  advice.  — O.  H.  B. 


CANCER  AND  DIET— With  Facts  and  Observa- 
tions on  Related  Subjects,  by  Frederick  L.  Hoffman, 
LL.  D.;  The  Biochemical  Research  Foundation  of 
the  Franklin  Institute,  Philadelphia;  The  Williams 
and  Wilkins  Company;  Baltimore;  1937. 

The  theme  of  the  book  is  expressed  in  the  follow- 
ing quotation  from  page  119:  “As  I view  the  cancer 
problem  in  the  light  of  many  years  of  study  and  re- 
flection upon  an  immense  mass  of  data,  more  or 
less  conflicting,  I am  impressed  most  with  the  views 
of  those  who  consider  the  problem  of  malignant 
new  growths  one  of  the  biochemistry  of  the  body 
affected  by  the  artificial  conditions  of  modern  in- 
dustrial and  urban  life,  and  that  therefore  the  so- 
called  cause  or  causes  of  cancer  must  be  sought  foi 
chiefly  in  the  field  of  human  nutrition  widely  di- 
vergent from  the  normal  nutritional  effects  of  the 
past." 

Let  not  the  reader  think  that  beca’ose  the  author 
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IS  not  a physician  that  the  book  is  not  worthy  of 
serious  consideration  by  physicians  and  especially 
by  those  keenly  interested  in  the  cancer  problem 
This  last  phrase  should  include  all  of  us. 

The  book  has  767  pages  with  many  tables  and 
much  quoted  material  in  8-point  type;  the  main 
text  is  in  10-point.  All  is  easy  to  read.  There  is  an 
index  of  authors  and  subjects  which  seems  unusual- 
ly complete  and  usable. 

After  assembling  and  digesting  pages  and  pages 
of  observations  from  authorties  in  various  branch- 
es of  the  medical  profession  the  author  says:  “I 
am  absolutely  convinced  that  the  underlying  cause 
of  cancer  is  to  be  found  in  an  excessive  intake  of 
foods  of  a high  organic  or  mineral  content,  or  gen- 
erally of  an  alkaline  base  instead  of  acid.  The  cal- 
oric intake  is  shown  to  be  excessive  in  cancer  pa- 
tients who  are  not  in  need,  in  adult  life,  of  so  much 
energy  yielding  foods  in  view  of  diminished  exer- 
tion and  the  almost  universal  use  of  mechanical 
equipment  diminishing  the  amount  of  bodily  exer- 
tion generally.” 

This  book  is  recommended  as  thought-provoking, 
and  worthy  of  a careful  perusal  by  all  physicians 
and  others  interested  in  the  cancer  problem. 

— O.  H.  B. 


Til®  M®illli  (Sul 

(Things  'pertinent  and  impertinent) 

Physicians  are  invited  to  submit  items  of  a humorous 
nature  for  this  column.  Please  send  them  to  the  editor,  indi- 
cating source,  if  not  original. 


GOOSE'S  USES 
Harley  Yandell 
Phoenix. 

Grand  Ma  SmeUs-the-Earth,  an  Indian  mid-wife 
at  Laguna,  N.  M.,  got  in  a hurry  and  instead  of 
“using  instruments”  or  doin’  a Cesarean,  she  jump- 
ed, landing  on  her  knees  on  the  abdomen  of  her 
granddaughter,  and  the  baby  had  to  be  born  right 
away.  . . Well,  the  entire  area,  you  know  the  canal, 
was  ripped  open.  . . The  hemorrhage  was  controlled 
by  burnt  goose  feathers  stuffed  in.  . . I didn’t  get 
there  in  time  to  see  the  broad  jump,  but  I got  to 
smell  the  feathers.  . . And  you  ought  to  have  seen 
me  do  the  sewing  work.  . . I used  every  kind  of 
thread  and  needle  I had,  and  every  sort  of  knot 
that’s  in  the  book.  This  occurred  before  I got  to  be 
a “snoot  feller” — (it  helped  to  make  one  out  of  me). 
Did  she  get  an  infection?  Not  a bit.  A physician 
of  Albuquerque  did  a beautiful  Cesarean  about 
the  same  time  I had  my  jumpin’  case,  but  his’n 
didn’t  get  well  as  quick  as  mine.  Only  in  the  Indian 
Service  can  you  get  such  experience.  This  is  a true 
story. 


NANNY  BERRIES 
F.  D.  Vickers 
Deming 

Mentioning  nanny  berry  tea  tor  measles,  brings 
to  mind  an  ointment  made  by  a nice  friendly  old 

German  woman  patient  of  mine  in  the  Mohawlc 
Valley,  New  York,  years  ago. 

With  this  magical  ointment,  she  kindly  treated 
her  neighbors  superficial  ills,  and  I became  friendly 


with  her  and  she  condescended  to  tell  me  the  in- 
gredients of  this  ointment.  The  content,  of  most 
interest  ,was  the  white  end  of  hen  manure.  I pre- 
sume the  white  part  is  urea.  Now  we  use  urea  oint- 
ment, smce  allantoin  of  maggot  origin  is  chemically 
the  same  as  urea. 

So  you  see  the  old  lady  had  advance  scientific 
insight. 


THE  DOCTOR'S  HOBBIES 
Harley  Yandell 
Phoenix 

A doctor  writes  in:  “I  think  I have  about  per- 
fected an  aphrodisiac  of  a hormone  originating  in 
the  bumble  bee  which,  when  injected  into  the  chin- 
chilla will  convert  them  into  rapidity  of  births  a 
great  deal  like  the  gmiea  pig.”  Note:  the  chinchilla 
is  worth  about  $1700  each  right  now. 


Another  writes  in  and  says:  “I  am  a jail  physi- 
cian (he  didn’t  say  how  long)  and  I have  a cock- 
roach farm  out  in  the  Ozark  hills.  Some  of  my  pur- 
est strains  of  roaches  will  measure  seven  inches  long 
and  they  stand  four  inches  high.  I took  four  of 
them  back  to  jail  with  me  a few  days  ago,  and  I am 
having  a great  time  teaching  them  how  to  carry 
matches  and  cigarettes  to  the  jail  birds.’’ 


Still  another  writes  in:  “I  am  going  for  rattle- 
snakes in  a big  way.  I have  more  than  four  hun- 
dred now.  I have  learned  how  to  hug  their  necks, 
get  their  poison  and  not  get  bit.  I am  not  raising 
them  for  their  meat.  I believe  I have  found  a cure 
for  allergy.  Soon  as  I go  a little  further  in  this  I’U 
write  you  again.  I’ll  only  tell  you  this  much  at 
this  time — one  drop  of  their  venom  in  a gallon  of 
water  distilled  from  vinegar  is  the  stock  solution. 
One  drop  of  this  injected  hypodermically  in  each  of 
ten  monkeys  caused  the  complete  abeyance  of  the 
worst  cases  of  house  dust  allergy  that  I have  ever 
seen  in  a monkey.” 


MEDICINE  MADE  EASY 
J.  W.  Cathcart 
El  Paso. 

(Found  in  a quack’s  sales  manual) 

Electronic  medicine  is  the  restoration  of  human 
equilibrium  by  Resonant  electric  waves  without  the 
use  of  drugs  or  surgery.  But  the  restoration  of  hu- 
man equilibrium  depends  entirely  upon  the  RESO- 
NANCE or  PERSONAL  RATE,  that  human  body, 
or  disease  in  that  body,  vibrates.  Any  other  vibra- 
tion will  do  no  good,  but  may  do  harm. 

The  personal  rate  is  that  frequency  which  will 
most  readily  be  absorbed  by  the  patient  in  accord- 
ance with  the  law  of  RESONANCE.  “Whenever  an 
Electro-Magnetic  wave — or  any  other  energy — 
meets  in  its  path  a substajice  that  vibrates  at  the 
same  frequency  that  wave  is  stopped  and  its  en- 
ergy is  absorbed  by  the  substance  that  stopped  it.” 
(See  Soddy’s  Law.) 

When  a body  is  vibrating  at  a normal  rate,  re- 
sistance is  strong,  and  no  disease  can  exist  in  it  for 
any  length  of  time:  by  assisting  a body  toward 
normalcy  by  application  of  RESONANT  FRE- 
QUENCIES or  HARMONIOUS  RATES,  nature  is 
asssted  and  given  a chancce  to  eradicate  the  trou- 
ble. 

The  dreams  of  the  first  Electronists  were  to  con- 
trol cancer  and  other  dangerous  diseases  with  the 
crude  instruments  that  they  made.  Their  dreams 
are  now  rapidly  being  realized  by  those  who  are 

(Continued  on  page  196) 
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Control  of  Syphilis! 

A most  important  factor^  in  the  diagnosis  and  control  of 
sy'philis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3,00 
Wassermann  and  Kahn  $5,00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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using  the  most  powerful  and  up-to-date  electro- 
zone apparatus. 

This  apparatus  is  called  SOMA-RAY  of  NICHO- 
LIN.  It  is  the  greatest  improvement  in  Electronic 
treatment  machines.  It  is  SAFE  to  use  by  every- 
body, because  with  SOMA-RAY  the  patient  is 
treated  with  his  OWN  Personal  rates,  which  are 
picked  up  by  a special  plate,  conducted  by  means 
of  an  insulated  wire  into  the  apparatus,  where  they 
are  automatically  amplified,  rectified  and  trans- 
formed into  resonant  frequencies  or  a Personal  Rate 
of  VibratiOTi.  And  these  Resonant  Frequencies  act 
as  destructive  rates  of  vibration  upon  disease;  all 
diseases,  be  they  one  or  twenty! 
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INDUSTRIAL  PHYSICIANS  MEET 

Preventive  medicine  will  be  the  keynote  of  the 
23rd  annual  meeting  of  the  American  Association 
of  Industrial  Physicians  and  Surgeons  which  will 
be  held  concurrently  with  the  Midwest  conference 
on  Occupational  Diseases  at  the  Palmer  House  in 
Chicago,  June  6th,  7th,  8th  and  9th,  1938. 

Advance  programs  of  the  meeting  are  available 
to  any  doctor  interested  and  will  be  sent  without 
charge  to  any  practicing  physician  interested  in  at- 
tending this  meeting.  The  sessions  will  be  open  to 
any  practicing  physician  in  accordance  with  the 
educational  program  of  the  Association  to  spread 
the  propaganda  of  preventive  medicine  and  ab- 
senteeism of  employees. 

For  an  advance  copy  of  the  program  or  for  in- 
formation on  exhibits,  address — Mr.  A.  G.  Park, 
540  No.  Michigan  Avenue.  Chicago. 


REFRIGERATION  IN  RELATION  TO 
HEALTH 

Refrigeration  should  be  of  interest  to  the  medical 
pi'ofession.  The  doctor  is  interested  in  proper  diet 
and  its  relationship  to  health;  and  refrigeration  is 
necessary  to  properly  protect  foods  that  go  into  the 
proper  diet.  The  doctor  has  treated  many  cases  of 
ptomaine  poisoning  and  many  of  these  cases  prob- 
ably resulted  from  inadequate  refrigeration  of  foods. 
In  fact,  a number  of  common  ailments  can  be  trac- 
ed to  lack  of  proper  food  protection. 

Ice  refrigeration  is  still  the  most  popular  type  of 
refrigeration  and  is  used  today  in  a majority  of  the 
homes  and  stores  of  the  nation.  In  addition,  over  a 
million  car  loads  of  fresh  perishables  move  from 
source  to  market  in  the  average  year  and  every  re- 
frigerated shipment  is  protected  by  ice. 

The  modern  ice  refrigerator — the  air-conditioned 
ice  refrigerator — differs  from  other  types  in  the 
manner  in  which  it  protects  foods.  It  does  more 
than  just  keep  foods  cold.  It  gives  3-way  protection 
— constant  cold,  proper  moisture  and  clean-washed 
air. 

Air-Conditioned  Refrigeration 

Naturally,  you’d  expect  a refrigerator  to  keep 
foods  cold — for  cold  is  needed  to  retard  the  growth 
of  micro-organisms  and  bacteria  which  cause  spoil- 
age and  decay.  The  modern  ice  refrigerator  will 
keep  foods  well  within  the  Safety  Range  of  40  to  50 
degrees — recommended  by  scientists  for  proper 
preservation  of  foods  in  the  home. 

The  air  in  the  refrigerator  circulates  constantly 
— from  the  ice  compartment  to  the  food  compart- 
ment and  back  again.  The  air  is  chilled  as  it  pass- 
es the  surface  of  the  ice,  which  is  always  32  de- 
grees. The  coldest  sect.on  of  the  food  compart- 
ment is  directly  under  the  cold  air  drop,  and  a 
slightly  higher  temperature  will  be  found  in  the 
part  of  the  refrigerator  where  the  air  re-enters  the 
ice  compartment. 

Scientific  design  and  proper  insulation  accour.t 
for  the  “imder  fifty”  temperatures.  The  other  rea- 
son, and  a very  important  one,  is  that  ice  is  used  in 
an  entirely  new  way.  Only  the  under  surface  of  the 
ice  is  used  for  cooling  purposes.  The  ice  melts  flat, 
from  the  bottom  up,  and  the  air  circulates  under 
the  ice.  Thus,  whether  the  ice  chamber  is  full  or 
nearly  empty,  the  same  amount  of  cooling  surface 
is  exposed  and  low  temperatures  are  maintained  at 
all  times. 

Dry  air,  whether  hot  or  cold,  takes  moisture  out 
of  foods.  Therefore,  in  properly  refrigerating  foods 
it  is  necessary  not  only  to  provide  cold  to  retard 
bacteria  growth  but,  in  addition,  proper  moistm'e 
must  be  provided  to  prevent  rapid  drying  out,  shriv- 
eling, wilting  and  ioss  of  weight,  also  loss  of  nutri- 
tive juices  and  fiavors. 

As  the  air  circulates  in  a modem  ice  refrigerator. 
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Artisana  Water 

A Superior 
Table  Water 


PURE 


SAFE 

SOFT 


Artisana 
Green  Seal 

DISTILLED 

ARTISANA  WATER  CO. 

Phone  9-6297 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  1 0 Yrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M,  D. 
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PACIFIC 
MUTUAL 
N S 

By  Frank  B.  Schwentker 


1937  was  a good  year  for  the  big  life  insur 
ance  companies.  New  business  was  about  back 
to  normal,  the  death  rate  was  below  the  aver- 
age and  interest  earnings  were  ample  to  meet 
reserve  requirements. 

Annual  financial  statements  are  usually  pre- 
pared by  the  company's  own  actuaries.  But 
our  President  employed  the  internationally 
known  firm  of  Certified  Public  Accountants, 
Haskins  and  Sells,  to  verify  our  annual  state- 
ment figures.  This  firm  in  turn  employed 
Woodward  and  Fondiller,  Inc.,  Consulting 
Actuaries  of  New  York  City,  to  verify  the  re- 
erve  requirements  and  other  technical  aspects 
of  the  business.  We  are  therefore  in  the  en- 
viable position  of  having  our  statement  check- 
ed and  double-checked  by  the  highest  reput- 
able authorities. 

And  here  are  some  high  points  of  our  triply 
verified  annul  statement: 

Assets:  $227,378,108.52,  a gain  of  $2,- 

725,047.51.  The  liquid  condition  of 
the  Company  was  shown  by  the  fact  that 
cash  on  hand  plus  U.  S.  Government  se- 
curities amounts  to  over  $36,985,000.00. 

Surplus,  Capital  and  Investment  Contin- 
gency Reserve  totaled  $8,838,660.00,  an 
increase  of  $1 ,994,378.00. 

Mortality,  or  death  rate  was  55.1%  of  the 
"expected  mortality"  (average  for  five 
preceding  years  was  60.1  %)  . 

Net  rate  of  interest  earned  on  total  assets 

3.95%. 

Total  Life  Insurance  in  force  $606,336,- 
232.00. 

- Total  Company  income  $38,862,184.00. 

Dividends  on  Participating  Life  policies 
increased  25^f  effective  May  1,  1937. 

And  I am  glad  to  add  that  results  during 
the  first  four  months  of  1938  show  a fine  im- 
provement in  every  way  over  the  same  four 
month  in  1937.  The  "business  recession"  has 
not  hit  us — at  least  not  as  yet. 

Write  for  our  complete  annual  statement. 

F.  B.  S. 

The  F.  B.  Schwentker  Agency 
71  1 Title  Or  Trust  Building 
Phoenix,  Arizona 

The  Schwentker-Bruce  Agency 
915  Mills  Building 

El  Paso,  Texas  (Adv.) 


it  comes  in  contact  with  the  thin  film  of  water, 
which  covers  the  ice.  If  the  moisture  content  of 
the  air  is  low,  it  absorbs  moisture  from  the  ice;  if 
the  moisture  content  is  too  high,  the  air  deposits 
moisture  on  the  cold  surface  of  the  ice.  Thus,  the 
air  in  a modem  ice  refrigerator  is  kept  properly  hu- 
midified— just  moist  enough  to  prevent  excessive 
dehydration  of  foods.  And,  as  a consequence  there 
is  no  need  to  keep  foods  in  covered  dishes. 

In  the  process  of  becoming  chilled,  foods  give  up 
their  warmth  to  the  air  surrounding  them.  During 
this  process,  and  during  storage,  the  odors  and 
gases  which  normally  are  given  off  by  the  foods  are 
absorbed  by  the  air  (See  Refrigerating  Data  Book, 
1937 1 . It  follows,  then,  that  a supply  of  freshly- 
chilled,  pure  air  must  constantly  replace  the  odor- 
laden air  if  an  undesirable  mingling  of  food  flavors 
is  to  be  prevented. 

In  the  modem  ice  refrigerator,  air  is  constantly 
circulating  through  the  food  compartment  absorb- 
ing warmth  and  the  odors  and  gases  thrown  off  by 
the  foods.  When  the  air  returns  to  the  ice  com- 
partment, the  odors  and  gases  are  absorbed  by  the 
film  of  water  on  the  surface  of  the  ice.  Then  the 
water  passes  down  the  drain,  carrying  the  odors 
and  gases  harmlessly  out  of  the  refrigerator.  Thus, 
there  is  no  mingling  of  food  flavors  in  a modern  ice 
refrigerator.  “Delicate”  foods  may  be  kept  safely 
uncovered  in  the  refrigerator  with  such  strong  odor 
foods  as  cheese,  cabbage,  melons,  etc. 

In  the  new-type  ice  refrigerator  a single  servic- 
ing of  ice  lasts  three  to  five  days  or  longer.  Thus, 
there  is  plenty  of  pure,  hard-frozen  ice  on  hand  for 
cold  drinks;  and  for  emergencies  such  as  when  an 
ice  pack  is  needed  to  relieve  a headache  or  to  reduce 
swelling. 

Comfort  Cooling 

In  addition  to  protecting  foods  and  medicines, 
chilling  drinks  and  alleviating  aches  and  pains,  ice 
now  serves  the  doctor  in  another  way — it  provides  a 
cool,  comfortable  atmosphere  in  which  to  work  and 
play.  In  many  hospitals  ice  air-conditioning  units 
cool  operating  rooms  .making  the  doctor’s  surgical 
task  more  pleasant  and  efficient.  In  some  hospitals, 
ice  air-conditioning  units  are  available  to  cool  the 
rooms  of  patients — bringing  them  more  comfort 
and  aiding  their  recovery. 

The  hay  fever  sufferer  can  be  relieved  consider- 
ably if  he  spends  a portion  of  his  day  in  an  air- 
conditioned  atmosphere.  An  ice  room  cooler  in  the 
patient’s  office  or  bed  room  eliminates  much  of  the 
misery  connected  with  hay  fever. 

And  in  the  doctor’s  office  an  ice  room  cooler  (or  a 
permanent  installation  depending  on  the  size  of  the 
space  to  be  cooled)  increases  the  comfort  and  effi- 
ciency of  the  occupants.  And  it  helps  the  doctor’s 
practice  because  his  patients  actually  enjoy  coming 
to  a cool  office! 

WILBUR  H.  ASBURY. 


YOU  WILL  LIKE 

BONITA  REST  HOME 

“On  The  Desert” 

out  where  the  air  is  just  a little  more  clear  and  dry. 
out  of  the  dust  and  noise,  but  yet  only  8 miles  from 
the  center  of  the  city. 

Here  you  can  get  rest,  get  the  best  of  care  while  you 
are  convalescing  A nurse  is  always  in  attendance,  and 
we  believe  our  meals  are  the  best. 

DON’T  FORGET: 

Whi’e  our  home  is  on  the  desert,  we  are  strictly  mod- 
ern, even  to  the  extent  of  gas  heat,  and  our  rates  are 
reasonable.  Write  or  call,  Mrs.  M.  H.  Copeland.  Phone 
9-6584.  Rte.  6.  box  953,  Phoenix.  Arizona. 
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Physicians  must  have  prep- 
arations whose  ingredients 
and  efficacy  are  of  unques- 
tioned value.  The  steady 
growth  of  the  Smith-Dorsey 
Company  from  1908  is  the 
best  indication  that  our 
products  measure  up  to 
these  requirements 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

©Finished  products  are  thoroughly  tested  for 
conformity  to  label  statements. 

ONo  new  p.'oducts  are  released  wiihout  sub- 
jecting them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


We  wish  to 

ANI 

NOUNCE 

the  removal  of  our  Phoenix  Store  to 

147  1 

No.  First  Street 

Our  new  location  will  furnish  us  the  opportunity  to  be  of  better  service  to  the 
Medical  Profession.  We  sincerely  hope  that  you  will  take  advantage  of  our 

efforts  to  serve  you. 

Southwestern  Surgical  Supply  Co.  i 

El  Paso,  Texas 

Phoenix,  Arizona  1 
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The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 

Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


Pure  refreshment 


KATHRYN  BOONE 


COSMETICS 


Guaranteed  to  contain  no  harmful  ingredients 


1219  N.  Central  Ave.  " Phone  i 

Phoenix,  Arizona  4-1513  j 


(Manufactured  in  Arizona) 


Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment of  Acne  and  various  Scalp  conditions. 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


Within  R each 

Save  time  and  get  your  answer  now — by 
telephone.  Whether  it’s  10  or  1,000  miles 
away,  you  can  discuss  and  decide  the  mat- 
ter with  no  delay.  Saving  time  saves  money. 

" Long  distance  ” will  be  glad  to 
tell  you  the  rates  to  any  points 


Physicians  Quickly  Appreciate  The  Value 
Of  Air-Conditioning 


/EE  ! 

Our  New 

.Con 

REFRIGERATOR 

The  patented  air-conditioning  chamber  provides  constantly 
washed,  pure  air  for  the  food  compartment.  Correct  humidity 
assures  the  retention  of  natural  flavors  and  juices  of  meals, 
fruits  and  vegetables. 

A Full  Family  Size  at  Less  than  $75 
Ask  for  a 10-Day  FREE  Trial 


CerXTAL  ICE 

Second  Avenue  and  Jackson  Telephone  3-51  56 


SUPPORT  YOUR  ADVERTISERS 


202 


Southwestern  Medicine 


May,  1938 


- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 

COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell,  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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IS  ICE  CREAM 

all  ALIKE? 

Many  ice  creams  taste  alike.^— most  of  them  look  alike — 
and  all  of  them  are  cold.  So  maybe  all  ice  creams  are  alike. 

But  just  to  make  sure  that  Mission  Superior  Ice  Cream 
is  as  good  as  the  next  fellow's — and  better  when  possible, 
we  go  to  a little  extra  trouble. 

Mission  Ice  Cream  is  made  under  the  same  close  su- 
pervision as  all  other  Mission  products,  and  that  means 
that  the  sheer  cleanliness  of  the  surroundings  is  enough 
to  make  any  self-respecting  germ  leave  "posthaste". 

There  is  such  a thing,  we  hear,  as  making  a little 
skimmed  milk  and  cornstarch  go  a long  way  in  the 
production  of  ice  cream — and  it  "feels"  as  rich, 
and  tastes  and  looks  a lot  like  Mission's.  But 
we'd  rather  do  the  cow  justice  and  let  her  share 
in  the  glory  by  using  rich  whole  milk  and 
cream.  Doing  this  keeps  our  conscience  clear 
and,  we  think,  makes  the  ice  cream  more 
healthful. 

Perhaps  all  ice  cream  is  the  same;  if 
it  is  all  as  good  as  we  believe  Mission 
Superior  Ice  Cream  is  . all  made  with 
the  same  high  regard  for  quality  and 
cleanliness  . . . then  there  is  little 
reason  for  preferring  Mission  Su- 
perior Ice  Cream. 

We  are,  however  pleased  that 
most  people  (especially  doc- 
tors) insist  on  our  product. 


MISSION 


D A 

R Y 

1 N C . 

Superior 

ICE  CREAM 
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Blue  Ribbon  Bakeri| 


Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 


General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  beheve”  ingredients  do  not  find  favor  here. 


Doctoi's  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


1610  West  Jefferson 


Alex.  J.  Campbzll,  Proprietor 

Phoenix 


Phone  3-5928 


Phone 

3-5175 


The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 


PHOENI 


LINENS 


334  N.  6th  Ave. 


UNDRY 

DEPT. 

333  N.  7th  Ave. 
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R.  H.  Parsons 


PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 

Security  Bldg.  Phoenix,  Arizona 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


In  Let 


o 
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Sealmant 

Chamber 


Eff luent 
Chamber 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes.  Camp  Grounds,  Parks.  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad.  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  KEEP 

R.  5/  Box  147  Phoenix,  Ariz.  Phone  9-3683 


While  You  Liue’’ 

MONUMENTS 


John  H.  Quaing 

ART  MEMORIALS 


2249  W.  Van  Buren 


Phone  3-0908 


DANA  MATERNITY  HOME 

Approved  by  doctors  who  know,  and  held  in  grateful  ap- 
preciation by  hundreds  of  mothers. 

Ideally  located  on  the  Chandler  Road,  two  miles  south 
of  Mesa 

Rates,  ten  days  $35,00,  or  per  day  $4.00. 

Correspondence  from  doctors  througout  Arizona  and 
New  Mexico,  in  behalf  of  the  expectant  mother  is  invited. 

DANA  MATERNITY  HOME 

Mesa,  Arizona  South  Mesa  Drive  Phone  298  J 


HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  resul.ts  of  years  of  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 

We  do  not  practice  Medicine  or  Chiropody.  Special  attention  to  Doctors' 
prescriptions. 


HEALTH  SPOT  SHOE  SHOPS 

21  E.  Adams  St.  312  E.  Congress 


PHOENIX 


^ 


TUCSON 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 


May.  W38 


vSouTlI  WlCSTJCKN  MliDlClNK 


207 


Approved  by  Doctors  who  know 


CITRUS  JUICES 

ORANGE  LEMON  GRAPEFRUIT 

FRESHNESS  AND  PURITY  GUARANTEED 


Extracted  daily  under  strict  hygienic  and 
scientific  principles.  Nothing  added. 

Delivered  to  you  daily  in  required  quantities. 
A trial  order  is  invited. 


KETCHUM  FRESH  CITRUS 
JUICE  CO. 

Phoenix,  Arizona  Exeter  Road  Phone  9-1487 


16,000= 
eihica 
praciitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


$200,000  Deposited 


Send  tor  ap- 
plication for 

membership  with  the  State  of  Nebraska 

in  these  pure- 
ly professional 
Associations. 


for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buidine 

Since  1902  OMAHA  ...  - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


MAY  REST 
HOME 


IDEAL  FOR  CONVALESCENTS 


A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 

Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 

Title  & Trust  Bldg.  Phoenix  4-3121 
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ETHICAL  ADVERTISING 

■O  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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TREATMENT  Of  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 
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ADRENALIN  CHLORIDE  SOLUTION  1:100 


I HE  oral  iiilialalioii  of  Adrenalin  CIilorid<‘ 
Solnlion  1;10()  is  j)roinj)tly  (‘11001  ive  in  ro- 
li(‘vin<j  syinploins  of  bronchial  asthma — in 
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jection of  the  familiar  1 : 1000  solii  ti(»n.  i\<‘r- 

A<lr4'Malin  is  I Ik*  l*iirk<'>l)avi.s  hraiHl  <» 
S4»liiti<»ii  1:100  is  a<*<‘ 


vonsness  and  tachycardia.  ;is  avcII  as  other 
reactions  which  often  aeeompany  j>ar('ii  ter- 
al  administration,  are  much  less  fre«pient 
f«dlowiii<i  inlndation  therapy.  Discomfort 
and  ineonvenienee  of  hypodermic  injec- 
tion are  <d)(iated  by  this  new  Irealmenl. 
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PARKE,  DAVIS  & COMPANY  • DETROIT 

The  W o r I d ^ s Largest  Makers  of  Pharmaceutical  and  B i o I o g i c a 


I Products 
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Chesterfields  are  made  of 
mild  ripe  tobaccos  . . . rolled  in 
pure  cigarette  paper  . . . the  best 
ingredients  a cigarette  can  have 

For  You... there's  MORE  PLEASURE 
in  Chesterfield’s  milder  better  taste 
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KNOWLEDGE  and 
UNDERSTANDING 

Knowledge  is  information  proven  by  personal  observation,  by 
test  or  by  experiment. 

When  we  know  certain  conditions  exist  and  know  why  they  are 
present,  we  then  have  Understanding  of  them. 

Patients  want  doctors  who  know  and  understand  their  ailments. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  J.  Horspool,  Bus.  Mgr. 
Harlan  P.  Mills,  M.  D. 


V\/.  Warner  Watkins,  M.  D. 
C,  N,  Boynton,  M.  A, 


IN  COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PHOl'KIITIES  OF 
KARO 

I iiirorm  com|»isilii)ii 
ell  lok-raleil 
l{t*aililv  difiesleil 
?\()n-f<Tmeiilalil<- 
Cliemicall y dejM-iidalile 

RarU'riologically  f-ale 
*rSoii-aller;;ic 
I'-conoiideal 

*Fret-  from  itroloiii  to  pro- 

diK'e  niaiiiffhlalion^. 


• 

^ONIIM^^*ITIOA  OF 
KAR<» 

(/)rv  Hosis) 


Dexiriti 

Mallose 2:5.2% 

Dexirose 15>% 

Sucr<»se (>% 

Invert  gn;;ar 1% 

Minerals ••.15% 


KARO 

f:i|1'ivaleat>i* 


1 oz.  vol 

. 10 -rams 

I20t-als. 

1 oz.  \v  1 

. 28  -rams 

OOfals. 

1 lfas|Mion  . . . 

I.ioals. 

1 tahlesjiooii . . 

. 00  cals. 

i^orinal  children  frequently  com- 
plain of  fatigue.  Careful  study  reveals 
lliat  they  do  not  consume  enough  food 
to  ])rovide  them  with  necessary  energy 
requirements,  half  of  whieh  are  derived 
from  carbohydrate. 

d'he  energy  supply  should  he  in  tlie 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  adrertised  to 
the  Medical  Profession  exclnsirely. 


FIIKK  M^hffsieians  tmlif: 

(amveiiieiit  C.aleulalor  of  Infant  Feedini:  Formulas:  accurate,  instriiclivc,  helpful.  On 
receipt  of  Physician's  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  W rite  Corn  Products  Sales  Co.,  Dept.  SJ-6,  17  Battery  Place,  New  York,  N.  Y. 


riATlOTlALLlJ  TESTED  AUD  PROUEH  CLiniCALLlj  FOR  7 IJEARS 

POLLEN-X 
Oral  Pollen  Extracts 

FOR  THE  TREATMENT  OF  HAY-FEVER 
AND  ASTHMA 

This  new  form  of  treatment  eliminates  the  hypodermic  method  in  majority  of  the 
cases.  The  action  is  usually  prompt.  Suitable  for  children  or  adults.  It  is  made  only 
from  specific  pollens. 

HYPODERMIC  TREATMENT  SETS 

We  also  carry  a complete  stock  of  Pollen  Extracts  for  Arizona.  These  are  suitable 
for  either  the  subcutaneous  or  intradermal  injections,  and  are  made  from  local  pollens. 


Allergic  Research  Laboratories,  Inc, 

15  East  Monroe  Professional  Building 

PHOENIX,  ARIZONA 


Write  for  pamphlet  and  further  details 


Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second-class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  .section  1103.  Act  of  October  3,  1917.  Authorized  March  1,  1S21 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,.  M.  D. 

Practice  Limited  to 
Ophthalmology 
805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg,  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-6617  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON.  B.  S..  PH.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

903  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 

ORVILLE  HARRY  BROWN.  M.  D. 

internal  MEDICINE 

TREVOR  G.  BROWNE.  M.  D. 

PEDIATRICS 

NORMAN  D.  HALL,  M.  D. 

SURGERY 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  P.ofessional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D,,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

8)4  Professional  Bldg..  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE,  M.  D. 

E.  T.  LASSETER.  M.  D. 

J.  D.  LAMON,  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE.  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

A.  C.  GWINN.  M.  D. 

H.  L.  JANUARY,  M,  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 
Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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SPECIALISTS  IN 

THE  SOUTHWEST 

EL  PASO,  TEXAS 

A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

G.  WERLEY.  M.  D. 

Practice  Limited  to 

Urology 

Diseases  of  the  Heart 

1314-17  First  National  Bank  Bldg.  El  Paso 

401-2  Roberts- Banner  Bldg.  El  Paso 

JAMES  VANCE.  M.  D. 

K.  D.  LYNCH,  M.  D. 

Practice  Limited  to 

Surgery 

Genito-Urinary  Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURSt  11  TO  12:30 

414  Mills  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

LESLIE  M.  SMITH.  M.  D. 

AND 

RAYMOND  P.  HUGHES,  M.  D. 

M.  P.  SPEARMAN,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

Dermatology  and  Syphilology 

Bronchoscopy  Esoph agoscopy 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 

yZb-i  i f-irst  National  Bank  Bldg.  tl  Paso 

HENRY  T.  SAFFORD,  JR.,  M.  .D. 

GERALD  H.  JORDAN,  M.  D. 

Gynecology  and  Surgery 

Diseases  of  Rectum  and  Colon 

1305-07  First  National  Bank  Bldg.  El  Paso 

1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

RALPH  H.  HOMAN,  M.  D. 

Diseases  of  the  Heart 

Practice  Limited  to 

Bone  and  Joint  Surgery 

1/00  First  National  Bank  Building 

El  Paso,  Texas 

410  Roberts-Banner  Bldg.  El  Paso,  Texas 

OFFICE  HOURS;  10:00—12:00:  2:00—5:00 

SUPPORT  YOUR  ADVERTTSEKS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 

PHOENIX,  ARIZONA  T E M P E 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS’ 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG 

CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

FREE  DELIVERY 

Van  Buren  at  4th  St. 

Phoenix 

Phones  3-4405—4  2212 

INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phona  3-5202  Arizona 


ARTHUR  M.  BIRCH 

ETHICAL 

PHARMACIST 

Roosevelt  Corner  3rd  St.  Phone  3-3107 


MESA 


EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EVERBODYS” 

Phones  6 and  56  The  Rexall  Store  Mesa 


LAIRD  & DINES 

PRESCRIPTION  DRUGGISTS 

NO  SUBSTITUTIONS 
QUICK  DELIVERY 

Phone  22  TEMPE,  ARIZONA 


We  Fill  Any  Doctor’s  Prescription 


ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

450  i N.  10th  St.  Phoenix  Phone  9-1194' 


YOU  WILL  LIKE 

BONITA  REST  HOME 

“On  The  Desei’t” 

out  where  the  air  is  just  a little  more  clear  and  dry_ 
out  of  the  dust  and  noise,  but  yet  only  8 miles  from 
the  center  of  the  city. 

Here  you  can  get  rest,  get  the  best  of  care  while  you 
are  convalescing  A nurse  is  always  in  attendance,  and 
we  believe  our  meals  are  the  best. 

DON’T  FORGET: 

While  our  home  is  on  the  desert,  we  are  strictly  mod- 
ern, even  to  the  extent  of  gas  heat,  and  our  rates  are 
reasonable.  Write  or  call.  Mrs.  M.  H.  Copeland.  Phone 
9-6584.  Rte.  6,  box  953,  Phoenix,  Arizona. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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II A Ilf  I ^ REALLY 
HU  if  I BEAUTIFUL 

Elastic  Stocking 

• Here's  an  entirely 
new  departure  from 
the  old-fashioned  hot, 
heavy  rubber  stock- 
ings. These  new  Bauer 
& Black  Lastex  stock- 
ings not  only  give  your 
legs  the  proper  sup- 
port, but  due  to  a 
patented*  process  ac- 
tually look  like  regu- 
lar stockings.  Seam- 
less! No  wonder  doc- 
tors and  patients  alike 
endorse  these  cool 
light-weight  stock- 
ings. Have  your  phy- 
sician prescribe  the 
proper  type. 

♦Potent  No.  1822847. 

ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  223  E.  Congress 

Phoenix,  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


Phone  4-2633 


Dr.  Ralph  W.  Case 

specializing  in  the 

Treatment  of  Dogs  and  Cats 

1534  West  McDowell  Phoenix,  Ariz 


Impaired  hearing 
corrected  by  new 

‘Eye&lasses  f .a»- 

•'  ® dioscope  httings 

of  Sonotone  au- 
J dicle.  Hear  thru 

PnYt*  bones — nothing 

in  ear— or  by  "air 
conduaion”  Jree 
consultation. 

SONOTONE 

FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix.  Phone  4-3121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson,  Phone  2340 


Telephone  3-4481 

KITTY  DIXON  SCHOOL  OF  BUSINESS 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 
Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


Smith’s  Figure  Control  Studio 

• REDUCING 

• EXERCISE 

• MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Acfon 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 


SUPPORT  YOUR  advertiser:s 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  Ihe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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FOR  BOWEL  REGULATION 


The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


SmRco 


NICOTINIC  ACID 

(3:Pyridine  Carboxylic  Acid) 

ACCEPTED 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic 
Acid)  and  SMAco  Nicotinic  Amide  (3;Pyridine 
Carboxylic  Amide)  have  now  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  purposes  of  standardi- 
zation and  clinical  experimentation  with  the  stipu- 
lation that  for  the  present  no  therapeutic  claims 
be  made,  and  are  now  available  to  the  medical 
profession  for  use  when  indicated.  SMAco  Nico- 
tinic Acid  (3:Pyridine  Carboxylic  Acid)  is  synthe- 
sized in  the  S.  M.  A.  Corporation  Research  Labora- 
tories. 

REFERENCES 

While  making  no  therapeutic  claims,  we  offer  the  following 
references  to  the  literature  for  attention  of  physicians: 

1.  “Treatment  of  Human  Pellasrra  with  Nicotinic  Acid” — 
Fouts,  Helmer,  Lepovsky  and  Jukes;  Proc.  Soc.  Exp.  Biol, 
and  Med.:  37:40.j:  (Nov.)  193” 

2.  “Relation  of  Nicotinic  Acid  and  Nicotinic  Amide  to  ‘Canine 
Blacktongue’ ” — Elvehjem,  Madden,  Strong  and  Wooley; 
.Trl.  Amer.  Chem.  Soc.  59:1”6T;  (Sept.)  1937. 

3.  “Therapeutic  Administration  of  Nicotinic  Acid  in  Human 
Beings  During  Health  and  Disease.” — Spies,  Cooper  and 
Blankenhorn.  (Read  before  the  Central  Society  for  Clin- 
ical Research,  Chicago,  Nov.  1937 — To  be  published.) 

4.  “Nicotinic  Acid  and  the  Peilagra  Preventing  CP-P’)  Vita- 
min.”— Harris;  Chem.  & Ind.;  56:1134;  (Dec.)  1937. 

5.  “Pellagra  Successfully  Treated  with  Nicotinic  Acid — A 
Case  Report.” — Smith,  D.  T.,  M.  D.;  Jrl.  A.  M.  A.  109:2054; 
(Dec.  18)  1937. 

6.  “Nicotinic  Acid  and  Vitamin  B2.” — Dann,  W.  J.:  Science, 
86:616;  (Dec.  31)  1937. 

7.  “Pellagra  and  Nicotinic  Acid.”  An  editorial. — Jrl.  A.  M.  A.: 
110:289:  (Jan.  22)  1938. 

8.  “‘Relation  of  Nicotinic  Acid  to  Human  Pellagra.”  An 
editorial.— Jrl.  A.  M.  A.;  109:1203:  (Oct.  9)  1937. 

9.  “The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pellagra.” 
Spies,  Cooper  and  Blankenhorn;  Jrl.  A.  M.  A.;  110:622: 
(Feb.  26)  1938. 

10.  “Advances  in  the  Treatment  of  Peilagra.”  Editorial,  An- 
nals of  Internal  Medicine,  11:1760:  (March)  1938. 

11.  “A  Note  on  the  Relationship  of  Porphyrinuria  to  Human 
Pellagra,”  by  Tom  Douglas  Spies,  M.  D.;  Yasuo  Sasaki, 
Ph.  D.:  and  Esther  Gross,  M.  S.,  Southern  Medical  Jour- 
nal Vol.  31,  No.  5,  May,  1938  page  483. 

Physicians  may  obtain  SMAco  Nicotinic  Acid  (3:Pyridine  Car- 
boxylic Acid)  for  use  in  tablet  form  or  for  oral  administration. 
Two  potencies  are  available:  100  milligrams  per  tablet,  or  20 

milligrams  per  tablet. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic  Acid)  Tablets,  of 
both  potencies,  are  scored,  permitting  a wide  flexibility  in  dos- 
age. Tablets  may  be  broken  in  two  parts  at  the  score,  enabling 
the  physician  to  administer  any  multiple  of  10  milligrams  as 
a dose. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic  Acid)  is  available 


in  tablet  form  in  the  following  packages: 

List  No. 

Bottles  of  20  One-hundred  milligram  tablets 7331 

Bottles  of  200  One-hundied-milligram  tablets  7333 

Bottles  of  50  Twenty-milligram  tablets  7311 

Bottles  of  500  Twenty-milligram  tablets 7315 


Also  available  in  crystals  and  ampoules. 

You  may  have  your  pharmacist  order  any  of  the  above 
packages  in  the  regular  way,  or  you  may  order  Clinical  Trial 
Packages  as  follows  direct  from  us.  Address  Dept.  107-68. 

Bottles  of  20  one-hundred-milligram  tablets  (SMAco  7331) 


Each  — $1.50  retail 

Bottles  of  50  twenty-milligram  tablets  (SMAco  7311) 

Each — $1.50  retail 


S.M.A.  CORPORATION 

CLEVELAND,  OHIO 

Makers  of  Fine  Nutritional  Specialties 

Producers  of:  SMAco  Carotene-in-oil,  SMAco  Carotene-with- 
vitamin-D-concentrate-in-oil,  Alerdex,  Hypo-Allergic  Milk, 
Protein  S.  M.  A.  (Acidulated),  S.  M.  A. 


SUPPORT  YOUR  ADVERTISERS 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 

IV.  SEALING  THE  TIN  CONTAINER 


Briefly,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 
In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


AMERICAN  CAN 
COMPANY 

230  Park  Avenue,  N.  Y. 


This  is  the  thirty-seventh  in  a series  of  monthly  articles,  which  ivill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 


Southwestern  Medicine  Advertisers 


IX 


IN  ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Tune  in  to  "J(IH\^V  I’HtHEMS"  on  the  air 
Coast’tO’Coast  Tuesday  evenings,  NBC 
Saturday  evenings,  CBS 
Johnny  presents  "What’s  My  Name’’ 
Friday  Evenings  — Mutual  Network 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 
this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority. 

PHILIP  MORRIS  & CO. 


PHILIP  MOKIII^i  4 0.  LTO..  I.X4'. 


I lf»  FIFTH  AVE..  XEW  YORK 


Please  send  me  reprints  of  papers  from 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  □ 

Laryngoscope,  1935,  XLV,  149-154  I I 


Laryngoscope,  1937,  XLVII,  58-60 


SiG.XElP:. 

ADDRESS  _ 
CITY 


tPlease  write  name  plainly) 


□ 

M.  D. 


STATE - 


SOU 
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% PABLUM 

On  ^044A> 


Vacation 


VACATIONS  are  too  often  a vacation  from  protective  foods.  For 
optimum  benefits  a vacation  should  furnish  optimum  nutrition 
as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons 
go  on  a spree  of  refined  carbohydrates.  Pablum  is  a food  that  "goes 
good”  on  camping  trips  and  at  the  same  time  supplies  an  abundance 
of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  pre- 
pared in  a minute,  without  cooking,  as  a breakfast  dish  or  used  as  a 
flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes. 
Packed  dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals : 


Pablum  Breakfast  Croquettes 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold 
(about  2 cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until 
brown.  Serve  with  syrup,  honey  or  jelly. 


Pablum  Salmon  Croquettes 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs. 
Season,  shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 


Pablum  Meat  Patties 

Mix  1 cup  Pablum  and  iVi  cups  meat  (diced  or  ground  ham,  cooked  beef  or 
chicken),  add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into 
patties,  and  fry  in  fat. 

Pablum  Marmalade  Whip 

Mix  % cups  Pablum,  Va  cup  marmalade,  and  Va  cup  water.  Fold  in  4 egg 
whites  beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 


Pablum  {Mead's  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with 
vitamin- and  mineral-containing  foods,  consisting  of  wheatmeal  {farina)  oat- 
meal, cornmeal,  wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and 
sodium  chloride.  Samples  and  recipe  booklet  sent  on  request  of  physicians. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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only,  W " 
" physician's  stlv*' 
,^ted  to  hypodef®' 


TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


SOLU^ON 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1 :100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adr«*nalin  is  the  Park«*-navis  ttrand  of  Epinephrine  U.S.I*.  A<ir«*naliii  < '.hloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  an<l  (Utemistry  of  the 
American  Medical  Association:  it  is  supplied  in  5-cc.  vials,  together  with  tlrop- 
per  for  transferring  the  solution  to  a suitable  atomi'/.er,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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ERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
dence. The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  ^^summer  colds^^ 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 

Supplied  in  1 -ounce,  4-ounce,  and 
1 -pint  bottles. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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Medical  Problems  in  New  Mexico 

EUGENE  Wm.  FISKE,  M.  D. 

Santa  Fe,  N.  M. 


There  are  a great  many  problems  that  face 
the  medical  profession  of  New  Mexico.  Some 
are  old  ones  that  have  faced  each  new  set  of  offi- 
cers and  their  houses  of  delegates  and  councils; 
others  are  new.  The  list  would  be  so  long  that 
time  does  not  permit  going  into  detail  with  all  of 
them;  but  I should  like  to  pick  out  a few  for  your 
consideration  and  approval. 

Up  to  the  present  time  we  have  had  veiT  little 
to  cause  us  serious  concern  over  the  future  of  our 
profession  with  the  exception  of  the  up  and  down 
curve  of  agitation  for  State  Medicine.  Perhaps  we 
have  been  very  close  to  it  at  times,  but  it  is  not 
my  intention  to  discuss  that  subject,  but  will  leave 
that  to  the  A.  M.  A.  to  whom  we  can  look  to  fight 
that  battle  with  our  full  support.  In  our  own  state 
we  must  begin  to  lay  the  groimdwork  and  get  pro- 
tective legislation  or  we  will  be  in  constant  turmoil. 
By  protection  I mean  the  pubUc  as  well  as  the 
profession. 

First  requirement  is  a new  medical  practice  act. 
A more  specific  definition  of  what  constitutes  the 
practice  of  medicine  is  needed — who  is  allowed  by 
law  to  practice  it — the  separation  of  drug,  opera- 
tive, mechanical  and  physical  therapies,  and  pro- 
viding penalties  for  the  disregard  of  the  law  by 
those  who  have  not  fulfilled  the  legal  requirements. 
There  should  be  definitely  stated  a minimum  edu- 
cational requirement  that  will  insure  well  trained 
men  and  women  coming  into  the  professional 
groups  of  this  state.  The  present  law  does  not 
provide  authority  nor  the  money  for  the  board  of 
examiners  to  prosecute  breech  of  the  practice  act. 
This  must  be  changed  to  give  us  opportunity  to 
clean  house  in  our  own  ranks  and  to  keep  that 
house  clean.  I am  sure  there  is  no  member  of  this 
society  who  objects  to  a well  trained,  ethical  man 
or  woman  coming  into  the  state  to  live  and  work, 
but  the  poorly  trained  individual  can  come  in,  buy 
an  X-ray  or  short  wave  diathermy  machine  and 
start  working  without  having  the  least  conception 
of  the  dangerous  weapon  he  has  in  his  hands  and 
that  he  can  do  serious  damage  or  even  death. 
These  people  are  too  ignorant  to  realize  that,  and 
the  public  innocently  subject  themselves  to  such 
treatment  because  to  them  a doctor  is  a doctor  and 
should  be  able  to  give  any  kind  of  treatment,  and 
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the  first  thing  these  fellows  do  is  to  plaster  the 
title  of  doctor  before  their  names  in  every  form 
of  sign,  from  a conservative  plate  to  a neon  dis- 
play. The  tragedy  of  it  all  is  that  they  have  the 
protection  of  the  law  because  the  act  is  too  im- 
potent to  cope  with  the  situation.  These  abuses 
need  correction,  and  this  convention  will  be  asked 
to  approve  the  appointing  of  a committee  to  get 
legal  advice  and  draft  a law  to  be  presented  to 
the  next  legislature. 

Second  requirement  is  a basic  science  law.  This 
requirement  as  well  as  the  first  one  are  (1)  purely 
public  health  measures  insofar  as  we  are  attempt- 
ing to  protect  the  health  and  lives  of  the  public 
by  imposing  upon  ourselves  increased  educational 
requirements  and  ' 2 » a means  of  determining  a 
man’s  or  woman’s  fitness  to  treat  the  sick.  This 
subject  always  means  a roar  of  disapproval  when- 
ever it  is  mentioned.  But  the  roar  does  not  come 
from  the  people  who  spend  nine  years  in  college, 
medical  school  and  hospital  work  preparing  them- 
selves. It  comes  from  the  medical  man  who  gets 
a diploma  from  a diploma  mill  and  has  neither  a 
basic  nor  medical  education.  It  comes  from  the 
individual  who  takes  a few  months  to  a year  in  a 
poorly  equipped,  school  and  then  comes  out  with 
a meager  idea  of  what  it  is  all  about,  and  does 
not  want  any  agency  to  determine  how  little  he 
really  does  know.  He  feels  he  should  exploit  the 
health  and  well-be.ng  of  the  public  without  restric- 
tion. He  wants  people  to  believe  he  is  being  perse- 
cuted by  the  medical  profession.  If  that  be  the 
case,  then  the  medical  profession  is  persecuting 
themselves,  because  all  candidates  for  license  to 
practice  the  healing  arts  must  go  before  this  neu- 
tral board  of  the  teaching  profession  to  detennine 
if  they  have  just  a knowledge  of  the  basic  sciences 
of  anatomy,  physiology,  chemistry,  bacteriology  and 
pathology.  Certainly  a man  or  woman  who  does 
not  know  what  these  are  cannot  hope  to  pass  a 
technical  examination  before  an  honest  board  of 
examiners  in  whatever  system  of  healing  he  in- 
tends to  use.  If  they  do  not  have  a general  knowl- 
edge of  how  the  body  is  put  together,  how  it 
functions,  what  it  is  made  of,  what  agencies  cause 
disea.se,  and  the  result  of  these  agnecies’  actions; 
then  they  are  not  fit  to  be  turned  loose  on  an  un- 
suspecting public.  These  examinations  can  be 
passed  by  any  second  year  college  student;  any 
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practicing  lawyer  should  be  able  to  pass  them; 
so  why  should  any  candidate  supposed  to  be  edu- 
cated in  any  field  of  the  healing  arts  throw  up  his 
hands,  open  his  mouth  as  wide  as  it  will  go,  and 
yell  persecution?  The  public,  apparently,  will 
stand  for  a lot  of  “gypping,”  but  it  is  time  they 
awakened  to  the  fact  they  have  had  enough,  and 
there  is  no  reason  why  they  who  live  in  the  state 
of  New  Mexico  should  not  have  as  much  protec- 
tion in  this  respect  as  those  living  in  New  York, 
California  or  our  neighboring  states  of  Arizona  and 
Colorado.  Last  year  10  per  cent  of  the  M.  D.’s  failed 
this  examination  of  “cult  persecution.” 

You  are  expected  to  spend  a large  part  of  your 
professional  income  to  buy  new  equipment,  attend 
clinics  and  keep  abreast  of  advances  in  medicine. 
It  is  a reasonable  request  when  we  demand  pro- 
tection of  that  investment  by  legislation  to  keep 
down  the  peddlers  in  medicine,  in  just  the  same 
manner  a merchant  protects  himself  by  laws  re- 
quiring high  license  fees  for  transient  peddlers. 

Third  need  is  drug  regulation. 

In  New  Mexico  a person  can  read  in  the  news- 
papers and  magazines  that  thyroid  extract  and 
dinitrophenol  will  reduce  excess  weight,  and  sul- 
fanilamide is  good  for  all  infections — and  he  can 
go  into  a drug  store  and  buy  enough  to  kill  him- 
self without  realizing  the  danger.  I do  not  know 
how  often  this  has  happened  in  the  state  of  New 
Mexico,  but  it  has  happened  often  enough  in  the 
United  States  to  cause  many  druggists  to  post 
notices  that  such  powerful  drugs  as  those  derived 
from  barbituric  acid  will  be  sold  only  on  a physi- 
cian’s prescription.  This  state  needs  such  a law, 
and  I am  sure  that  a move  to  get  such  legislation 
will  have  the  whole-hearted  support  of  every  ethi- 
cal druggist  in  the  state,  as  well  as  every  first 
class  pharmaceutical  house. 

Fourth  consideration  is  counter  prescribing. 

Here  a druggist  poses  as  the  family  physician. 
He  can  look  a patient  over  with  a store  coimter 
between  them  and  tell  exactly  what  is  wrong,  and 
can  reach  behind  him  and  pull  down  a bottle  of 
patent  medicine  that  is  a sure  cure  for  him.  Or 
perhaps  what  is  a little  worse,  he  allows  the  patient 
to  make  his  own  diagnosis  and  sells  him  a bottle 
of  stomach  tonic  for  indigestion,  when  the  fellow 
may  have  an  early  cancer  of  the  stomach  and 
needs  anything  but  a so-called  tonic.  It  is  just  a 
case  of  pay  your  money  and  take  something  neither 
one  of  us  knows  anything  about-,  and  trust  that 
the  Lord  has  his  arms  around  you  and  that  you 
get  well.  There  are  very  few  of  you  here  who  have 
not  found  some  young  fellow  taking  a treatment 
for  gonorrhea  exactly  like  the  one  you  were  giving 
another  patient,  and  found  he  was  able  to  purch- 
ase it  from  a drug  store  by  asking  for  the  same 
medicine  Dr.  Blank  gave  John  Doe  for  gonorrhea. 
I feel  that  most  druggists  appreciate  your  pre- 
scription business  and  are  alert  enough  to  recog- 
nize the  fact  that  a newcomer  to  town  sent  to  him 
with  a prescription  means  a customer  for  other 


purchases  in  the  future.  But  there  are  some  who 
not  only  want  the  whole  hog,  but  the  entire  hog 
family.  It  is  this  group  I am  speaking  of,  and  I 
know  of  no  better  way  to  cure  him  than  to  leave 
him  with  his  patent  medicines  and  send  the  pre- 
scription business  to  the  ethical  druggist,  or  if  he 
cannot  be  found,  for  the  doctors  to  finance  their 
own  stores  and  eliminate  such  practices.  Let  me 
quote  from  a recent  comment  in  the  Journal  of 
the  A.  M.  A.: 

“WHY  DRUGGISTS  PRESCRIBE 
“The  best  pharmacists  do  not  prescribe  for  their 
patients.  Physicians  have  maintained  that  the  best 
interests  of  the  patient  demand  that  prescribing 
be  done  by  medically  trained  persons  only;  the 
ethical  pharmacist  should  limit  himself  to  com- 
pounding and  purveying.  If  any  one  believes  seri- 
ously that  counter  prescribing  is  not  a standard 
trade  practice  in  drug  stores,  attention  should  be 
called  to  an  article  in  the  November,  1937,  issue 
of  the  American  Druggist  under  the  title  ‘A  Billion 
Dollar  Sneeze.’*  This  article  presents  many  cor- 
rect, peritnent  and  useful  facts  about  colds,  their 
infectiousness,  the  relation  of  metabolism  and  ex- 
posure to  their  occurrence,  their  cost,  and  what 
science  knows  about  their  prevention.  'ITien  tucked 
away  at  the  end,  next  to  advertisements  of  Adex 
Tablets  and  Smith  Brothers’  Cough  Drops,  are  five 
steps  to  cold  prevention,  by  means  of  which  the 
druggist  is  assured  ‘your  preventive  products  sales 
wiU  increase.’  The  first  step  is  vitamins.  ‘Sci- 
ence,’ it  seems,  has  proved  ‘that  the  vitamin  A and 
D content  of  these  (fish  liver)  oils  helps  in  the 
treatment  of  colds,  the  laity  terminology  being  that 
they  help  build  up  resistance.’  The  Council  on 
Pharmacy  and  Chemistry  does  not  allow  such 
claims,  but  the  council  is  not  a sales  organization. 
The  second  step  is  a laxative!  ‘The  laxative  treat- 
ment you  recommend  can  be  a 10  cent  item  or  a 
$1.25  sale.  . . .’  The  third  step  has  to  do  with  sales 
possibilites  in  nose  drops,  jellies,  sprays  and  inha- 
lants, and  the  fourth  step  cashes  in  on  ‘any  one 
of  a number  of  mouth  washes  and  gargles.’  In 
the  fifth  step  the  customer  gets  over  on  the  alka- 
line side  with  milk  of  magnesia,  antacid  powders 
and  tablets.  And  the  climax: 

“Clerks  should  be  taught  the  practical  advantage 
of  solicitous  inquiries  about  the  customer’s  symp- 
toms. Muscular  pains,  sore  throat,  headache, 
clogged  nasal  passages,  chills,  chest  pains,  and 
coughs  each  may  be  the  basis  for  the  sale  of  a 
product  over  and  above  what  the  customer  came 
in  to  buy  . . . get  your  share  of  this  billion  dollar 
business  . . . and  you  will  make  money  out  of 
sneezes  and  sniffles  in  1937-38  . . . Ah-choo. 

“So  pharmacy  a la  the  American  Druggist  is  a 
science  and  a profession.  The  science  of  salesman- 
ship— but  the  profession  is  the  practice  of  medi- 
cine. And  for  practicing  medicine  the  druggist 
needs,  a license  in  medicine.” 

Fifth  need  is  co-operation  with  the  A.  M.  A. 
The  American  Medical  Association  is  the  only 
large  medical  society  in  the  United  States  that  can 
represent  all  the  doctors  in  all  specialties.  It  is 
hoped  that  at  this  meeing  a resolution  can  be 
passed  endorsing  the  stand  the  A.  M.  A.  has  taken 
on  problems  of  national  importance  affecting  the 
profession  and  urging  them  to  continue  the  efforts 
to  avert  the  destruction  of  the  private  practice 
of  medicine  and  individual  initiative  by  making  the 
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doctors  hirelings  of  an  insurance  system  or  any 
other  agency  that  places  a political  appointee  be- 
tween the  patient  and  his  doctor,  nurse  or  hospital. 

Sixth  consideration  is  infant  mortality. 

I do  not  believe  this  convention  should  adjourn 
without  taking  heed  of  this  subject.  We  are  all 
well  aware  of  the  high  infant  mortality  in  New 
Mexico,  from  the  epidemic  dysentery  we  have  each 
summer,  the  very  widespread  unfavorable  pub- 
licity that  has  been  given  the  state  because  of  it — 
and  also  that  the  cure  of  this  condition  lies  in  the 
prevention  of  it  by  improving  our  system  of  sewage 
disposal.  Every  one  of  you  who  has  treated  these 
children  has  been  impressed  with  two  facts.  First, 
that  these  babies  are  frequently  filled  with  some 
patent  medicine  reported  to  be  good  for  the  condi- 
tion; and,  second,  that  the  patient  is  in  a room 
with  many  flies  that  have  been  making  frequent 
trips  between  the  unsanitary  outhouse  and  the 
food  of  the  family.  It  is  a very  unpleasant  thought 
but  nevertheless  a fact.  What  is  still  more  de- 
plorable, many  of  these  people  are  living  on,  or 
within  easy  access  to  a sewer  line  and  still  are 
permitted  to  maintain  an  unsanitary  outhouse 
which  is  a menace  to  their  family  as  well  as  the 
families  of  their  neighbors  who  have  sewer  con- 
nections. We  see  federal  and  municipal  money 
going  into  new  sewer  construction  to  give  men 
work,  but  because  some  of  these  people  living  on 
sewer  lines  are  not  made  to  connect,  babies  must 
die.  Each  year  as  this  recurs  the  medical  profes- 
sion is  made  to  carry  the  brunt  of  the  criticism 
for  it.  This  epidemic  of  dysentery  each  summer  is 
not  confined  to  New  Mexico.  It  is  nationwide,  but 
sewage  disposal  is  better  taken  care  of  elsewhere. 
It  is  a sad  commentary  that  our  city  and  village 
authorities  will  ask  for  bond  issues  to  build  new 
sewers,  put  them  in,  and  then  not  force  the  resi- 
dents to  connect.  Most  places  in  New  Mexico  have 


the  equipment  to  combat  this  condition,  but  those 
in  authority  who  have  the  means  to  force  connec- 
tions do  not  have  the  inclination  to  do  so.  So, 
because  of  their  failure  to  do  their  duty,  we  take 
the  brunt  of  it,  and  it  is  high  time  that  we  toss 
it  back  into  the  laps  of  those  who  can  do  something 
about  it. 

In  places  where  sanitary  sewers  ai'e  not  avail- 
able there  is  still  a solution: 

1935  Report:  ‘Atrisco  is  a community  which  has  been  com- 
pletely sanitized  this  year  through  WPA  privy  installations. 
Last  year  (1934)  there  were  28  cases  of  acute  diarrhoea  in 
Atrisco — a population  of  about  250.  Fourteen  of  these  cases 
of  acute  diarrhoea  were  proven  to  have  dysentery  by  the 
methods  used  in  the  laboratory  last  year.  There  were  two 
deaths.  There  were  eighteen  carriers. 

“This  year  (1936  there  were  two  cases  of  diarrhoea,  one  clearly 
not  infectious.” 

So  we  find  in  one  year’s  time  a diminution  of 
the  cases  of  diarrhoea  due  to  epidemic  dysentery 
fi’om  28  to  1,  aiid  eliminating  deaths  by  the  proper 
handling  of  human  excrement.  That  can  be  done 
throughout  the  state,  but  until  the  political  gen- 
tlemen of  our  community  turn  their  efforts  to 
better  handling  of  the  sewage  problem  we  will 
continue  to  have  our  high  infant  mortality  and 
high  incidence  of  diarrhoea  among  adults,  with  it.s 
attendant  loss  of  time  from  work. 

The  cry  of  expense  of  sewer  connections  or  of 
purchase  of  sanitary  outhouses  is  immediately 
raised,  but  I seriously  doubt  if  the  expense  of 
either  of  these  sanitary  procedures  measures  up  to 
the  expense  of  funerals  caused  by  the  carelessness. 

Perhaps  we  will  be  starting  on  a program  too 
extensive  to  carry  through  in  one  year,  but  it  must 
be  faced  sooner  or  later.  It  is  offered  for  your 
approval  or  rejection.  Should  it  be  approved  it 
must  have  the  support  of  all  of  you  in  order  that 
committees  appointed  to  carry  it  out  will  be  able 
to  speak  for  the  society  without  reservation. 

Transportation  Building. 


Selective  Extra  Fascial  Pneumothorax 

A Freliminary  Study 

JOHN  W.  FLINN,  M.  D.,  and  J.  H.  ALLEN,  M.  D. 
Prescott,  Arizona 


Fibrosis  is  the  chief  objective  in  the  treatment 
of  pulmonary  tuberculosis.  The  amount  of 
white  fibrous  tissue  and  its  varying  patterns  differ 
with  the  type  of  lesion  and  the  method  of  treat- 
ment. When  the  lesion  is  largely  infiltrative,  bed- 
rest will  cause  the  greater  part  to  resolve  and  dis- 
appear and  will  produce  a net-work  of  fine  fibrous 
strands.  When  infiltration  is  followed  by  caseation 
and  cavitation,  however,  bed-rest  will  usually  need 
to  be  supplemented  by  artificial  compression  of  the 
lung.  This  collapse  not  only  approximates  the  sides 
of  the  cavity  but  also  greatly  stimulates  the  pi’o- 
duction  of  fibrous  tissue  to  sew  the  adjoining  sides 
together  and  to  quilt  the  whole  area  into  a firm 

Read  before  Arizona  State  Medical  Association, 

Tucson,  Arizona  April  23.  1938. 


mass.  Collapse  therapy  is  the  term  now  in  vogue 
to  include  all  forms  of  artificial  compression  of  the 
lung. 

INTRAPLEURAL  PNEUMOTHORAX 
Intrapleural  pneumothorax  is  the  simplest  and 
most  effective  form  of  collapse  therapy.  When  the 
adjacent  surfaces  of  the  pleura  are  quite  free  of 
adhesions,  any  desired  amount  of  collapse  of  the 
lung  can  be  obtained  by  introducing  air  between 
the  two  layers  and  no  other  form  of  collapse 
therapy  need  be  considered.  It  is  only  when  the  two 
layers  of  the  pleura  are  bound  together  by  adhe- 
sions that  the  more  complicated  and  difficult  forms 
of  compression  are  indicated. 

An  outstanding  characteristic  of  intrapleural 
pneumothorax  is  its  selectivity.  Following  well- 
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recognized  laws  of  physics,  the  diseased  areas  of  the 
lung  respond  more  readily  to  the  pressure  of  air 
in  the  pleural  space.  A localized  atelectasis  is  pro- 
duced in  the  diseased  areas,  while  the  air-vesicles 
in  the  healthy  portion  of  the  lung  remain  dilated 
and  continue  to  function. 

A second  important  characteristic  is  the  retrac- 
tion of  the  lung  concentrically  from  the  surface  to 
the  hilum  in  all  three  planes,  frontal,  horizontal 
and  sagittal.  This  has  a marked  advantage,  espe- 
cially in  closing  cavities  in  the  posterior  portion 
of  the  upper  lobe. 

A third  very  desirable  characteristic  is  its  sim- 
plicity and  the  small  operative  risk.  While  suc- 
cessful intrapleural  pneumothorax  requires  a con- 
siderable amount  of  experience  and  skill,  the  opera- 
tion itself  is  a distinctly  minor  one,  which  can  be 
safely  used  on  even  very  poor  operative  risks. 

A fourth  advantage  of  a successful  pneumotho- 
rax is  that,  in  a large  percentage  of  cases,  the 
lung  can  eventually  be  allowed  to  expand,  and  the 
patient  is  left  with  efficient  lungs  and  no  disfig- 
urement of  the  chest. 

Only  recently  have  chest  physicians  and  surgeons 
begun  to  awaken  to  the  fact  that  intrapleural 
pneumothorax  should  be  used  as  a pattern,  on  the 
lines  of  which  all  other  forms  of  collapse  therapy 
should  be  modeled. 

INTRAPLEURAL  PNEUMONOLYSIS 

In  a very  limited  number  of  cases  of  pulmonary 
tuberculosis  the  peural  adhesions  are  long  and  nar- 
row and  can  be  severed  by  intrapleural  closed  pneu- 
monolysis and  a satisfactory  collapse  can  be  ob- 
tained by  intrapleural  pneumonothorax. 

PHRENICECTOMY 

In  another  class  of  cases,  sufficient  retraction 
of  the  lung  will  be  produced  by  causing  a paralysis 
of  the  hemi-diaphragrp/by  crushing  or  resecting 
the  phrenic  nerve. 

EXTRAPLEURAL  THORACOPLASTY 

In  the  majority  of  cases,  however,  the  pleui-aJ 
adhesions  are  so  extensive  that  it  is  necessary  to 
resort  to  some  form  of  extrapleural  compression  of 
the  lung.  Extrapleural  thoracoplasty  ranks  second 
in  efficiency  only  to  intrapleural  pneumothorax, 
in  the  collapse  therapy  of  pulmonary  tuberculosis. 
Such  strides  have  been  made  in  the  last  few  years, 
in  improving  the  technique  of  this  operation  that 
it  is  now  being  used  successfully  in  a much  larger 
number  of  cases  each  succeeding  year.  The  advant- 
age of  this  operation  in  its  present  form  is,  that 
in  a large  percentage  of  cases,  it  will  produce  a 
permanent  selective  collapse  of  the  diseased  portion 
of  the  lung,  and  leave  the  healthy  part  free  to 
function  normally.  In  a certain  percentage  of 
cases,  however,  it  has  been  most  difficult  to  obtain 
complete  collapse  of  thick-walled  cavities  in  the 
posterior  part  of  the  upper  lobes  of  the  lung.  This 
difficulty  was  recognized  early  in  the  history  of  the 
operation  and,  in  endeavoring  to  overcome  it,  thor- 
acoplasty was  supplemented  by  extrapleural  apic- 
olysisr  the  artificial  space  between  the  parietal 


pleura  and  the  chest  wall  being  filled  with  parafin, 
muscle,  fat  or  other  substance.  The  results  were 
not  satisfactory.  Recently,  a partial  apicolysis  has 
been  performed  as  a preliminary  step  in  the  first 
stage  of  an  upper  thoracoplasty  by  a blimt  dissec- 
tion of  the  parietal  pleura  from  the  chest  wall. 

EXTRAFASCIAL  APICOLYSIS 
In  1935  Carl  Semb  in  Norway,  after  careful  study, 
concluded  that  the  difficulty  in  completely  clos- 
ing these  upper  lobe  cavities  was  due  principally 
to  the  immobilization  of  the  upper  part  of  the  lung 
by  Sebileau’s  bands.  These  extensions  of  the  en- 
dothoracic  fascia  fasten  the  lung  to  the  neurovas- 
cular trunk,  the  vertebrae  and  the  mediastinum. 
Semb  claims  that  the  preliminary  extrapleural 
apicolysis  commonly  employed  by  many  chest  sur- 
geons may  be  difficult,  dangerous  or  impossible  to 
perform,  and  that  it  produces  an  incomplete  col- 
lapse. He  therefore  carefully  disssects  and  divides 
Sebileau’s  bands  and  performs  an  “extrafascial 
apicolysis”  outside  the  endothoracic  fascia,  in  the 
extrafascial  plane.  In  addition,  he  severs  the  peri- 
osteum of  the  ribs  (plus  the  intercostal  muscles, 
nerves,  vessels  and  fascia)  from  their  attachments 
to  the  vertebrae  and  eventually  from  the  sternmn, 
and  so  liberates  a portion  of  the  lung  which  is  cov- 
ered by  the  endothoracic  fascia  and  partly  by  peri- 
osteum of  the  resected  ribs  and  intercostal  muscles. 
These  structures  retract  together  with  the  lung, 
concentrically  towards  the  hilum.  Fibrous  tissue  is 
developed  from  the  fascia,  and  the  ribs  are  slowly 
regenerated  from  the  periosteum  over  the  surface 
of  the  retracted  lung,  which  becomes  fixed  and  is 
prevented  from  re-expanding.  The  cavity  closes 
gradually  by  retraction  in  the  course  of  weeks  or 
months  following  operation.  We  are  very  favor- 
ably impressed  with  the  logic  of  Semb’s  ideas 
regarding  extrafascial  apicolysis  in  thoracoplasty, 
and  our  limited  experience  with  it  inclines  us  to 
believe  it  marks  a distinct  advance  in  the  technique 
of  extrapleural  thoracoplasty. 

Thoracoplasty  is  a major  operation  and  one  of 
the  chief  secrets  of  success  in  its  use  is  a very 
careful  selection  of  cases.  There  still  remain  a large 
number  of  cases  of  advanced  pulmonary  tubercu- 
losis in  which  extensive  pleural  adhesions  prevent 
the  use  of  intrapleural  pneumothorax,  and  who  are 
such  poor  surgical  risks  that  thoracoplasty  should 
not  be  attempted.  In  our  opinion,  one  of  the  most 
urgent  problems  in  the  field  of  clinical  tuberculosis 
today  is  to  devise  methods  of  collapse  therapy, 
which  can  be  successfully  used  in  this  class  of 
cases. 

SELECTIVE  EXTRAPLEURAL  PNEUMOTHORAX 
In  1936  Graf  in  Germany  reported  his  experi- 
ence with  ‘‘selective  extrapleural  pneumothorax”  in 
the  treatment  of  these  cases.  He  excises  a portion 
of  th  third  rib,  finds  a line  of  cleavage  between 
the  parietal  pleura  and  the  endothoracic  fascia  and 
separates  these  two  membranes.  He  separates  the 
apex  of  the  lung  in  the  extrapleural  plane  and  per- 
forms as  extensive  pneumonolysis  as  the  case  re- 
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quires.  He  then  fills  and  refills  this  extrapleural 
space  with  air,  as  is  done  in  intrapleural  pneumo- 
thorax. He  has  operated  more  than  one  hundred 
cases  in  the  past  four  years  and  reports  that  “It  is 
possible,  under  favorable  circumstances,  to  achieve 
the  same  therapeutic  result,  that  is  sought  by 
means  of  selective  intrapleural  pneumothorax.” 
Schmidt,  also  in  Germany,  has  used  this  treatment 
in  a larger  number  of  cases,  with  equally  good 
results.  Hautefeuille  and  Dreyfus-LeFoyer  in 
France  have  also  reported  encouraging  results. 
SELECTIVE  EXTRAFASCIAL  PNEUMOTHORAX 

A few  months  ago  it  occurred  to  us  to  combine 
the  ideas  of  Semb  regarding  extrafascial  apicolysis 
with  those  of  Graf  regarding  extrapleural  pneu- 
mothorax. It  seems  to  us  that  if  a careful  dissec- 
tion of  Sebileau’s  bands  is  essential  to  a free 
mobilization  of  the  apex  of  the  lung  in  thoracop- 
lasty, it  is  equally  important  in  pneumonolysis  pre- 
paratory to  an  extrapleural  pneumothorax.  More- 
over, if  mobilization  of  the  lung  in  the  extrafascial 
plane  has  distinct  advantages  over  cleavage  in  the 
extrapleural  plane  in  apicolysis  in  thoracoplasty, 
as  Semb  claims,  the  same  should  be  equally  true 
in  extrapleural  pneumothorax.  Our  very  limited 
experience  in  work  on  the  cadaver  and  clinically 
inclines  us  quite  strongly  to  the  belief  that  the 
logical  approach  to  Sebileau’s  bands  is  from  the 
outside  ,or  in  other  words  extrafascial.  We  have, 
therefore,  for  the  present  at  least,  definitely  chosen 
the  extrafascial  route. 

We  follow  the  technique  of  Graf  until  the  portion 
of  the  third  rib  is  removed  and  the  anterior  layer  of 
the  periosteum  exposed.  A short  incision  is  made 
in  the  periosteum  and  a most  careful  search  insti- 
tuted for  the  line  of  cleavage  between  the  perios- 
teum and  the  subjacent  endothoracic  fascia.  The 
separation  is  made,  first  with  the  tips  of  curved 
Mayo  scissors.  Later,  the  fingers,  and  gauze  on  the 
end  of  long  forceps  are  used  with  extreme  care,  the 


field  of  dissection  being  at  all  times  well  lighted  by 
a sterile  lamp.  Where  the  endothoracic  fascia  begins 
to  blend  into  Sebileau’s  bands  three  ligaments  are 
identified.  The  costopleural  ligament  is  an  exten- 
sion of  the  endothoracic  fascia  to  the  first  rib.  It 
lies  posterior  to  the  first  dorsal  nerve,  as  the  latter 
crosses  the  internal  border  of  the  first  rib.  The 
vertebro-pleural  ligament  is  an  extension  of  the 
endothoracic  fascia  to  the  prevertebral  aponeuro- 
sis. It  lies  posterior  to  the  first  dorsal  nerve.  Both 
these  ligaments  can  usually  be  clearly  seen  and 
should  be  carefully  separated  from  their  attach- 
ments by  blunt  or  sharp  dissection.  The  vertebro- 
pleural-costal  ligament  attaches  the  endothoracic 
fascia  to  the  seventh  cervical  vertebra.  It  is  not 
always  present  and  can  usually  be  easily  separated 
by  blunt  dissection.  This  dissection  is  continued 
until  the  lung  is  collapsed  to  the  level  of  the  second 
rib  below  the  lower  border  of  the  lesion. 

We  do  not  leave  a catheter  in  the  wound  as  Graf 
advised  at  first,  but  we  close  the  wound  hermet- 
ically after  the  manner  of  Schmidt.  A flat  X-ray 
film  is  taken  immediately  after  operation.  The 
surgical  cavity  soon  fills  with  serum.  After  three 
or  four  days  we  begin  to  introduce  air,  and  con- 
tinue refills  very  much  the  same  as  in  intrapleural 
pneumothorax. 

Our  experience  is  altogether  too  recent  and  too 
limited  to  justify  any  conclusions.  However,  our 
impressions  are  that  this  procedure  is  quite  likely 
to  prove  a valuable  addition  to  collapse  therapy  in 
pulmonary  tuberculosis. 
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Another  Method  of  Pinning  Fractures  of  the  Neck  of  the  Femur 

JOSEPH  MADISON  GREER,  M.  D. 

Phoenix,  Arizona 


IT  would  seem  that  no  program  of  any  Medical 
Association,  in  which  any  surgical  subject  is 
presented,  is  complete  without  something  being 
said  about  internal  fixation  by  means  of  some  sort 
of  metal  pin  or  screw  or  nail  in  cases  of  intra-cap- 
sular  fractures  of  the  femoral  neck. 

For  years  the  results  of  the  treatment  of  intra- 
capsular  fractures  of  the  neck  of  the  femur  have 
been  very  disappointing,  to  say  the  least;  and  only 
about  fifty-five  per  cent  of  satisfactory  results  have 
been  obtained.  In  the  past  the  best  results  have 
been  obtained  in  those  cases  treated  after  the 
method  of  Whitman  with  his  heavy  plaster  casts 
from  the  toes  to  the  rib  margins,  holding  the  thigh 
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and  leg  in  abduction  and  internal  rotation,  with  the 
plaster  well  moulded  about  the  trochanter  holding 
it  forward  and  inward. 

Another  great  advance  has  been  made  in  recent 
years  in  the  treatment  of  these  fractures,  and  that 
is  the  securing  of  better  reductions.  Leadbetter 
showed  us  a better  method  of  reduction  and  also 
showed  that  one  reason  why  results  were  so  un- 
satisfactory was  that  reduction  was  not  being  ob- 
tained, and  that  in  many  cases  in  which  it  was 
thought  that  reduction  was  satisfactory,  in  reality 
there  was  an  end  to  side  position.  Also  about  that 
time  we  were  beginning^  to  take  lateral  roentgeno- 
grams and  we  were  then  able  to  see  that  many 
reductions  were  not  really  reductions  at  all  but  end 
to  side  or  angulated  positions. 
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The  Leadbetter  method  of  manipulation  for  re- 
duction has  now  been  almost  universally  adopted 
and  that,  together  with  lateral  roentgenograms,  has 
enabled  us  to  check  up  on  our  reductions  and  secure 
better  results. 

RETENTION  AFTER  REDUCTION 

The  improvement  in  reductions  was  not  the  en- 
tire solution  of  the  problem,  however,  and  surgeons 
began  to  look  about  for  methods  to  secure  more 
satisfactory  retention  after  reduction  had  been  se- 
cured and  this  without  the  plaster  encasement  with 
all  its  objections. 

Many  kinds  of  metal  pins,  screws,  nails,  etc,, 
were  used.  The  most  popular  of  these  pins  has  been 
the  Smith  Peterson  Nail,  which  is  a three-flanged 
nail  and  is  driven  up  through  the  neck  and  into  the 
head  of  the  femur.  Also  a popular  method  of  fixa- 
tion is  the  Moore  three-pln  method  with  milled 
nuts  on  the  trochanter  ends  to  hold  them  in  place. 

Many  difficulties  were  encountered  in  the  insert- 
ing of  these  nails,  in  the  way  of  selecting  nails  of 
the  right  length,  and  driving  them  into  the  trochan- 
ter in  such  a way  as  to  not  displace  the  head  and 
sufficiently  far  to  hold. 

Many  ingenious  methods  were  devised  in  order 
to  do  this  without  missing  the  neck  or  head  frag- 
ment in  order  that  the  friction  would  hold.  Suffice 
it  to  say  that  this  problem  was  solved  by  our 
ingenious  American  surgeons  as  are  many  other 
problems.  Through  study  of  the  end  results  in 
fractures  of  the  neck  and  femur  it  was  found  that 
if  the  fragments  were  well  reduced  and  com- 
pression or  impaction  was  obtained  that  union  was 
more  likely  to  follow.  Then  the  problem  was  to 
adapt  this  internal  metal  fixation,  nail  or  screw, 
or  whatever  it  was,  in  such  a way  as  to  not  only 
hold  the  fragments  in  apposition  but  to  hold  them 
in  such  a manner  that  there  would  be  a certain 
degree  of  compression. 

COMPRESSION  IN  HIP  FRACTURES 

I should  like  to  quote  from  a paper  written  by 
Dr.  Robert  K.  Lippman,  who  has  used  this  method 
of  fixation,  with  what  he  thinks  much  improved 
results. 

“Evidence  of  the  importance  of  compression  in 
hip  fractures  is  not  lacking.  Those  fractured  hips, 
which  at  one  time  were  treated  by  various  traction 
methods,  developed  rapid  absorption  of  the  femoral 
neck  and  eventually  non-union,  although  the  X-ray 
examinations  gave  evidence  of  complete  reduction. 
In  contrast  to  these  cases  are  those  which,  in  spite 
of  long  standing  non-union  healed  with  amazing 
rapidity  when  by  means  of  osteotomy,  the  fracture 
line  was  converted  from  a vertical  to  a horizontal 
plane,  and  the  compression  force  of  muscle  pull 
and  weight  bearing  so  utilized. 

“From  this  evidence,  it  is  reasonable  to  suppose 
that  efficient  application  of  compression  to  the 
fixation  of  fresh  fractures  of  the  femoral  neck 
should  increase  the  proportion  of  cases  to  heal 
by  bony  union.” 

“Wires  and  nails  can  be  driven  home  after  a hip 


fracture  is  impacted,  but  they  can  not  maintain 
the  compression  so  secured  any  longer  than  the 
duration  of  strong  friction  between  their  smooth 
surfaces  and  the  bone.  Experience  has  shown  the 
duration  of  this  friction  to  be  often  inadequate.  An 
instrument  utilizing  the  metal  screw  has  been  de- 
signed to  secure  compression  fixation.  But  many 
wood  and  metal  screws  have  repeatedly  demon- 
strated their  inability  to  maintain  and  hold  on  to 
the  trabecular  bone  of  the  femoral  head  for  suffi- 
cient length  of  time  to  permit  healing.” 

A screw  has  been  devised  to  maintain  solid  im- 
paction for  the  duration  of  the  healing  period.  We 
all  know  that  impacted  fractures  of  the  neck  of 
the  femur  are  more  apt  to  unite  than  unimpacted 
fractures  and  we  were  all  taught  not  to  break  up 
an  impaction  as  union  was  more  apt  to  occur  if  the 
impaction  was  not  disturbed. 

In  this  screw  the  end  is  a modified  cork  screw 
and  designed  to  rest  entirely  within  the  capital 
fragment.  It  presents  a broad  surface  almost  at 
right  angles  to  the  axis  of  the  shaft  and  offers  a 
very  efficient  anchorage  for  strong  traction  and 
thus  compression  or  impaction.  This  screw  pene- 
trates easily  without  previous  drilling  or  hammer- 
ing, and  without  displacing  the  head  fragment:  and 
when  in  place  the  trochanteric  fragment  is  forced 
against  the  head  fragment  by  means  of  a trochan- 
ter catch,  which  prevents  a rotation  of  the  screw 
and  thus  loosening;  and  compression  is  maintained 
by  means  of  a threaded  nut. 

TECHNIC  OF  TREATMENT 
The  technic  for  the  inserting  of  this  pin  that  we 
have  used  is  as  follows: 

1.  Reduce  the  fracture  by  the  Leadbetter 
method  and  hold  reduction  with  Anderson  well 
leg  traction,  or  casts  on  legs  as  per  Carl  Jones, 
or  the  leg  may  be  held  by  assistants. 

Make  X-Ray  and  be  sure  that  reduction  is 
complete  by  both  lateral  and  antero-posterior 
radiograms. 

2.  Place  the  patient  on  the  fluoroscopic  table 
and  elevate  slightly  so  that  proper  lateral  X- 
ray  can  be  made  and  also  so  that  the  surgeon 
can  work  more  easily.  If  using  a general  anes- 
thetic, anesthetize  the  patient  and  get  the 
X-ray  tube  in  position  for  a lateral  radio- 
graph. 

3.  Prepare  and  drape  the  patient  for  sur- 
gical operation. 

4.  Look  at  the  femur  neck,  trochanter,  and 
head  of  the  femur  through  the  fluoroscope. 
With  round  nose  forceps  hold  the  point  of  one 
over  the  center  of  the  head  of  the  femur,  and 
another  just  below  the  base  of  the  trochanter 
even  with  the  lower  half  of  the  neck  just  where 
the  screw  is  to  enter  the  femur,  taking  care  not 
to  distort  the  skin. 

5.  Remove  the  screen  and  sterile  protection 
sheet  and  have  assistant  mark  with  a dye  the 
location  on  the  skin  of  the  center  of  the  head 
of  the  femur,  and  also  the  point  at  the  base 
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of  the  trochanter,  and  also  draw  a diagonal 
line  between  the  two  points.  This  projects  on 
the  skin  the  approximate  line  that  the  screw 
is  to  follow. 

6.  Make  a longitudinal  incision  about  five 
inches  long  with  the  center  over  the  trochan- 
teric mark.  Expose  the  bone  by  carefully  sep- 
arating muscles,  ligate  bleeders  ,and  remove  all 
forceps.  Drill  a small  hole  in  the  cortex  of  the 
bone  just  below  the  flare  of  the  trochanter  and 
start  the  screw,  aiming  at  the  mark  on  the  skin 
over  the  head  of  the  femur.  Hold  the  screw 
parallel  with  the  table  top  and  make  sure  that 
the  thigh  is  in  full  internal  rotation.  Turn  the 
screw  until  well  fixed  in  the  bone. 

7.  Take  a lateral  X-ray  to  make  sure  that  the 
screw  is  following  inside  of  the  neck  of  the 
femur  and  properly  toward  the  head. 

8.  If  the  screw  is  going  properly,  turn  the 
screw  until  it  is  well  into  the  head  of  the 
femur,  watching  it  carefully  on  the  fluoroscope. 

9.  Take  X-Rays  both  lateral  and  antro- 
posteriorly  to  make  sure  that  the  screw  is  in 
the  proper  position. 

10.  If  the  screw  is  in  the  proper  position 
and  far  enough  in  the  head  fragment,  put  on 
the  lock  catch  and  the  nut  on  the  shank  of  the 
screw  and  screw  the  nut  down  tightly.  When 
the  nut  is  on  tightly,  indicating  that  the  frag- 
ments have  been  drawn  tightly  together,  cut 
off  the  end  of  the  screw  and  close  the  incision. 

11.  Stereo-roentgenograms  can  then  be  made 
as  a final  check  as  to  whether  the  screw  is 


in  properly  and  as  to  whether  there  has  been 
a proper  amount  of  tension  on  the  lock  nut 
to  insure  good  firm  impaction  of  the  frag- 
ments, which  is  an  important  thing  in  the  se- 
curing of  union  in  a minimum  time. 

Of  course  the  question  of  adequate  blood  supply 
is  the  all  important  thing  in  securing  bony  union. 
However,  by  means  of  this  metal  internal  fixation 
in  which  the  fragments  are  held  in  good  position 
with  a degree  of  compression,  or  impaction,  union 
is  more  often  obtained. 

By  this  method  the  external  fixation  in  plaster 
is  done  away  with  and  the  active  movement  of  the 
patient  tends  to  promote  a better  blood  supply  and 
with  greater  comfort  to  the  patient.  Results  are 
certainly  better  than  they  were  before  the  use  of 
these  methods  of  internal  fixation. 

Dr.  John  Wilson,  in  a personal  communication, 
tells  me  that  he  has  now  pinned  about  one  hundred 
cases  with  the  Smith  Peterson  Nail,  and  that  his 
results  are  much  better  than  before  he  used  the 
method. 

CONCLUSION 

In  conclusion,  I should  like  to  say  that  it  seems 
to  me  that  the  ease,  rapidity,  and  accuracy  with 
which  this  method  can  be  used,  together  with  the 
efficiency  in  which  the  fragments  of  the  fractured 
neck  can  be  held  in  position  with  compression, 
would  recommend  the  method  to  surgeons  who  are 
called  up-on  to  treat  these  fractures  of  the  neck 
of  the  femur. 

Professional  Building. 


The  Occurrence  of  Peptic  Ulcer 

PRANK  J.  MILLOY,  M.  D. 

Phoenix,  Arizona 


CERTAIN  statements  which  occur  in  the  medical 
press  make  us  question  their  authenticity. 
For  example,  reliable  statistics  prove  that  during 
the  past  twenty-five  years  the  mortality  rate  in  the 
registered  area  of  the  U.  S.  for  appendicitis  has  in- 
creased 50  per  cent.  Another  statement  is  that 
insulin  has  not  reduced  the  death  rate  for  diabetes. 
One  wonders  whether  these  are  actual  facts,  or 
whether  they  are  the  conclusions  of  some  one  who 
is  prone  to  become  pessimistic  at  times.  But  if  these 
are  actual  facts  it  appears  discouraging  to  the 
frantic  search  which  continues  for  the  cure  of  such 
diseases  as  cancer,  arthritis  and  arteriosclerosis. 
We  see  some  clue  to  the  problem  when  we  consider 
the  results  reached  in  eradicating  such  diseases  as 
diphtheria  and  smallpox.  In  other  words,  the  real 
answer  is  prevention.  This  is  possible,  however, 
only  when  the  etiological  process  has  been  complete- 
ly solved.  Peptic  ulcer  continues  to  be  one  of  those 
pathological  entities  in  which  a missing  chapter 
occurs  in  the  etiological  process.  A second  problem 
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exists  in  the  subject  of  peptic  ulcer,  namely,  definite 
proof  of  diagnosis.  It  is  very  seldom  that  the 
stomach  or  duodenum  is  incised  at  the  operating 
table  in  order  that  the  open  ulcer  is  actually 
viewed.  And  it  is  equally  infrequent  that  a patient 
comes  to  the  autopsy  table  at  the  time  active  ulcer 
is  present.  Therefore,  many  diagnoses  of  peptic 
ulcer  go  miconfirmed,  because  we  are  compelled  to 
depend  on  indirect  methods  for  confirmation. 

The  laity  fear  an  ulcer  of  the  stomach  almost  as 
much  as  they  do  cancer.  Namely,  of  course,  be- 
cause they  feel  doomed  to  stomach  trouble  the 
remainder  of  their  lives.  But  the  ulcer  is  seldom 
more  than  one  phase  of  chronic  dyspepsia. 

Peptic  ulcer  is  not  an  infrequent  occurrence. 
Sippy’s  best  statistics  collected  from  large  serie.s 
of  autopsies  gave  evidence  of  healed  or  active  ulcers 
in  five  per  cent  of  all  adult  cases  who  come  to  post 
mortem,  the  great  majority  of  which  were  healed. 
This  fact  alone  makes  the  old  controversy  between 
medical  and  surgical  treatment  of  ulcer  absurd, 
because  the  great  majority  of  peptic  ulcers  heal 
spontaneously. 
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OCCURRENCE  ANB  DIAGNOSIS 
That  peptic  ulcer  must  and  does  occur  with  great 
frequency  without  producing  ulcer  distress  is  evi- 
denced by  the  number  of  times  we  see  hemorrhage 
or  perforation  as  the  first  sign,  without  ever  hav- 
ing had  a previous  history  of  ulcer  distress.  This 
immediately  introduces  the  subject  of  symptomat- 
ology. There  is  no  condition  affecting  the  human 
body  with  such  a dogmatic,  clear  cut  picture  as  the 
syndrome  of  ulcer  distress:  namely,  a distress  in 
the  epigastrium  which  occurs  about  two  to  foui* 
hours  after  meals — a distress  which  is  relieved  by 
the  ingestion  of  food  or  alkalies;  a distress  which 
is  relieved  by  emotying  the  stomach  of  its  con- 
tents. This  syndrome  never  varies.  The  distress  of 
ulcer  never  occurs  immediately  after  the  ingestion 
of  food,  but  only  after  a fairly  high  concentration 
of  free  hydrochloric  acid  is  present;  and  within  a 
very  few  minutes  after  this  acidity  is  neutralized  by 
an  alkali  or  food,  or  if  the  stomach  is  emptied  of 
its  contents  with  a stomach  tube,  the  distress 
ceases.  If  these  simple  facts  are  disregarded  in 
arriving  at  the  diagnosis  of  peptic  ulcer,  whatever 
form  of  ulcer  treatment  is  instituted  invariably  fails. 
X-ray  and  stomach  analysis  should  be  used  to  cor- 
relate and  confirm  the  diagnosis  of  ulcer,  but  never 
to  make  it.  Now  a patient  may  be  put  through 
a routine  examination  and  may  have  an  ulcer,  but 
the  symptoms  may  be  those  of  a gaU  bladder  or  an 
irritable  colon.  The  X-ray  diagnosis  of  ulcer  is  a 
much  more  concrete  bit  of  evidence  than  will  be 
found  in  chronic  cholecystitis  without  stones  and 
especially  of  an  irritable  colon.  The  patient  may  be 
placed  on  an  ulcer  regime,  and  the  ulcer  may  be 
healed,  but  the  patient  obtains  little  relief  from 
the  original  distress.  And  the  condition  may  fre- 
quently be  aggi’avated  by  the  ulcer  treatment, 
especially  if  he  is  suffering  from  an  irritable  colon. 
The  end  result  is  that  another  failure  in  the  treat- 
ment of  peptic  ulcer  is  chalked  up.  Or,  the  radi- 
ologist is  given  credit  for  an  incorrect  diagnosis. 
And,  to  add  to  the  situation,  the  next  radiologist 
to  examine  the  patient  finds  no  ulcer  after  the 
patient  has  been  on  ulcer  treatment  for  two  or 
three  months  or  longer,  and  that  makes  it  all  the 
more  evident  that  the  first  radiologist  erred. 

A closer  relationship  between  peptic  ulcer,  gall 
bladder  disease  and  irritable  colon  will  have  to  be 
recognized  and  the  clinical  symptoms  of  each  eval- 
uated before  the  treatment  of  chronic  dyspepsia 
will  have  attained  more  satisfactory  results. 

BIO-CHEMICAL  ASPECTS 

Regardless  of  the  conclusions  of  many  research 
workers,  it  is  an  established  clinical  fact  that  ulcer 
distress  is  associated  with  the  presence  of  a fairly 
high  concentration  of  free  hydrochloric  acid.  In 
cases  of  ulcer,  when  titrated  against  deci-normal 
sodium  hydrate  soution,  the  stomach  contents  ob- 
tained from  the  regular  Ewald  test  breakfast  will 
disclose  a hyperacidity  in  about  50  per  cent  of 
cases.  The  Free  HCL  will  range  from  40  to  60  or 
higher.  In  about  40  per  cent  of  cases  the  Free  HCL 


will  be  within  normal  limits,  namely  20  to  40.  And 
about  10  per  cent  will  show  a hypoacidity  below  20. 
But  practically  all  cases  will  show  a hypersecretion. 
The  average  secretion  of  a normal  stomach  is  about 
one  and  one -half  ounces.  When  ulcer  is  present 
the  amount  of  secretion  will  rise  to  six  or  eight 
ounces  and  higher.  In  the  relatively  rare  cases  of 
peptic  ulcer  which  reveal  a hypoacidity  on  the 
Ewald  test  breakfast,  a test  aspiration  of  the  stom- 
ach contents  at  the  time  ulcer  distress  is  at  its 
height,  frequently  reveals  fluid  that  titrates  50  or 
more  of  Free  HCL.  It  is  admitted  that  a gastric  or 
duodenal  ulcer  may  develop  in  the  absence  of  Free 
HCL  secretion,  provided  the  factor  producing  the 
local  malnutrition  is  sufficiently  destructive  to  pro- 
duce necrosis  of  the  tissue.  Such  ulcers  are  likely 
to  be  latent,  and  do  not  conform  to  the  regular 
distress  syndrome. 

Even  though  it  is  recognized  that  an  adequate 
concentration  of  hydrochloric  acid  must  be  present 
to  produce  ulcer  distress,  no  one  believes  now  that 
the  hydrochloric  acid  is  in  any  way  connected  with 
the  direct  causative  agent  of  ulcer  formation.  So 
that  presents  that  age  old  question  of  which  comes 
first — the  egg  or  the  chicken.  It  seems  reasonable 
to  assume  that  some  physiological,  pathological, 
biological  or  biochemical  process  occurs  to  produce 
the  increased  secretion  of  Free  HCL,  and  this  in 
turn  contributes  to  the  chronicity  of  ulcer,  after 
the  ulcer  has  been  produced.  This  deduction  coin- 
cides with  the  clinical  observation  that  the  higher 
figures  for  Free  HCL  and  the  amount  of  secretion 
invariably  accompany  the  ulcers  of  long  duration 
and  which  are  complicated  by  some  degree  of 
pyloric  obstruction. 

VASCULAR  THEORY  OF  ETIOLOGY 

The  vascular  theory  of  ulcer  dates  back  to  Vir- 
chow. That  is,  that  bacteria  are  carried  to  the 
capillaries  of  the  stomach  wall  by  the  blood  stream. 
Sippy,  who  probably  gave  the  subject  of  peptic 
ulcer  more  thought  than  any  other  human,  was 
never  able  to  arrive  at  a final  conclusion.  He  felt 
that  the  vascular  theory  was  the  most  plausible 
but  described  the  process  as  the  corrosive  action 
of  the  gastric  juice,  after  the  factor  producing  the 
local  malnutrition  had  occurred.  Sippy’s  conclu- 
sions were  arrived  at  by  deduction,  after  many 
years  of  observation  of  a vast  amount  of  clinica* 
material  . But  it  seems  that  this  problem  has  to  be 
solved  by  the  research  worker  and  not  by  the  clini- 
cian. Rosenow  made  cultures  from  abscessed  teeth 
and  tonsils  and  produced  experimental  ulcers.  But 
Mann,  who  is  one  of  the  most  exhaustive  research 
workers,  feels  that  he  has  disproved  the  vascular 
theory. 

PARA-SYMPATHETIC  STIMULATION 

A recent  publication  by  Necheles  in  which  he 
summarizes  the  results  of  several  research  workers 
concludes  that  ulcer  is  produced  by  para-sympa- 
thetic stimulation.  Para-sympathetic  stimulation 
liberates  acetylcholine  in  the  venous  blood.  Acetyl- 
choline produces  vaso-constriction  of  the  blood 
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vessels  of  the  stomach  which  in  turn  results  in  an 
anoxemia  of  the  tissues.  Ulcer  would  be  the  direct 
result  of  the  anoxemia.  Such  an  anoxemia  is  more 
severe  in  those  regions  in  which  most  branches  of 
the  vagus  nerve  are  distributed,  which  happens 
to  be  the  lesser  curvature  of  the  stomach  and  the 
duodenal  bulb.  If  it  can  be  proved  that  this  is  the 
actual  genesis  of  peptic  ulcer,  the  acetycholine  is 
the  factor  producing  the  local  malnutrition  which 
was  so  frequently  spoken  of  by  Sippy.  The  next 
problem  is:  what  produces  the  para-sympathetic 
stimulation.  The  same  author  speaks  of  the  ner- 
vous instability  of  ulcer  patients.  But  this  cannot 
be  accepted  as  the  explanation.  Many  ulcer  pa- 
tients cannot  be  classified  as  nervous  patients. 
Furthermore,  nervous  instability  is  far  more  fre- 
quent in  the  female  than  in  the  male,  while  the 
incidence  of  ulcer  in  the  male,  compared  to  the 
female,  is  at  least  five  to  one. 

RADIOLOGICAL  AND  AUTOPSY 
CONTRIBUTIONS 

To  the  radiologist  goes  the  credit  for  some  of  the 
most  practical  knowledge  concerning  the  develop- 
ment of  peptic  ulcer.  I refer  to  the  work  of  Cole 
of  New  York.  This  was  presented  to  the  members 
of  the  profession  in  this  state  by  Dr.  Watkins  a 
few  years  ago.  Cole  has  shown  that  an  ulcer,  even 
of  the  deep  penetrating  type,  may  develop  within 
24  to  48  hours  or  even  shorter.  For  this  reason  he 
believes  that  when  an  ulcer  is  seen  in  X-ray  exam- 
ination it  is  always  in  the  healing  stage.  He  also 
presents  evidence  to  show  why  duodenal  ulcer  tends 
to  become  chronic.  This  latter  view  coincides  with 
the  recent  survey  made  by  Portis,  of  Chicago,  in 
evaluating  the  findings  in  a series  of  over  9,000 
consecutive  autopsies  in  Cook  County  Hospital. 
Five  per  cent  revealed  evidence  of  peptic  ulcer 
which  is  the  same  figure  reported  by  Sippy  20  years 
ago.  Portis  also  disproves  the  prevailing  idea  that 
80  per  cent  of  peptic  ulcers  are  duodenal.  The  ma- 
terial examined  for  scars  of  healed  ulcers  showed 
that  ulcer  occurred  with  almost  equal  frequency 
of  either  side  of  the  pyloric  ring.  The  interpreta- 
tion of  this  is  that  gastric  ulcer  tends  to  heal 
spontaneously,  while  duodenal  ulcer  tends  to 
chi’onicity. 

TREATMENT 

Concerning  the  treatment  of  ulcer,  the  Sippy 
treatment  is  the  only  one  which  has  withstood  the 
test  of  time.  However,  an  ulcer  may  be  healed  on 
the  Sippy  regime  today,  but  we  have  no  assurance 
that  a new  ulcer  will  not  develop  tomorrow.  In  re- 
gard to  surgical  treatment  there  are  those  who 
advocate  extensive  resection  of  the  ulcer  bearing 
area.  This  entails  a mortality  rate  far  too  high 
for  practical  consideration.  Gastro-enterostomy  is 
the  operation  of  choice  and  careful  selection  of 
cases  give  good  resuTs.  Chronic,  recurrent  duo- 
denal ulcer  which  has  produced  at  least  some  de- 
gree of  pyloric  obstruction  along  with  ddatation  of 
the  stomach,  and  is  accompanied  by  hypersecretion 
and  hyperacidity  responds  best  to  this  type  of  oper- 


ation. In  the  steer-born  type  of  stomach,  without 
pyloric  obstruction,  but  instead  usually  empties 
more  rapidly  than  normal,  and  in  which  there  most 
probably  will  be  a very  high  acidity  but  not  such 
a high  degree  of  hypersecretion,  gastro-enteros- 
tomy fails  to  relieve  much  of  the  distress,  but  in- 
stead is  frequently  followed  by  a much  more  aggra- 
vating chain  of  symptoms,  and  the  very  probable 
development  of  stomal  ulcer.  Ironically  enough, 
the  type  of  ulcer  which  responds  best  to  surgical 
treatment  is  the  type  which  responds  best  to  medi- 
cal treatment  also.  Unless,  of  course,  too  much 
tissue  narrowing  has  occurred  in  the  pyloric  ring 
in  which  case  the  gastro-enterostomy  becomes  an 
indispensible  adjunct  in  the  medical  treatment. 
Another  observation  is  that  young,  or  middle-aged 
adults  should  not  be  submitted  to  operation.  Can- 
didates for  gastro-enterostomy  should  have  at  least 
reached  the  fifth  decade.  All  of  which  probab'y 
means  that  time  should  be  allowed  for  a certain 
amount  of  pyloric  obstruction  to  develop. 

COMMENT 

If  peptic  ulcer  is  produced  by  the  streptococcus 
entering  the  vascular  system  and  migrating  to  the 
wall  of  the  stomach,  as  has  been  suspected  for 
years,  two  questions  present  themselves.  First,  is 
there  a specific  strain  of  streptococci  which  pro- 
duces ulcer,  the  same  as  a specific  strain  which 
produces  scarlet  fever:  and  another  specific  strain 
which  produces  erysipelas?  Second:  if  it  is  the 
streptococcus,  could  it  be  the  streptococcus  existing 
in  symbiosis  with  some  other  organism  in  the  body. 
If  peptic  ulcer  were  produced  by  such  a process  it 
would  seem  that  it  were  a definite  clinical  entity 
which  would  be  comparatively  easy  to  eliminate 
by  clearing  up  all  possible  foci,  plus  direct  treat- 
ment of  the  ulcer.  This  is  exactly  what  so  fre- 
quently fails  to  happen.  The  vascular  theory  has 
not  only  been  disproved  experimentally  by  Mann, 
but  it  has  been  disproved  many,  many  times  clin- 
ically. After  all  possible  foci  of  infection  have 
been  removed,  and  an  ulcer  treated  to  the  point 
where  symptoms  have  been  controlled  sufficiently 
long  to  assume  that  it  has  healed,  the  so-called 
ulcer  diathesis  presists.  Either  a new  ulcer  occurs 
or  the  old  ulcer  recurs.  It  seems  more  than  likely 
now  that  it  is  a new  ulcer  that  occurs  when  ulcer 
distress  returns  after  a fairly  long  interval,  instead 
of  the  old  one  recurring.  If  such  a condition  as  an 
ulcer  diathesis  exists,  peptic  ulcer  is  not  a clinical 
entity.  But  instead  it  is  part  of  a constitutional 
process  or  disease.  If  peptic  ulcer  is  part  of  a 
constitutional  process  it  would  seem  that  produc- 
tion through  sympathetic  stimulation  is  a logical 
approach.  If  the  cause  of  the  sympathetic  stimu- 
lation can  be  discovered  it  will  probably  be  found 
also  that  the  same  agent  stimulates  the  HCL- 
producing  glands  of  the  stomach,  resulting  in 
hyperacidity  and  hypersecretion.  And  also  the 
sympathetic  stimulation  is  the  direct  cause  of  the 
nervousness  or  the  nervous  instability  which  occurs 
in  ulcer  patients,  when  the  latter  is  present.  If 
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peptic  ulcer  is  part  of  a constitutional  disease,  the 
folly  of  direct  treatment  to  the  ulcer  itself  is  appar- 
ent. 

15  E.  Monroe  St. 


DISCUSSION:  Dr.  V.  G.  Presson,  Tucson 

We  are  indebted  to  Dr.  Milloy  for  bringing  to 
us  in  such  a logical  and  forceful  way  an  up-to-date 
resume  of  our  knowledge  by  his  own  observation 
and  clinical  experience.  He  has  discussed  the  etiol- 
ogy, prevention,  diagnosis  and  treatment  of  peptic 
ulcer.  He  has  sounded  the  keynote  in  making  us 
realize  that  the  disease  is  just  as  entitled  to  pre- 
ventive medicine  as  are  diphtheria,  smallpox  and 
other  diseases  for  which  we  have  found  preventive 
measures. 

In  searching  for  the  etiology  of  peptic  ulcer  it  is 
an  age  old  story  and  a satisfactory  answer  in  all 
probability  has  not  yet  been  found.  As  has  been 
brought  out,  an  overabundance  of  free  hydrochloric 
acid  undoubtedly  is  a factor  in  the  clinical  course 
of  the  disease.  However,  there  are  many  cases  of 
hyperchlorhydria  where  there  are  no  ulcers  present, 
and  occasionally,  as  Dr.  Milloy  has  shown  us,  there 
is  a case  of  active  ulcer  with  a normal  or  hypo- 
chlorhydria.  But  these  are  in  the  minority  and  do 
not  usually  present  the  picture  of  ulcer  pain. 

Dr.  Milloy  has  discussed  the  vascular  theory  of 
bacteria  implantation  in  conjunction  with  the  fac- 
tor of  regional  malnutrition.  This  paper  also  very 
properly  takes  up  the  theory  of  production  of  ulcers 
by  parasympathetic  stimulation  with  its  accom- 
panying pathological  changes,  blood  chemistry  and 
disturbed  physiology  in  the  stomach  wall.  At  the 
present  time  this  theory  is  being  given  great 
thought  by  research  workers  and  clinicians  and  it 
is  quite  possible  that  in  the  end  this  will  prove  to 
be  our  main  etiological  factor. 

Regardless  of  the  etiology  of  the  peptic  ulcer 
and  the  necessity  for  further  study  of  this  prob- 
lem in  order  to  reach  preventives  the  clinician  has 
to  deal  with  facts  and  those  facts  are  that  the 


patient  is  in  distress  and  is  seeking  relief.  Until 
such  etiological  and  preventive  facts  are  brought 
out  clinicians  are  obliged  to  use  whatever  weapons 
they  have  at  hand  to  combat  this  condition.  It  is 
my  personal  opinion  that  from  a medical  standpoint 
rest,  bland  diet,  sedatives  and  antispasmodics  are 
the  primary  weapons  for  use,  with  alkalis  cut  to  a 
minimum.  I think  it  goes  v/ithout  successful  con- 
tradiction that  the  greater  majority  of  physicians, 
both  surgeons  and  internists,  feel  that  the  medical 
regime  is  the  proper  course  in  the  treatment  of 
peptic  ulcer  until  it  has  proven  itself  to  be  a failure 

Surgery,  while  not  entirely  a method  of  ^ast 
resort,  should  be  held  in  reserve  as  long  as  feasible. 
It  is  recognized,  I think,  that  surgery  after  medical 
treatment  is  indicated  for  those  ulcers  showing 
hemorrhagic  and  penetrating  tendencies,  also  for 
those  ulcers  which  may  not  necessarily  be  within 
the  above  classification  but  do  not  respond  to 
medical  treatment.  As  a subheading  of  the  latter, 
I would  include  those  where  the  patient  for  various 
and  sundry  reasons  has  not  been  able  to  satisfac- 
torily follow  a medical  regime.  Theoretically,  of 
course,  this  is  always  possible,  but  practically  we 
find  that  many  times  economic  conditions,  per- 
sonal makeup,  and  plain  everyday  non-co-opera- 
tion will  prevent  successful  medical  regime.  In 
these  cases  I believe  that  surgery  is  indicated. 

The  typ«  of  surgery  varies,  of  course,  with  the 
individual  and  the  symptoms  that  he  has  produced. 
I have  about  arrived  at  the  conclusion  that  gas- 
troenterostomy is  not  a successful  procedure  except 
in  latent  ulcers  which  are  inactive  or  have  ob- 
structive tendencies.  With  the  active  ulcer,  partial 
gastrectomy,  removing  the  acid  bearing  part  of  the 
stomach  should  be  well  considered  as  the  surgical 
procedure  offering  the  best  end  results.  So  many 
times  in  gastroenterostomy  with  the  acid-bearing 
part  of  the  stomach  left  intact,  there  appears  gas- 
rojejunal  ulcers.  At  the  same  time  it  so  frequently 
allows  food  and  other  stomach  contents  to  pass 
through  the  pylorus  and  results  in  a continued  irri- 
tation to  the  ulcer  and  the  duodenum. 


Poliomyelitis — A Review 

ARTHUR  P.  BLACK,  M.  D. 
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POLIOMYELITIS  is  a seasonal  disease  which  at 
the  moment  is  receiving  p^lblic  attention  out 
of  all  proportion  to  its  incidence  and  importance. 
For  the  first  33  weeks  of  1937  there  were  reported 
in  the  United  States  only  3,448  cases  of  poliomyel- 
itis, as  compared  with  164,859  of  scarlet  fever, 
7,974  of  smallpox  and  8,185  of  typhoid  fever.  For 
this  same  period  approximately  23,400  people  were 
killed  and  614,000  injured  in  automobile  accidents. 
To  put  the  comparison  in  other  terms:  for  each 
case  of  poliomyelitis  there  were  2V4  cases  of  small- 
pox, 214  of  typhoid,  6%  killed  in  auto  accidents, 
47%  of  scarlet  fever  and  178  injured  in  auto  acci- 
dents. 

In  Texas  alone,  for  the  same  period  of  1937,  there 
were  only  398  cases  of  polio,  both  adults  and  chil- 
dren, but  automobiles  have  injured  approximately 
535  school  children  and  killed  91! 

The  drama  of  the  respirator.  Warm  Springs, 
Georgia,  ballyhoo,  the  fostering  of  hospitals  for 
the  care  of  crippled  children,  the  beneficent  re- 


seai’ch  activities  of  large  charitable  foundations 
combined  with  modern  methods  of  communication, 
have  conspired  to  magnify  the  importance  of  infan- 
tile paralysis.  The  ultimate  conquest  of  the  disease 
through  co-operative  research  and  controlled  clin- 
ical study  is  nevertheless  important,  and  this  need 
simultaneously  is  a confession  of  our  present  ignor- 
ance. It  must  be  admitted  that  in  spite  of  intensive 
study  both  in  the  field  and  in  the  laboratory,  knowl- 
edge concerning  fundamental  facts  is  still  lacking. 
Precisely,  how  is  the  disease  transmitted?  What 
determines  immunity  to  it?  What  are  the  bio- 
logical properties  of  the  virus?  Why  is  it  most 
prevalent  at  this  season  of  the  year?  How  can  the 
disease  be  controlled?  These  queries  could  be 
answered  with  reasonable  satisfaction  were  we  deal- 
ing with  typhoid  fever,  tuberculosis,  smallpox, 
diphtheria  and  a number  of  other  infections,  but 
with  poliomyelitis  they  all  remain  enigmas. 

It  is  axiomatic  that  knowledge  is  concise,  but  ignorance  is 
loquacious.  In  the  discussion  which  is  to  follow  there  has 
been  an  attempt  to  present  a brief  summary  of  both  fact  and 
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theory  and  to  give  emphasis  to  those  aspects  of  the  disease 
which  reiate  to  its  attempted  controi  and  treatment. 

DEFINITION 

Acute  anterior  poliomyelitis  is  an  acute  specific 
infectious  disease,  especially  common  in  young 
children,  caused  by  a filterable  virus  character- 
ized in  a variable  proportion  of  cases  by  general 
symptoms  of  infection,  by  signs  of  invasion  of  the 
central  nervous  system  and  finally  in  the  typical 
cases  by  paralysis  localized  or  widespread,  which 
may  prove  fatal. 

Much  has  been  learned  through  experimentation 
with  monkeys  and  statements  regarding  manifes- 
tations of  the  disease  in  man  are  often  largely  or 
entirely  based  upon  animal  studies. 

That  man  and  monkey  react  in  identical  man- 
ner is  an  unproved  premise.  In  many  respects  the 
premise  bears  witness  of  truth,  in  others  it  re- 
mains only  a premise. 

For  example:  poliomyelitis  has  never  been  known 
to  occur  naturally  in  monkeys,  but  only  in  man; 
the  disease  is  always  induced  by  man  through 
highly  artificial  methods,  such  as  intracerebral  or 
intranasal  inoculation  with  relatively  large  doses 
of  virus.  The  response  to  such  inoculation  differs 
in  man  and  monkey  in  several  known  ways  as  will 
be  mentioned  later. 

In  1909  Landsteiner  and  Popper  succeeded  in 
transmitting  the  disease  to  a monkey  by  injecting 
intraperitoneally  the  emulsified  spinal  cord  of  y 
child  who  died  of  poliomyelitis.  Flexner  later  used 
the  intracerebral  route  successfully.  When  virus  is 
spoken  of,  emulsified  spinal  cord  of  man  or  mon- 
key is  still  meant,  for  the  virus  has  not  been  iso- 
lated in  even  remotely  pure  form.  The  virus  is 
invisible,  has  an  average  diameter  of  8-12  m.  u., 
has  been  grown  in  tissue  culture  containing  mon- 
key serum  and  chick  embryo  brain,  is  destroyed 
by  heating  to  50  degrees  C.  for  half  an  hour,  by 
sunlight,  and  by  peroxide;  resists  light,  drying, 
freezing,  50  per  cent  glycerol,  30  per  cent  salt  solu- 
tion, and  0.5  per  cent  phenol.  In  50  per  cent  gly- 
cerol the  virus  has  been  preserved  for  six  years. 
It  is  probable  that  not  all  strains  of  virus  possess 
the  same  virulence  for  apparently  spontaneous 
fluctuations  occur  as  shown  by  varying  morbidity 
and  mortality.  In  man  the  virus  is  probably  infec- 
tive during  the  incubation  period  and  the  first 
ten  days  of  illness,  though  it  may  rarely  persist 
in  the  nasal  secretions  for  a number  of  weeks. 

TRANSMISSION 

The  complete  story  of  the  mode  of  transmisison 
in  man  is  untold.  The  virus  has  been  recovered 
in  the  nasopharyngeal  secretions  of  healthy  car- 
riers, of  those  acutely  infected  with  the  disease, 
and  of  convalescents.  It  has  also  been  found  in  the 
feces.  At  autopsy  it  is  uniformly  present  in  the 
spinal  cord  during  the  acute  phase.  In  the  monkey 
following  nasal  instillation  of  the  virus  its  path- 
way has  been  traced  to  the  olfactory  nerves  in  the 
nasal  mucosa,  through  the  cribriform  plate  of  the 
frontal  bones,  to  the  olfactory  bulb,  down  the  trac- 
tus  olfactorious  to  the  hippocampus  in  the  hypo- 


thalamic region,  through  the  medulla  oblongata 
to  the  cervical,  thoracic  and  lumbar  cord.  Virus 
purposely  introduced  into  an  extremity  first  in- 
vades that  segment  of  the  spinal  cord  which  inner- 
vates the  site  of  inoculation.  It  is  believed,  there- 
fore, that  the  commonest  mode  of  transmission  is 
by  droplet  infection  to  the  olfactory  nerve  endings 
in  the  nasal  mucosa  and  thence  to  the  central 
nervous  system  as  outlined.  Two  other  routes  have 
active  proponents:  via  the  gastro-intestinal  tract 
and  their  sympathetic  nerves  to  the  cord,  and  by 
way  of  the  blood  stream.  Epidemiological  data 
support  the  intestinal  route  as  occasionally  the 
one  of  natural  infections;  at  least  two  explosive 
outbreaks  have  been  traced  to  contaminated  milk. 
Trask  has  recently  shown  that  experimental  inocu- 
lation of  denervated  skin  flaps  in  monkeys  may 
result  in  infection  of  the  cord  of  the  animal;  he 
assumes  that  the  route  must  be  hematogenous  in 
this  case.  However,  the  virus  has  never  been  iso- 
lated from  the  blood  of  man  or  monkey.  Only  once 
or  twice  has  it  been  recovered  from  the  spinal 
fluid. 

The  “globoid  bodies’'  of  Flexner  and  Noguchi  (19181  and 
the  pleomorphic  streptococci  of  Rosenow  (1916  as  causative 
agents  of  poliomyelitis  have  never  been  confirmed  by  other 
investigations  and  may  be  dismissesd. 

OCCURRENCE 

The  disease  has  been  endemic  in  Scandinavia  for 
at  least  a century  and  a half. 

In  the  United  States  it  first  attracted  wide  atten- 
ion  in  1905  when  it  occurred  as  a pandemic.  The 
most  severe  and  the  largest  epidemic  ever  recorded 
struck  New  York  City  in  1916  when  over  9,000 
cases  were  reported  and  the  mortality  was  26.9 
per  cent;  in  1935  this  city  had  2,022  cases  with  a 
mortality  of  only  4.2  per  cent.  Since  the  begin- 
ning of  the  century  it  appears  that  the  population 
of  the  United  States  has  been  undergoing  a gradual 
process  of  immunization  through  contact  with  the 
virus. 

There  are  three  epidemiological  features  which 
are  shared  with  meningococcal  meningitis:  first, 
“widely  separated  communities  are  often  simul- 
taneously attacked  when  there  exists  no  obvious 
connection;  second  ,the  proportion  of  people  con- 
tracting the  disease  is  usually  very  small,  and 
third,  the  occurrence  of  more  than  one  case  in  a 
family  is  comparatively  rare.”  (Stimson.)  There 
are  recorded  in  the  literature  striking  exceptions 
to  all  these  statements,  however. 

Poliomyelitis  is  primarily  a disease  of  childhood,  the  ma- 
jority of  cases  occurring  under  the  age  of  5 years.  Comparing 
the  age  distribution  in  New  York  City  from  1907  to  1935 
shows  a striikng  tendency  for  the  older  age  groups  to  be 
attacked  in  recent  years.  For  example,  in  1907,  86.6  per  cent 
of  the  cases  occurred  under  5 years,  in  1935  only  32.8  per  cent 
were  under  5 years;  this  shift  is  seen  to  be  gradual  through 
1B16  (77,9  per  centi  and  1931  52.3  per  cent). 

In  essentially  rural  populations  there  exists  a higher  Inci- 
dence in  the  higher  age  periods  than  among  urban  groups. 

Boys  are  more  commonly  affected  than  girls  in  the  ratio 
of  3 to  2. 

Why  the  infection  should  occur  chiefly  during 
the  late  summer  and  early  fall  in  the  Northern 
hemisphere,  and  late  winter  and  early  spring  in  the 
Southern  hemisphere  is  not  clear.  Aycock  studied 
the  seasonal  prevalence  of  infantile  paralysis  in  the 
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United  States  over  the  period  from  1912  to  1922 
and  demonstrated  that  in  addition  to  the  major 
peak  in  the  summer  that  there  was  a definite  sec- 
ondary or  minor  increase  in  March  or  April,  sug- 
gesting the  possibility  of  two  modes  of  transmis- 
sion. If  the  respiratory  tract  is  the  portal  of  entry 
of  the  virus  and  if  the  virus  is  spread  through 
droplet  infection,  it  is  strange  indeed  that  the 
disease  should  have  its  greatest  incidence  in  late 
summer  when  other  respiratory  infections  are  at 
their  lowest  ebb.  Social  status  and  state  of  health 
have  no  bearing  on  the  occurrence  of  infection. 
That  certain  individuals  fail  “to  make  adequate 
physiologic  adjustments  to  varying  climate  and 
season”  and  that  this  failure  is  probably  dependent 
upon  an  hereditary  influence  on  susceptibility  is 
a theory  put  forth  by  Aycock  and  by  Jungeblut. 
Aycock  found  from  a survey  of  the  disease  in  New 
England  where  poliomyelitis  has  a comparatively 
high  prevalence  that  51  per  cent  of  cases  gave  a 
history  of  poliomyelitis  among  relatives  compared 
to  5 per  cent  of  normal  non-poliomyelitic  indi- 
viduals in  the  same  section;  the  same  observation 
he  made  later  in  a Southern  state  where  the  re- 
ported prevalence  was  low.  Careful  anthropometric 
measurements  of  109  poliomyelitis  patients  were 
indicative  of  endocrine  differences,  namely  in- 
creased span,  increased  lower  measurement  and 
decreased  upper  measurements  as  compared  with 
the  normal,  that  is  a tendency  in  the  direction  of 
deceased  pituitary  and  gonad  function.  In  support 
of  this  possibility  of  such  constitutional  differ- 
ences acting  to  alter  susceptibility  are  “recent  de- 
velopments in  the  fields  of  endocrinology — thin- 
ning of  the  vaginal  mucosa  by  castration,  and  re- 
cornification  through  administration  of  estrin;  the 
finding  that  changes  of  similar  origin  occur  in 
the  vaginal  mucosa  during  pregnancy,  and  more 
especially  the  participation  of  the  nasal  mucosa 
and  other  structures  of  ectodermal  origin  in  these 
changes.”  Aycock,  with  these  considerations  in 
mind,  castrated  24  female  monkeys.  “After  24 
days,  12  of  the  animals  were  treated  daily  with 
intramuscular  injections  of  2,000  International 
units  of  esterin  in  oil  CSquibbs  amniotin)  and  then 
given  intranasal  instillations  of  a 5 per  cent  sus- 
pension of  poliomyelitis  daily  for  6 or  7 days.  An 
equal  number  of  castrate  monkeys  not  treated  with 
estrin,  and  given  intranasal  instillations  of  the 
same  virus  at  the  same  time  as  the  estrin  monkeys 
were  used  as  controls.”  Seven  out  of  12  of  the 
estrin-treated  animals  survived  instillations  of  the 
virus,  only  two  of  the  controls  survived.  In  the 
five  estrin  monkeys  which  developed  poliomyelitis 
the  average  incubation  period  was  longer  than  in 
the  control  animals  which  developed  the  disease. 

Jungeblutt  postulates  a hypothetical  maturation  factor  de- 
pendent upon  normal  pituitary  function  as  the  agent  respon- 
sibie  for  the  rising  curve  of  immunity  as  age  advances. 

PATHOLOGY 

There  will  be  no  mention  of  the  pathology  of 
poliomyelitis  except  to  state  that  it  is  character- 
ized by  ‘ nerve  cell  degeneration,  edema,  perivascu- 


lar infiltration,  hemorrhage,  congestion,  neurono- 
phagia,  necrosis  and  gliosis,  all  most  intense  in  i 
the  anterior  horns.”  Arguments  as  to  whether  cer-  •; 
tain  changes  are  the  direct  effect  of  the  virus  or 
whether  some  or  all  are  due  to  a hypothetical  |i 
virus-toxin  must  remain  fruitless  until  more  N 
knowledge  of  the  composition  or  antigenic  struc-  ■ 
ture  of  the  virus  is  available.  It  is  of  interest  that  j 
over  two-thirds  of  all  patients  who  have  survived  , 
treatment  in  respirators  have  succumbed  to  pneu-  i 
monia  within  a year. 

The  blood  in  poliomyelitis  shows  nothing  char-  ■ 
acteristic  in  the  total  or  differential  counts. 

Changes  in  the  spinal  fluid  are  not  pathogno-  i 
monic  but  are  helpful  in  diagnosis.  The  fluid  1 
usually  appears  to  be  clear,  but  if  observed  by  ; 
strong  reflected  light  it  has  a faintly  ground  glass  i 
appearance  if  the  cells  are  400  or  over  per  c.  mm.  ! 
The  cells  vary  from  15  to  2,000;  in  the  very  early  i 
stages  granulocytic  cells  may  predominate  bu£ 
within  a few  hours  90  per  cent  or  more  are  lym- 
phocytes. The  protein  is  increased  so  that  the 
Pandy  or  Nonne  tests  are  positive.  The  last  ves- 
tige of  abnormality  as  the  disease  progresses  to 
convalescence  consists  of  increased  protein,  the 
cells  having  already  returned  to  normal  numbers. 

IMMUNITY 

Permanent  immunity  is  conferred  by  an  attack 
of  the  disease.  Flexner  and  Lewis  in  1910  demon- 
strated that  monkeys  which  had  recovered  from  an 
attack  were  not  subject  to  reinfection.  Romer  and 
Joseph  in  Germany,  Levaditi  and  Landsteiner  in 
France,  and  Flexner  and  Lewis  in  this  country 
“almost  simultaneously  disclosed  the  existence  in 
the  blood  after  recovery  from  the  disease  of  neu- 
tralizing antiviral  bodies.”  Such  blood  serum  when 
mixed  with  virus  and  injected  into  monkeys  was 
innocucous,  whereas  normal  monkey  serum  mixed 
with  virus  invariably  produced  the  disease.  These 
observations  still  constitute  the  only  method  of 
determining  whether  a given  individual  is  immune. 
Whereas  the  blood  of  normal  monkeys  invariably 
fails  to  protect,  it  was  found  by  Anderson  and  Frost 
in  1911,  Peabody,  Droper  and  Dochez  in  1912  and 
finally  through  extensive  investigation  by  Aycock 
and  his  associates  culminating  in  1930,  that  the 
blood  of  a high  percentage  of  adults,  namely  about 
87  per  cent,  who  had  never  had  recognizable  signs 
of  illness  with  poliomyelitis,  possesss  considerable 
antiviral  properties  and  that  the  blood  of  young 
children,  even  when  they  have  had  an  attack  of 
the  disease,  may  not  develop  promptly  neutralizing 
power  against  poliomyelitis  or  may  develop  it  in  a 
lesser  degree  than  adults.  These  observations  con- 
stitute the  chief  basis  for  the  belief  that  contact 
with  the  virus  is  widespread  and  that  there  re- 
sults a process  of  unperceived-subclinical-immuni- 
zation  of  the  population,  thus  explaining  the  anti- 
viral bodies  now  so  generally  found  in  the  blood 
of  normal  persons;  “that  it  is  only  the  rare  indi- 
vidual who,”  as  Aycock  describes  him,  is  “exquisite- 
ly susceptible”  and  develops  the  disease.  It  has 
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been  estimated  that  for  every  clinically  recogniz- 
able infection  there  are  many  hundred  subclinical 
infections.  The  blood  of  new  born  infants  often 
contains  temporary  antibodies  from  passive  trans- 
placental transmission;  these  antibodies  are  lost 
by  the  second  to  the  fourth  month,  but  thereafter 
they  are  found  with  increasing  frequency  until  at 
the  age  of  15  years  in  urban  population  approxi- 
mately 75  per  cent  of  children  contain  them. 

Attempts  to  actively  immunize  have  been  made 
in  a variety  of  ways,  many  injections  of  small 
amounts  of  virus,  repeated  subcutaneous  injections 
of  virus  presumably  inactivated  by  aluminum 
hydroxide  (Rhoads);  use  of  virus  preparations 
thought  to  be  attentuated  by  chemical  or  physical 
means  (Aycock  and  Kagan,  Brodie  and  Park,  and 
Kolmer) ; virus  in  collodion  sacs  inserted  intraperi- 
toneally;  virus  intranasally  and  intravenously. 
Initially  experiments  in  some  cases  raised  the  hope, 
that  at  last  a safe  method  of  active  immunization 
had  been  found,  but  further  use  of  the  particular 
vaccine  demonstrated  that  each  in  turn  was  un- 
safe; an  occasional  monkey  developed  the  disease 
and  became  paralyzed  or  died.  Kolmer  in  Phila- 
delphia prepared  a recinoleated  vaccine  which  was 
used  quite  extensively  in  North  Carolina  in  at- 
tempted prophylaxis  during  the  1935  epidemic;  the 
tragic  consequences  of  that  clinical  experiment  are 
common  knowledge  for  Leake  of  the  United  States 
Public  Health  Service  in  careful  observation  of 
these  inoculated  children  showed  convincingly  that 
a number  of  them  undoubtedly  developed  the  dis- 
ease and  became  paralyzed  as  a direct  consequence 
of  their  inoculation  with  Kolmer’s  vaccine. 

Kolmer’s  vaccine  consisted  of  a 4 per  cent  suspension  of 
monkey  spinal  cord  containing  virus  and  1 per  cent  sodium 
ricinoleate  ripened  four  weeks  in  a refrigerator;  intracerebral 
inoculation  of  monkeys  caused  poliomyelitis  but  the  disease  had 
a longer  incubation  period  and  was  less  severe  than  normal. 
He  advocated  0.25,  0.50  and  0.55cc  at  weekly  intervals. 

Although  the  innoculum  prepared  and  used  as  a 
vaccine  by  Brodie  and  Park  contained  the  virus  in 
completely  inactivated  'dead)  state  and  none  of 
over  3,000  children  inoculated  with  their  product 
developed  poliomyelitis  traceable  to  their  inocula- 
tion, nevertheless  the  Kolmer  tragedy  indicated 
that  the  human  use  of  poliomyelitis  vaccine  was 
decidedly  premature  and  dangerous. 

Brodie's  vaccine  contained  monkey  spinal  cord  virus  inac- 
tivated by  the  addition  of  0.1  per  cent  formaldehyde  lor  six- 
teen hours.  Of  a 10  per  cent  suspension  he  administered  1 to 
2.5CC  intracutaneously  and  the  remainder  of  5cc  subcutaneousiy 
in  the  abdominal  wall  and  repeated  the  injections  after  ten  to 
fourteen  days.  He  showed  that  this  results  in  an  appreciable 
antibody  production  in  monkeys  and  man  the  amount  com- 
paring favorably  with  that  developed  by  an  attack  of  the 
disease  itself. 

“Fifteen  instances  of  second  attacks  of  poliomy- 
elitis have  been  recorded,  but  relapses  within  two 
or  three  months  while  the  process  is  still  active 
are  not  unusual.”  •'Stimson.) 

A temporary  passive  immunity  for  two  or  three 
weeks  is  demonstrable  in  monkeys  following  the 
injection  of  immune  serum.  Flexner  in  1933  rec- 
ommended that  children  be  so  protected,  using 
pooled  adult  serum;  this  method  was  tried  in 
Pennsylvania  the  same  year  but  so  far  as  I am 
aware,  results  were  inconclusive  due  to  the  small 


numbers  injected  and  the  consistently  low  attack 
rate  of  the  disease.  The  method,  even  if  effective, 
is  highly  impractical  for  passive  immunity  so  con- 
ferred lasts  only  three  weeks  at  best;  the  poliomy- 
elitis season  is  12  to  16  weeks  long,  so  that  each 
individual,  to  be  protected  throughout  the  season, 
would  require  four  to  five  injections  of  about  an 
ounce  of  serum  each  time. 

In  prophylaxis  vaccines  have  been  discarded  as 
dangerous,  though  they  warrant  further  study; 
passive  immunity  with  serum  is  most  impractical 
and  in  man,  remain  unproven  in  value.  Does 
chemotherapy  have  anything  to  offer  at  the  pres- 
ent time? 

The  answer  must  be  an  emphatic  “no”  both  in 
prophylaxis  and  treatment  of  poliomyelitis.  So 
far  as  I have  been  able  to  learn  from  a search  of 
the  literature  and  from  personal  communication 
there  is  not  the  slightest  evidence  that  sulfanila- 
mide or  any  of  its  relatives  has  the  least  effect 
in  inhibiting  activities  of  the  virus  of  poliomyelitis. 
Instead,  there  is  evidence  to  the  contrary.  Aycock 
at  Harvard  tried  protosil  on  a number  of  polio- 
myelitis monkeys  “without  any  effect.”  Perrin 
and  Long  at  Johns  Hopkins  studied  the  use  of 
sulfanilamide  in  monkeys  “with  completely  nega- 
tive results.”  It  is  to  be  hoped  that  further  studies 
may  reveal  an  effective  chemotherapeutic  agent 
but  it  should  be  clearly  understood  that  such  an 
agent  has  not  yet  been  discovered. 

NASAL  BLOCKADE 

Prevention  of  infection  by  nasal  blockade  has 
been  attempted  experimentally  in  various  virus 
diseases  since  1920  when  Flexner  and  Amoss  used 
chlorinated  organic  compounds  in  studies  of  polio- 
myelitis. In  1934  Olitsky  and  Cox  rendered  mice 
resistant  to  the  virus  of  equine  encephalomyelitis, 
with  tannic  acid.  Armstrong  and  Harrison  of  the 
U.  S.  Public  Health  Seiwice  in  1935  and  1936  re- 
ported studies  in  monkeys  and  later  in  men  on  the 
application  of  a 2-4  per  cent  solution  of  alum 
intranasal  infection  with  poliomyelitis  virus.  After 
an  adequate  study  in  Alabama  in  1936,  Armstrong 
condemned  the  use  of  these  sprays  as  the  incidence 
of  the  disease  among  sprayed  children  was  sig- 
nificantly higher  than  among  the  controls  in  the 
same  community.  It  is  therefore  a reasonable  in- 
ference that  nasal  spraying  in  this  instance 
actually  increased  susceptibility  rather  than  af- 
fording protection. 

The  repeated  use  of  such  astringents  may  harm 
the  mucous  membranes  and  thus  make  them  vul- 
nerable. A number  of  years  ago  Aycock  reported 
that  operations  on  the  upper  respiratory  tract 
lowered  resistance  of  the  individual  to  invasion  by 
the  virus  of  poliomyelitis. 

More  recently  Armstrong,  Sabin,  Schultz  and  Gebhardt  have 
demonstrated  that  a solution  of  1 per  cent  zinc  sulphate,  1 
per  cent  pontocain  and  0.5  per  cent  sodium  chloride,  when 
applied  to  the  oifactory  area  of  the  nasal  mucosa  of  monkeys, 
protects  all  except  an  occasional  animal  against  subsequent 
instillation  of  poliomyelitis  virus.  Up  to  the  present  time, 
however,  no  data  are  available  on  the  application  of  this 
method  to  human  practice.  Only  a well  controlled  study  in- 
volving thousands  of  observations  can  give  us  a satisfactory 
answer  . (Since  this  paper  was  written,  reports  from  Toronto 
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of  a controlled  study  of  many  hundreds  of  sprayed  cases  indi- 
cate that  spraying  the  nasal  mucosa  is  of  no  value  in  prevent- 
ing poliomyelitis  in  man.) 

Therefore,  in  view  of  the  facts  that  the  mechanism  of  im- 
munity is  known  to  differ  strikingly  in  man  and  monkey,  that 
the  disease  has  never  occurred  spontaneously  in  monkeys, 
that  experimental  blockade  of  the  olfactory  mucosa  with 
various  caustic  chemicals,  though  successful  in  high  degree 
in  monkeys,  has,  when  applied  to  man,  actually  increased 
his  susceptibility,  that  the  attack  rate  is  extremely  low  and 
that  there  is  no  possibility  of  determining  the  value  of  the 
spray  except  in  large,  well-controlled  studies  it  would  seem 
that  we  are  not  justified  at  the  moment  in  recommending 
widespread  application  of  the  nasal  spray. 

CLINICAL  ASPECTS 

The  incubation  period  in  man  has  not  been  de- 
termined accurately  but  probably  lies  between  six 
and  twenty  days,  the  majority  between  seven  and 
fourteen.  The  incubation  period  of  the  experi- 
mental disease  in  monkeys  following  intranasal 
introduction  of  virus  averages  six  to  ten  days. 

The  clinical  manifestations  of  poliomyelitis  are 
so  protean  and  their  descriptions  so  easily  avail- 
able in  textbooks  that  I shall  only  briefly  mention 
them. 

The  complications  are  almost  entirely  limited  to 
pneumonia,  which  may  supervene  as  the  terminal 
episode  in  the  acute  stage  of  respiratory  p-aralysis. 
As  previously  stated,  over  two-thirds  of  all  patients 
surviving  treatment  in  the  respirator  have  died 
within  a year  of  pneumonia.  It  is  possible  that 
with  more  careful  control  of  rate  and  depth  of 
artificial  respiration  in  each  individual  case  that 
this  late  complication  may  be  averted. 

Failure  of  the  medullary  respiratory  center  in  the 
early  stages  and  atelectasis  and  pneumonia  in  th 
later  ones  are  the  causes  of  death. 

The  mortality  varies  from  26.9  per  cent  to  4.2  per 
cent,  the  average  being  10  to  20  per  cent. 

PROGNOSIS 

Prognosis  in  individual  cases  must  await  the 
revelations  of  passing  time.  It  is  quite  impossible 
to  predict  at  the  onset  whether  a child  will  have 
an  abortive  attack,  mild  or  severe  paralysis,  or 
whether  he  will  survive.  Even  though  extensive 
paralysis  occur  in  the  acute  stage,  we  are  wholly 
incapable  of  knowing  in  advance  what  degree  of 
recovery  of  neuromuscular  function  will  ensue.  Of 
ten  paralyzed  cases  one  dies,  six  are  permanently 
paralyzed,  three  have  temporary  paralysis  only. 
For  every  ten  paralyzed  cases,  twenty  or  thirty 
have  meningeal  symptoms  only;  perhaps  fifty  or 
more  show  constitutional  manifestations  only;  and 
several  hundred,  though  infected,  remain  well  and 
become  immune.  A small  proportion,  about  10  to 
15  per  cent  of  those  who  develop  meningeal  symp- 
toms, show  a double  rise  of  temperature,  erron- 
eously called  the  “dromedary”  type  of  onset.  The 
dromedary  has  only  one  hump,  the  true  camel  or 
bactrian  has  two. 

CARRIERS 

Knowledge  of  the  periods  of  infectivity  is  frag- 
mentary and  is  premised  upon  recovery  of  the  virus 
from  the  nasopharyngeal  secretions  of  monkeys  in 
a relatively  small  number  of  cases,  the  presence 
of  the  virus  being  demonstrable  only  by  inocula- 
tion. Healthy  carriers  and  convalescent  carriers 


have  been  identified  by  this  method,  but  it  is 
wholly  impractical  as  a means  of  controlling  the 
disease  in  a community.  It  seems  probable  that  ( 
patients  are  able  to  infect  others  during  the  later  ( 
portion  of  the  incubation  period  and  for  the  first  I 
week  or  ten  days  of  the  paralytic  disease,  possibly  | 
much  longer  in  a few  instances.  j 

Patients  are  usually  isolated  and  quarantined  I 
for  14  to  21  days;  the  shorter  period  is  probably 
adequate.  Exposed  children  and  food  handlers  are 
best  quarantined  for  14  days.  Experience  has 
shown  that  closure  of  schools  in  case  of  school  ex- 
posure or  in  the  face  of  an  epidemic  has  had  no 
influence  upon  the  incidence  of  the  disease.  How- 
ever, the  emotional  state  of  a community  may 
require  school  closure  for  two  weeks  or  longer, 
though  it  is  decidedly  questionable  whether  such 
action  allays  or  augments  parental  panic. 

TREATMENT 

The  history  of  specific  treatment  of  poliomyel- 
itis dates  from  1911  when  Net  ter  in  Paris,  seizing 
upon  the  experimental  studies  of  Flexner  showing 
that  anti-viral  bodies  are  present  in  the  blood  of 
monkeys  recovered  from  the  disease,  introduced 
the  use  of  convalescent  serum  in  the  treatment  of 
poliomyelitis.  The  literature  of  the  intervening 
years  is  strewn  with  scores  of  studies  and  divergent 
conclusions:  many  of  them  are  uncritical;  others 
will  not  stand  statistical  analysis  and  must  be  dis- 
missed as  mere  opinion.  The  great  body  of  accept- 
able evidence  and  authority  strongly  upholds  the 
view  that  once  signs  of  infection  are  present,  or 
even  in  the  early  stages  in  invasion  and  long  before 
the  pre-paralytic  and  paralytic  stages  are  reached, 
the  virus  is  within  cells  of  the  central  nervous 
system  and  is  therefore  beyond  the  reach  of 
humoral  antibodies. 

Aycock  of  the  Harvard  Infantile  Paralysis  Commission  is  per- 
haps our  leading  authority  on  poliomyelitis:  in  a personal 
communication  he  has  stated: 

“Nothing  has  arisen  to  change  my  views  on 
convalescent  serum  preparalytically.  The  evidence 
from  the  1931  epidemic,  I think,  was  fairly  conclu- 
sive. I notice  this  summer  serum  has  teen  more 
or  less  advocated,  such  arguments  being  vised  as 
‘the  patient  feels  better  after  serum,  the  tempera- 
ture goes  down,  the  stiff  neck  is  less,  etc.’  But, 
after  all,  I see  no  particular  evidence  that  the  serum 
diminishes  paralysis  or  the  chances  of  paralysis.  It 
is  surprising  how  often  I encounter  the  argument 
that,  ‘it  does  no  harm,  and  so  why  not  use  it,’  It 
has  seemed  to  me  that  merely  because  something 
does  no  harm  is  not  much  of  an  excuse  for  using 
it;  there  should  be  some  reason  for  believing  or  at 
least  hoping  that  it  does  some  good.” 

Schwentker,  Director  of  Medical  Research  of  the  Baltimore 
City  Health  Department,  in  a personal  letter  has  written: 

“I  do  not  believe  that  convalescent  serum  or  adult 
whole  blood  are  of  any  benefit  once  symptoms  of 
the  disease  have  developed,  including  the  “pre- 
paralytic  stage.  In  my  opinion,  it  is  very  difficult 
to  decide  in  any  case  whether  the  condition  as  it 
exists  is  pre-paralytic  or  whether  the  disease  is 
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non-paralytic.  Certainly  during  epidemics  the 
majority  of  cases  in  which  we  make  a diagnosis 
of  pre-paralytic  stage  because  of  signs  of  meningeal 
irritation  and  increase  of  cells  in  the  spinal  fluid 
never  show  any  paralysis  and  are  therefore  more 
rightly  called  non-paralytic  than  pre-paralytic 
Much  of  my  opinion  on  the  uselessness  of  serum 
after  the  onset  of  symptoms  is  based  on  analogy 
with  other  virus  diseases  where  definite  experi- 
mental work  has  shoton  that  amelioration  can  only 
be  produced  if  convalescent  serum  is  given  shortly 
after  the  introduction  of  the  virus  and  never  after- 
symptoms  have  developed.” 

Many  other  authors  may  be  cited  who  hold  the 
same  views.  One  is  forced  to  conclude  that  the 
therapeutic  use  of  immune  serum  has  little  or  no 
value,  and  that  it  had  best  be  abandoned. 

Kubie,  in  1932,  on  the  basis  of  experimental  work  in  animals, 
suggested  that  forced  spinal  drainage  might  be  of  value  in 
treating  infections  or  intoxications  of  the  central  nervous 
system  . The  technique  consists  of  the  continuous  intravenous 
administration  of  hypotonic  saline  solution  (0.6  per  cent)  and 
simultaneous  spinal  drainage  through  a needle  in  the  lumbar 
space  both  continued  for  many  hours.  The  theory  is  that  the 
perivascular  and  interstitial  spaces  are  flushed  of  bacteria, 
viruses  or  toxins.  The  method  has  been  tried  in  acute  poiio- 
myelitis:  I have  had  experience  with  the  method  in  children. 
Results  are  not  amenable  to  analysis  in  the  small  series  of 
cases  tried.  On  theoretical  grounds  since  viruses  in  general 
seek  an  intracellular  locus  and  since  immune  serum  has  proven 
practically  valueless,  there  is  no  reason  to  believe  that  Kubie’ s 
forced  spnial  drainage  could  alter  the  natural  course  of 
poliomyelitis.  Furthermore  to  safely  carry  out  the  technique 
complete  immobilization  of  the  hyperesthetic  or  disoriented 
patient  is  required  necessitating  anaesthesia  or  physical  re- 
straint even  to  the  point  of  applying  a plaster  cast!  This 
method  of  treatment  is  not  recommended. 

As  previously  stated,  there  is  no  chemotherapy 
available  at  the  present  time. 

Treatment  of  the  poliomyelitis  patient  in  the 
acute  stage  “boils  down”  to  a diagnostic  lumbar 
puncture,  symptomatic  therapy,  splinting  of  in- 
volved limbs  in  neutral  position  by  sandbags;  with- 
holding all  exercise,  electric  stimulation  and  other 


forms  of  physiotherapy  until  all  muscle  tenderness 
has  subsided;  isolation;  and  finally  skilled  ortho- 
pedic care  of  the  patient  who  is  so  unfortunate  as 
to  suffer  from  residual  paralyses.  General  hygiene, 
including  rest,  fresh  air.  nourishing  food,  goes 
without  saying.  Patients  with  respiratory  paresis 
may  require  relief  in  a mechanical  respirator. 

COMMENT 

This  review  thus  ends  in  an  atmosphere  of  pes- 
simism. But  there  are  some  reasons  for  preserving 
a buoyant  hope  that  the  disease  must  ultimately 
yield  to  man’s  indomitable  search  for  new'  knowl- 
edge. 

Other  avenues  of  study  that  beckon  us  are 
further  studies  of  active  immunization;  the  role  of 
constitutional  and  endocrine  factors  in  determin- 
ing susceptibility;  and  whether  the  biseasonal  inci- 
dence of  the  disease  may  in  some  way  be  correlated 
with  variations  in  solar  energy. 

Several  viruses  have  now  been  isolated  in  prac- 
tically pure,  even  crystalline  form,  in  sufficient 
quantities  to  permit  chemical  and  immunological 
analysis  of  their  antigenic  structures.  The  tech- 
nique of  tissue  culture  has  provided  a means  of 
growing  an  unlimited  quantity  of  many  viruses 
heretofore  obtainable  in  only  small  amounts.  The 
virus  of  poliomyelitis  has  recently  been  grown  in 
vitro.  Thus  we  have  reason  to  believe  that  within 
the  near  future  the  virus  of  poliomyelitis  will  be 
obtainable  in  considerable  quantity,  that  biochem- 
ical separation,  and  physical  purification  in  the 
ultracentrifuge  will  yield  a pure  virus  that  can  be 
subjected  to  the  various  techniques  of  immunology 
and  biochemistry,  and  that  these  disciplines  will 
reveal  the  answers  to  some  or  all  of  the  questions 
about  poliomyelitis  set  forth. 

First  National  Bank  Building. 


Adequate  Treatment  of  Syphilis* 

By  EVERETT  C.  FOX,  M.  D. 

Dallas,  Texas 


Syphilis  has  been  known  in  modem  history  for 
400  years.  In  that  time  it  has  become,  except 
for  the  common  cold  and  gonorrhea,  among  the 
most  prevalent  of  communicable  diseases.  The 
causative  organism  has  been  known  for  thirty- 
three  years,  the  Wasserman  reaction  available  for 
thirty-two  years,  and  arsphenamine  therapy  in 
use  for  thirty  years.  No  other  disease  has  been  so 
long  ignored  with  all  these  facts  known.  Some- 
one has  stated  that  if  syphilis  were  coughed  and 
sneezed,  it  would  have  been  wiped  out  long  ago. 

The  prevalence  of  syphilis  is  more  widely  recog- 
nized today  than  ever  before  because  of  the  recent 
educational  measures  which  have  been  utilized — 
radio,  daily  press  and  many  periodicals.  We  are 
now  in  the  midst  of  a great  movement  to  eradicate 
syphilis,  and  in  this  plan  the  medical  profession 

•From  Baylor  Medical  College,  Department  of  Dermatology, 
and  Dallas  Venereal  Disease  Control  Clinic. 


must  be  enlisted  and  their  co-operation  obtained. 
Physicians  must  be  encouraged  to  make  earlier 
diagnoses,  especially  by  means  of  the  dark-field 
microscope,  followed  by  the  institution  of  treat- 
ment in  the  seronegative  primary  phase  of  the 
disease. 

EARLY  SYPHILIS 

Early  syphilis  includes  primary  and  secondary 
syphilis  and  those  cases  which  come  under  obser- 
vation shortly  after  involution  of  the  secondary 
eruption.  Most  of  these  cases  'wiU  be  syphilitic 
infections  of  less  than  six  months’  duration. 

The  most  important  point  in  early  syphilis  is  an 
early  positive  diagnosis  and  the  immediate  insti- 
tution of  treatment  which  must  be  continued  for 
a proper  length  of  time  without  rest  periods. 

Of  necessity  this  rather  complete  study  is  to  be  published  In 
two  parts.  The  second  paper  of  the  series  will  appear  in 
July. — Ed.  ^ ,',3 
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If  the  diagnosis  were  made  more  frequently  in 
the  primary  seronegative  phase,  the  number  of 
cm’es  would  be  considerably  increased  and  the 
number  of  new  cases  markedly  reduced. 

The  clinical  visual  diagnosis  of  chancre  is  haz- 
ardous and  usually  impossible  and  the  practitioner 
who  attempts  this  practice  is  dishonest  with  him- 
self and  his  patient.  The  positive  diagnosis  requires 
laboratory  confirmation,  the  most  reliable  labora- 
tory procedure  being  the  dark-field  microscopic 
examination. 

Kolmer  has  listed  four  laboratory  procedures  in 
the  order  of  their  accuracy  and  practical  value 
that  may  be  used  to  establish  the  diagnosis  of 
chancre.  They  are  as  follows: 

(a)  Dark-field  microscopic  examination. 

(b)  Kline  microscopic  precipitation  test. 

(c)  Kolmer  complement-fixation  test  (Wasser- 
man) . 

(d)  India  ink  or  stained  smears  for  Spirochaeta 
pallida. 

Each  of  these  tests  is  performed  upon  fluid  or 
secretions  obtained  from  the  suspected  lesion. 
Every  clinical  diagnosis  of  chancre  should  be  con- 
firmed and  syphilis  should  never  be  excluded  ex- 
cept with  the  aid  of  one  or  more  of  these  labora- 
tory procedures.  One  negative  dark-field  exam- 
ination does  not  exclude  syphilis;  at  least  three 
negative  examinations  on  different  days  being 
necessary. 

The  blood  Wasserman,  Kahn  and  Kline  reac- 
tions are  usually  not  positive  until  the  primary 
lesion  has  been  present  from  eight  to  ten  days, 
therefore,  these  tests  are  not  usually  of  value 
unless  the  lesions  have  been  present  eight  to  ten 
days  or  longer.  These  tests  will  give  positive  re- 
sults in  75  per  cent  of  cases  when  lesions  have  been 
present  two  weeks  and  in  90  per  cent  when  cases 
are  of  longer  duration.  However,  it  requires  only 
a few  minutes  to  obtain  a positive  dark-field  ex- 
amination, while  at  least  twenty-four  hours  are 
necessary  for  a Wasserman.  When  a positive 
dark-field  is  obtained,  treatment  may  be  instituted 
without  delay  and  the  serologic  report  received 
later.  It  is  important  to  know  when  the  case  is 
primary  seronegative  or  seropositive  as  the  end 
result  may  differ  considerably.  Chargin  and  Stone 
reported  their  results  in  444  patients  with  early 
syphilis.  The  percentage  of  clinical  cures  in  the 
entire  group  was  60  per  cent.  In  the  primary  sero- 
negative group  they  obtained  90  per  cent  ciues; 
61  per  cent  in  the  seropositive  and  early  secondary 
group  and  only  45  per  cent  in  the  early  latent 
group  when  treatment  was  started  between  the 
third  and  sixth  month  of  the  disease. 

The  diagnosis  of  secondary  syphilis  is  somewhat 
simplified  but  clinical  diagnosis  may  be  difficult 
in  some  instances.  The  Wasserman,  Kahn  and 
Kline  reactions  are  positive  in  almost  100  per  cent 
of  cases.  However,  every  cutaneous  eruption  with 
positive  serology  does  not  mean  early  syphilis. 
The  cutaneous  lesion  must  be  examined  by  a clin- 


ician who  is  trained  in  syphilology  to  recognize 
cutaneous  syphilis. 

Adequate  treatment  for  early  syphilis  is  not  gov- 
erned by  definite  rules.  There  are,  however,  a few 
fundamental  principles  common  to  all  systems  of 
treatment  which  are  used  in  early  syphilis.  All 
ideas  of  abortive  cures  have  been  abandoned.  The 
patient  should  receive  an  empirical  maximum 
which  may  be  only  slightly  less  for  primary  sero- 
negative syphilis  than  for  a florid  secondary  infec- 
tion. It  is  generally  agreed  that  treatment  must 
combine  both  an  arsphenamine  and  a heavy  metal. 
When  a positive  diagnosis  has  been  established 
and  the  patient  has  had  a complete  physical  exam- 
ination, treatment  may  be  instituted.  In  primary 
syphilis  treatment  may  be  begun  with  neoarsphen- 
amine  and  likewise  in  very  early  secondary  syphilis. 
But  when  there  is  a florid  secondary  eruption  and 
the  patient  has  definite  toxic  symptoms,  treatment 
may  best  be  begun  with  bismuth  to  avoid  a violent 
Herxheimer  reaction.  After  one  or  two  bismuth 
injections,  neoarsphenamine  may  be  started.  The 
patient  then  receives  an  injection  of  neoarsphena- 
mine and  one  of  bismuth  each  week.  The  treat- 
ment is  so  arranged  that  neoarsphenamine  is  given 
in  courses  of  twelve  injections  with  periods  of  three 
or  four  weeks’  rest  between  courses,  during  which 
time  bismuth  is  continued,  it  in  turn  being  omitted 
for  a similar  period  upon  resumption  of  neoars- 
phenamine, again  followed  by  simultaneous  admin- 
istration. (See  table.)  Evei-y  case  should  be  treated 
according  to  this  empirical  standard  regardless  of 
such  factors  as  an  early  serologic  reversal  to  nega- 
tive or  the  failure  of  a seronegative  case  to  become 
positive.  The  healing  of  syphilitic  lesions  and  the 
production  of  a negative  Wasserman  reaction  fol- 
lowing a single  course  of  six,  eight,  or  ten  arsphen- 
amine injections  may  cause  the  individual  to  be- 
lieve himself  cured.  'The  patient  who,  because  of 
this  false  sense  of  security,  discontinues  treatment, 
is  in  great  danger  of  developing  a more  serious 
case  of  Wassermann-fast,  visceral  or  neurosyphilis. 
For  the  full  protection  of  such  individuals  and  of 
those  with  whom  they  come  in  contact,  treatment 
must  be  continued  and  should  consist  of  at  least 
four  full  courses  of  a satisfactory  arsphenamine 
at  proper  intervals,  combined  with  a heavy  metal, 
preferably  bismuth.  (See  table.) 

DRUGS 

The  choice  of  the  drugs  to  be  used  is  an  import- 
ant consideration.  Arsphenamine,  neoarsphena- 
mine, mapharsen,  bismarsen,  and  bismuth  are  the 
drugs  for  routine  use.  The  combination  of  neo- 
arsphenamine and  bismuth  is  the  choice  for  gen- 
eral use  in  early  syphilis.  Bismarsen  (combination 
of  arsphenamine  and  bismuth)  is  a useful  alter- 
native in  the  treatment  of  early  syphilis.  In  the 
treatment  of  early  syphilis,  bismarsen  should  be 
given  twice  weekly  for  courses  of  twenty  and  for  a 
total  of  four  courses  with  two  weeks’  rest  between. 
Bismuth  is  not  as  effective  as  neoarsphenamine, 
but  has  more  resistance-building  qualities  and  is 
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First  visit:  Physical  examination.  (2)  Wasser- 
man,  (3)  Dark-field,  (4)  Consultation. 

(1)  Question  patient  before  each  treatment 
in  regard  to  effect  of  last  treatment — head- 
ache, nausea,  vomiting,  diarrhea,  rash,  itching, 
temperature,  pain,  sore  mouth,  etc. 

(2)  Examine  patients  with  reactions  or  com- 
plaint before  treatment  is  given. 

(3)  Routine  Wasserman  after  each  course  of 
Acoarsphenamine  and  spinal  fluid  examinations 
after  second  course. 

(4)  Second  year's  treatment  depends  on  re- 
sults of  first  year’s  treatment  serological  clin- 
ical re.sponse. 

(5)  Should  have  at  least  12  Neo.  and  12  ,Bi. 
the  first  6 months  of  second  year,  even  if 
blood  and  C.  S.  F.  are  negative. 

(6)  In  event  patient  is  not  completely  nega- 
tive clinically,  and  serologically  (including  C. 
S.  F.)  further  treatment  indicated.  Consulta- 
tion. 

(7)  Plan  on  check  of  Physical  status  and 
blood  Wasserman  every  6 months  for  2 years. 
Then  once  a year  thereafter  for  five  year.s. 


rated  second  in  spirocheticidal  activity.  Neosilver- 
arsphenamine  is  a very  valuable  drug  in  arseno- 
resistant  infections,  Wassermann-fast  cases  and 
in  the  treatment  of  cerebrospinal  syphilis.  One 
should  select  one  or  two  bismuth  preparations  of 
proved  therapeutic  value  rather  than  attempt  to 
use  the  many  new  unproved  products.  The  insolu- 
ble bismuth  subsalicylate  or  potassium  bismuth 
tartrate  in  oil  is  recommended  for  routine  use  and 
should  be  given  once  weekly  in  0.2  Gm.  doses. 
Soluble  bismuth  preparations  must  be  used  two  to 
three  times  weekly  and  then  often  the  desired  ther- 
apeutic effect  is  not  obtained.  However,  they  are 
valuable  at  times  in  properly  selected  oases. 

The  rapidity  of  injection  of  the  arsphenamine 
is  the  most  important  factor  in  the  production  of 
immediate  reactions  such  as  nausea,  vomiting  and 
nitritoid  reactions.  The  injection  of  0.6  Gm.  of 
neoarsphenamine  should  require,  as  a minimum, 
three  minutes.  Patients  who  are  regularly  upset 
by  nausea  and  vomiting  after  each  injection  even 
when  given  on  an  empty  stomach,  frequently  re- 
ceive the  drug  without  ill  effects  if  a hypodermic 
injection  one  one  hundred  and  fiftieth  to  one- 
seventy-fifth  grain  of  atropine  is  given  fifteen  to 
twenty  minutes  preceding  the  intravenous  injec- 
tion. The  use  of  calcium  gluconate,  ephedrin. 


ephedrin  and  phenobarbital  are  frequently  effec- 
tive in  preventing  reactions  of  the  arsphenamines. 

Regardless  of  how  intensive  or  prolonged  the 
treatment  or  how  satisfactory  the  response,  clin- 
ically or  serologically,  a patient  should  never  be 
completely  discharged  at  the  end  of  treatment. 
There  should  be  a physical  examination  and  a 
serological  examination  each  six  months  for  a 
period  of  two  years  and  annually  for  another  five. 
THERE  SHOULD  BE  A SPINAL  FLUID  EXAM- 
INATION OF  EACH  PATIENT  BEFORE  THE 
END  OF  TREATMENT,  PREFERABLY  BETWEEN 
THE  SIXTH  AND  TWELFTH  MONTHS  OF 
TREATMENT. 

The  studies  of  the  Co-operative  Clinical  Group 
have  furnished  us  much  statistical  information 
from  the  75,000  cases  of  syphilis,  of  which  3,244 
were  early  syphilis,  observed  during  1916  to  1931 
with  twenty  months  for  the  study  of  the  records. 
This  statistical  analysis  furnishes  an  aggregate 
material  larger  than  any  previously  fully  evalu- 
ated in  the  literature. 

The  studies  of  this  group  reveal  that  when 
treatment  was  begun  in  the  seronegative  stage, 
“cures”  resulted  in  71.4  per  cent  average  and  from 
83  to  86  per  cent  by  best  results.  When  treatment 
was  begun  in  the  seropositive  primary  stage,  “cure” 
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was  obtained  in  52.3  per  cent  by  average  and  from 
64  to  70  per  cent  by  best  results.  A loss  of  18  per 
cent  resulted  by  delay.  When  the  patient  had  de- 
veloped a secondary  eruption,  “cure”  was  obtained 
in  only  50  per  cent  by  average  and  61  to  82  per 
cent  by  best  results.  This  represents  a possible  loss 
of  21  per  cent  by  average  and  14  per  cent  by  best 
results  over  the  results  obtained  when  treatment 
was  begun  in  the  seronegative  primary  stage. 

These  same  studies  furnish  valuable  information 
regarding  relapse.  In  the  first  six  months  after 
treatment  lapsed,  45  per  cent  of  relapses  had 
occurred;  by  the  end  of  the  first  year,  73.6  per 
cent,  and  by  the  end  of  the  second  year,  91  per 
cent.  The  figures  supporting  the  statement  that 
an  arsphenamine  is  absolutely  necessary  to  the 
control  of  infectious  relapse  in  the  treatment  of 
early  syphilis  are  definitely  substantiated;  35  per 
cent  of  infectious  relapsing  patients  received  less 
than  five  injections  of  arsphenamine  and  81  per 
cent  less  than  fifteen  injections.  Only  13  per  cent 
ever  sustained  an  infectious  relapse  when  twenty 
or  more  injections  were  given.  When  treatment 
was  administered  continuously,  there  occurred  only 
13.1  per  cent  relapse  and  Wassermann-fastness, 
with  intermittent,  20.8  per  cent;  with  irregular, 
45.3  per  cent,  and  intensive,  41.5  per  cent. 

The  dangers  of  rest  periods  and  irregularity  are 
again  clearly  shown  by  end-results  after  two  years. 
The  continuous  plan  achieved  satisfactory  or  “cur- 
ative” results  in  79.7  per  cent;  the  intermittent 
(rest  intervals),  65.0  per  cent;  irregular,  33.3  per 
cent,  and  the  intensive,  23.4  per  cent. 

From  the  above  statistical  studies  there  is  evi- 
dence in  abundance  that  treatment  must  be 


started  early,  must  be  continuous  and  adequate  to 
achieve  the  desired  percentage  of  satisfactory  re- 
sults. From  these  studies,  a scheme  of  treatment 
for  early  syphilis  has  been  advanced:  the  arsphena- 
mine-bismuth  alternating  system  used  by  the 
clinics  of  the  Co-operative  Group  and  published  in 
1929.  This  consists  of  continuous  courses  of  ars- 
phenamine followed  by  bismuth  for  a total  of  30 
each.  When  neoarsphenamine  is  substituted  for 
arsphenamine,  a longer  arsenical  course  with 
shortened  rest  intervals  is  advised.  In  most  in- 
stances it  is  advisable  to  have  overlapping  of  the 
courses  of  neoarsphenamine  and  bismuth.  We  have 
used  such  a continuous  overlapping  system  with 
neoarsphenamine  and  an  insoluble  bismuth  sub- 
salicylate for  the  past  five  years,  both  in  private 
practice  and  in  a large  syphilis  clinic.  The  results 
have  been  satisfactory  with  no  apparent  increase 
in  drug  reactions.  Ths  plan  is  more  adaptable  to 
routine  office  use  than  arsphenamine  and  will  very 
closely  approach  the  best  results  obtained  with 
arsphenamine.  (See  table  I.) 

If  early  diagnoses  were  made  and  continuous, 
adequate  treatment  obtained  in  every  case  of 
syphilis,  the  public  health  problem  of  the  control 
of  the  disease  would  be  solved  and  the  vast  ma- 
jority of  the  late  sequelae  of  the  disease  prevented. 
This  procedure  would  be  less  expensive  over  a ten- 
year  period  than  our  present  plan  of  attack.  The 
money  wisely  spent  for  early  syphilis  will  do  more 
than  to  save  the  larger  expense  of  late  syphilis. 
It  will  become  a self-reducing  expenditure  by  de- 
creasing the  incidence  of  early  syphilis  itself. 
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The  Management  of  the  Serious  Cases  of  Cranio-Cerebral  Injury 

ALBERT  S.  CRAWFORD,  M.  D.* 

Detroit 


OF  late  years  much  has  been  said  and  written 
about  the  increasing  toll  from  accidents  in 
this  country.  In  spite  of  all  this  information,  the  to- 
tal accidents,  with  resultant  deaths  and  injuries, 
seems  to  keep  mounting  from  year  to  year  and  has 
reached  alarming  proportions.  Let  us  recite  a few 
outstanding  figures  from  the  National  Safety 
Council  and  the  Travelers  Insurance  Company 
booklets  on  Accident  Facts. 

In  the  United  States  during  1937,  there  were 
approximately  106,000  accidental  deaths,  375,000 
permanently  disabled  and  9,400,000  temporarily 
disabled.  The  general  tendency  is  still  up  in  all 
except  home  accidents.  Because  of  this  latter,  the 
total  figures  are  4 per  cent  less  than  in  1936. 

The  total  cost  of  these  accidents  was  $3,700,000,- 
000,  whereas  during  the  same  time  the  money 
spent  for  Federal  relief  in  the  nation  was  $2,666,- 
000,000. 

From  the  Division  of  Neurological  Surgery,  Henry  Ford  Hos- 
pital. Head  before  the  Arizona  State  Medical  Meeting, 
Tuc.son,  Arizona.  April  21,  1938. 


During  fifteen  years  of  war  244,357  wei’e  killed, 
and  in  fifteen  years  of  traffic  accidents  there  were 
441,912  deaths.  Accidents  as  causes  of  death  rank 
second  only  to  heart  disease  among  males  and 
fourth  among  both  sexes.  Arizona  increased  motor 
vehicle  deaths  by  6 per  cent  in  1937. 

According  to  these  statistics,  head  injuries  comprise  about 
3 per  cent  of  all  injuries  so  it  is  apparent  that  we  should  be 
prepared  to  care  for  an  increasing  number  of  serious  head 
injuries.  Many  are  being  cared  for  at  home  or  in  the  smaller 
hospitals,  which  means  that  the  problem  .should  be  of  general 
interest. 

PROGRESS  IN  CARE 

During  the  first  two  decades  in  the  twentieth 
century,  head  injuries  were  cared  for  mainly  by 
the  general  surgeon.  The  chief  points  of  interest 
and  criteria  for  management  were  types  and  de- 
gree of  fracture  of  the  skull  and  the  degree  of 
cerebral  compression.  Trephining  and  decompres- 
sion were  common  procedures,  and  the  mortality 
rates  were  from  30  to  50  per  cent.  The  third  decade 
saw  the  management  pass  more  upon  the  damage 
to  the  brain  than  the  skull,  and  surgery  was  pre- 
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dominantly  replaced  by  conservatism  with  the  aid 
of  hypertonics  and  lumbar  punctures.  Now  mor- 
tality rates  of  from  12  to  15  per  cent  are  being 
reported.  As  we  are  near  the  end  of  the  fourth 
decade  of  the  twentieth  century,  a number  of  the 
neurological  surgeons  are  feeling  the  need  for  a 
careful  re-evaluation  of  the  whole  problem.  Last 
May,  in  Philadelphia,  before  the  Harvey  Cushing 
Society,  we.  in  a paper  on  prognosis,  advocated, 
with  some  others,  the  desirability  of  a common 
agreement  on  definition  of  terms  and  criteria  of 
management,  so  that  various  group  studies  would 
be  made  of  more  scientific  value.  Such  a study  is 
likely  to  become  a reality  in  the  near  future. 

For  the  past  several  years,  we  have  been  analyz- 
ing our  hospital  experience,  totaling  about  1600 
cases.  We  have  recorded  all  the  available  data, 
but  have  thus  far  been  focusing  our  special  atten- 
tion upon  the  factors  of — d)  trauma  and  compen- 
sation and  their  relation  to  course  and  outcome, 
(2)  ways  of  improving  the  results  with  the  serious 
cases,  and  (3)  the  associated  functional  disturb- 
ances that  tend  to  make  the  end  results  so  unsatis- 
factory. 

FACTORS  IN  TREATMENT 

Success  in  treatment  of  such  a group  must  de- 
pend upon  accurate  recognition  of  the  underl3dng 
pathology  and  the  early  prevention  sequellae.  The 
chief  pathological  lesions  involving  the  brain  are 
concussion,  edema,  contusion,  laceration,  and  the 
complications  are  hemoiThage  and  meningitis.  As 
regards  the  damage  to  the  skull,  we  always  want  to 
know  if  there  has  been  a fracture  and  to  deter- 
mine its  type  and  extent.  But  of  these,  we  are  most 
vitally  interested  in  the  compound  or  depresssed 
fractures  and  those  which  cross  and  tear  the 
middle  meningeal  artery  or  a venous  sinus  and 
those  extending  into  a potentially  infected  air 
sinus.  These  are  the  conditions  which  demand 
urgent  surgical  intervention. 

Of  late  years,  considerable  stress  has  been  laid 
upon  cerebral  edema.  It  is  a process  which  ac- 
companies in  varying  degree  most,  if  not  all,  cere- 
bral traiuna.  Thus  far  it  has  proved  difficult  to 
accurately  differentiate  clinically  from  concussion 
and  contusion,  and  there  is  still  no  general  agree- 
ment from  clinical  and  experimental  experience 
regarding  the  role  it  plays  and  its  proper  treat- 
ment. Another  important  process  which  is  of  late 
being  rightfully  re-emphasized  is  cerebral  anoxia. 
This  cellular  deprivation  of  oxygen  results  from 
the  swelling  of  the  tissues  and  from  the  obstruction 
of  the  blood  supply.  Thus,  edema  and  anoxia  form 
a vicious  cycle  which  must  be  stopped  or  the  result 
will  be  death  or  some  degree  of  permanent  change 
which  so  often  results  in  such  disturbances  as 
headache,  nervousness,  epilepsy  or  even  mental 
deficiency. 

RECOGNITION  OF  SERIOUS  CASES 

We  have  been  asked  how  we  differentiate,  in  the 
early  stages,  the  serious  cases.  This  is  not  always 
easy  and  sometimes  impossible.  In  our  experience. 


a considerable  number  with  maximum  trauma  (18 
per  cent  in  one  series  of  over  200  cases)  recovered 
without  unfavorable  signs  or  symptoms  or  se- 
quellae, and  some  with  minimal  trauma  died.  But 
in  general  it  is  safe  to  be  guided  by  the  principle 
that  usually  the  extent  of  cerebral  damage  is  pro- 
portionate to  the  severity  of  organic  trauma.  Hence 
the  importance  of  obtaining  accurate,  detailed, 
authentic  data  regarding  all  phases  of  the  accident, 
and  insistence  on  more  watchful  care  over  those 
with  serious  trauma,  even  though  their  apparent 
condition  seems  favorable. 

Some  of  the  neurological  signs  which  indicate 
serious  brain  damage  might  here  be  enumerated. 
(1)  Primary  unconsciousness  continuing  more  than 
three  hours  or  progessively  deepening;  (2)  pupils 
unequal,  dilating  or  losing  the  light  reflex,  (a  fixed 
dilated  pupil  means  98  per  cent  chances  of  death) ; 
(.3)  progressive  changes  in  the  vital  signs  (temper- 
ature, respirations , pulse  and  blood  pressure,  given 
in  order  of  their  relative  delicacy  as  indicators  of 
medullary  cojnpression) ; (Ip)  absent  deep  tendon 
and  abdominal  reflexes:  (5)  rigidity  or  flaccidity 
of  muscular  system;  (6)  incontinence  of  bladder  or 
rectum;  (7)  positive  pathological  toe  signs,  (Bab- 
insTci,  Chaddock,  etc.)  and  ankle  clonus;  (8) 
Cheyne-Stokes  respiration  indicates  near  collapse 
of  the  medullary  centers. 

Delayed  ecchymosis  of  the  eyelids,  blood  from 
the  external  ear  canal  (if  not  due  to  external  in- 
jui’y)  and  Battles  sign  (ecchymosis  of  the  mastoid 
area)  indicate  basal  skull  fracture.  Neck  rigidity 
(if  not  due  to  cervical  sprain,  fracture  or  local 
contusions)  indicates  basal  hemorrhage. 

CLINICAL  STUDIES 

A few  findings  from  our  studies  might  be  of 
value.  From  an  analysis  of  one  group  of  180  cases, 
we  found  that  70  per  cent  recovered  without  un- 
favorable results,  18  per  cent  did  have  one  or  more 
imfaborable  signs  or  symptoms,  and  12  per  cent 
died.  This  represents  fairly  accurately  the  end  re- 
sults in  our  entire  series,  which,  when  completed, 
win  comprise  about  1600  cases. 

From  a study  of  the  charts  of  vital  signs  of  this 
group  we  found  that  of  the  fatal  cases,  30  per  cent 
died  in  shock;  25  per  cent  had  steep  upward 
curves  and  died  within  two  days,  25  per  cent  had 
more  slowly  climbing  curves  and  died  in  from  three 
to  seven  days;  15  per  cent  had  irregular  ciuves 
and  died  in  from  seven  to  sixteen  days;  and  5 
per  cent  had  sustained  cuiwes  and  died  after  ten 
days.  Of  those  that  survived,  9 per  cent  had  tem- 
peratures over  102  degrees  lasting  from  five  to 
twenty  days. 

Translating  these  fatal  curves  into  terms  of 
pathology,  we  know  that  the  second  group  died 
of  rapidly  forming  hemorrhage  which  overwhelmed 
the  medullary  centers;  in  the  third  group,  death 
resulted  from  a combination  of  factors  including 
anoxia  and  medullary  failure,  and  in  the  fourth 
and  fifth  groups  were  added  the  factors  of  throm- 
bosis and  pneumonia. 
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TREATMENT 

We  must  limit  our  remarks  upon  treatment  to 
its  most  salient  features.  It  is  hardly  necessary 
to  state  here  that  one  must  first  treat  shock,  con- 
trol external  hemorrhage  promptly  and  suture 
aseptically  all  simple  scalp  wounds.  Appropriate 
immediate  surgery  is  indicated  in  all  cases  of  com- 
pound depressed  fractures,  middle  meningeal  hem- 
orrhage and  other  conditions  where  it  is  necessary 
to  prevent  meningitis  and  subsequent  fatal  hem- 
orrhage. We  administer  tetanus  antitoxin,  1500 
units,  in  all  dirty  or  penetrating  wounds. 

X-rays  of  the  skull  should  always  be  taken  as 
they  are  of  diagnostic,  and  may  be  of  medico- 
legal value.  They  should  not  be  taken,  however, 
until  the  patient’s  condition  warrants. 

All  preliminary  examinations  should  be  done 
quickly,  gently  and  with  the  minimum  of  exposure 
to  prevent  shock.  Morphine  should  not  be  given, 
at  least  during  the  first  day  or  so,  because  it 
definitely  masks  important  diagnostic  signs  and 
symptoms.  For  the  same  reason,  mydriatics  should 
not  be  used  to  dilate  the  pupils  during  the  uncer- 
tain period.  F\mdus  changes,  as  seen  by  ophthal- 
moscope, are  not  evident  for  several  hours.  Lumbar 
punctures  and  hypertonics  are  probably  not  indi- 
cated early  as  they  then  encourage  further  bleed- 
ing. Also,  their  chief  value  is  to  combat  the  later 
occuring  edema. 

Our  routine  treatment  is  as  follows: 

(1)  Keep  the  patient  in  bed  and  absolutely  at 
ease  and  quiet  for  a sufficient  period  to  insure  un- 
interrupted recovery.  All  disturbing  factors,  which 
includes  police  officers,  insurance  adjusters,  law- 
yers and  friends,  should  be  kept  away  until  the 
patient  is  fairly  normal  in  his  mental  reactions. 

(2)  The  head  of  the  bed  is  kept  elevated  13  de- 
grees. 

(5)  Ice  bags  are  kept  on  as  long  as  they  are  of 
value  or  desired  by  the  patient. 

a>  Careful  periodic  checks  are  made  by  nurses 
and  physicians  as  frequently  as  indicated.  In  the 
serious  cases,  the  interval  may  be  every  fifteen 
to  thirty  minutes  for  respirations  and  pulse  and 
every  thirty  to  sixty  minutes  for  temperature  and 
blood  pressures,  for  eight  hours.  The  intervals  can 
be  gradually  increased  as  the  period  of  danger 
passes. 

(3)  The  fluids  are  limited  in  adults  to  from  lOOn 
cc  to  1200  cc  in  21,  hours  and  an  mtake  and  out- 
put record  kept. 

(6)  Other  signs  and  symptoms  are  checked  reg- 
ularly (at  least  every  four  hours  during  the  uncer- 
tain period)  by  nurses  or  physicians. 

(7)  For  sedation,  we  have  preferred  sodium 
pheno-barbital,  or  paraldehyde,  and  use  codeine 
for  pain.  In  extreme  cases,  more  potent  drugs  may 
be  necessary. 

(8)  We  have  found  that  an  overful  bladder  in- 
creases restlessness.  We  use  every  adjunct  to  aid 
emptying  before  resorting  to  catheterization. 

(9)  The  basic  fluid  and  caloric  requirements 


should  be  maintained.  Gavage,  hypodermoclysis  or 
intravaneous  glucose  saline  may  be  necessary. 

SPECIAL  PROCEDURES 

Beyond  routine  care,  some  may  require  the  spe- 
cial procedures  of  lumbar  puncture  and  forced  de- 
hydration. Those  that  continue  unfavorably  in 
spite  of  this  latter  regime  may  require  surgery.  We 
believe  that  lumbar  puncture,  because  of  its  in- 
herent danger  and  possible  unfavorable  results, 
should  not  be  done  routinely  but  be  used  only  with 
definite  indications.  Some  of  these  are  (1)  to  de- 
termine the  pressure  and  the  amount  of  subar- 
achnoid blood  in  the  spinal  canal  when,  in  spite  of 
remedial  measures,  cerebral  compression  is  threat- 
ening; (2)  to  assist  in  the  dehydration  regime, 
used  to  combat  cerebral  edema;  (3)  to  follow  the 
course  of  intra  spinal  pressure  and  the  chemical 
picture  of  the  spinal  fluid  in  prolonged  cases  of 
unconsciousness;  (4)  to  determine  the  progress  of 
hemostasis  and  to  attempt  to  remove  excess  blood 
from  the  spinal  canal  in  cases  of  hemorrhage  after 
active  bleeding  has  stopped.  It  may  be  the  means 
of  deciding,  in  a few  selected  cases  of  fracture  at 
the  base,  upon  early  exploration  and  so  control 
hemorrhage  which  would  othei-wise  prove  fatal. 

The  problem  of  dehydration,  although  an  ex- 
tremely important  one,  must  be  limited  in  this 
paper  to  the  remarks  that  it  is  useful  mainly  where 
there  is  real  edema  and  that  it  is  of  doubtful 
value  in  the  other-  conditions.  Hence  it  serves  as  a 
means  of  differentiation  as  well  as  therapy.  If 
used,  it  must  be  with  a carefully  planned  regime 
combining  intravenous  sucrose,  or  glucose  (300  cc 
of  50  per  cent  solution),  alter-nating  with  mag- 
nesium sulphate  (2-4  oz.  of  sat,  sol.),  by  mouth  or 
rectum,  and  lumbar  punctures.  Repeating  the 
above  procedures  in  rotation  at  six  or  eight  hour 
intervals.  The  fluids  by  mouth  must,  of  course, 
be  limited  to  from  1000  to  1200  cc  in  24  hours  in 
adults.  On  the  other  hand,  one  must  be  on  the 
lookout  for  the  development  of  pathological  states 
which  result  from  extreme  or  too  prolonged  dehy- 
dration. Periodic  determinations  for  significant 
changes  in  blood,  urine  and  spinal  fluid  may  help 
to  prevent  such  unfavorable  developments. 

We  are  putting  patients  with  prolonged  uncon- 
sciousness into  oxygen  tents  with  the  hope  that 
thereby  we  may  help  to  prevent  or  at  least  to 
lessen  the  amount  of  cerebral  anoxia.  Some  have 
been  definitely  helped  thereby. 

CEREBRAL  SURGERY 

Major  cerebral  surgery  has  been  necessary  in 
our  experience  in  5 per  cent  of  cases.  Indications 
for  surgery  in  acute  conditions  are  as  follows; 
(1)  All  compound  fractures;  (2)  fractures  with 
middle  meningeal  bleeding;  (3)  basal  fractures 
with  early  accessible  bleeding;  (4)  depressed  frac- 
tures— immediate  if  compound  and  delayed  if  no 
cerebral  compression;  (5)  fractures  into  an  in- 
fected frontal  (air)  sinus;  (6)  to  decompress  for 
progressively  increasing  cerebral  compression 
which  has  resisted  all  non-surgical  regime. 
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Regarding  (2j  above,  extradural,  middle  menin- 
geal, hemorrhage  requires  prompt  action.  To  save 
life,  relief  must  be  given  before  the  third  stage  of 
medullary  compression  develops.  We  spend  con- 
siderable time  teaching  our  nurses  and  internes 
the  significance  of  changes  in  vital  signs  and  be- 
lieve that  this  has  saved  some  lives.  Regarding 
(3),  prompt  attempts  to  stop  venous  sinus  bleed- 
ing will  save  some  lives.  As  to  (4)  above,  we  beUeve 
it  is  better  to  elevate  a depressed  fracture,  even 
though  the  patient  might  recover  without  surgery, 
than  to  be  criticized  later,  if  epilepsy  occurs.  As  to 
(6),  we  feel  that  a full  decompression  is  better 
than  one  by  the  subtemporal  method.  Surgery  may 
be  necessary  later  for  subdural  hematoma,  or  hy- 
droma and  also  for  drainage  of  brain  abscess,  a 
rare  complication. 

SUMMARY 

1.  Adequate  management  of  the  serious  cases 
of  cranio-cerebral  injury  is  becoming  increasingly 
important.  Past  experience  from  studies  of  large 
series  of  cases  should  prove  of  value  and  ge  gen- 
erally reported.  The  criteria  used  should  be  gen- 
erally agreed  upon  and  universally  used. 


2.  The  success  of  management  of  serious  cases 
will  depend  upon  applying  appropriate  therapy 
suited  to  the  underlying  pathology  and  the  early 
prevention,  where  possible,  of  such  processes  that 
lead  to  a fatal  or  unfavorable  outcome. 

3.  Edema  and  anoxia,  associated  with  contusion 
and  laceration,  and  hemorrhage  are  the  most  im- 
portant processes  that  require  attention  and  action. 

4.  Neiuological  signs  and  symptoms  indicating 
serious  cerebral  damage  are  enumerated. 

5.  Some  facts  from  our  studies  are  given  to  act 
as  guides  in  diagnosis. 

6.  The  salient  features  of  our  treatment  are 
outlined. 

7.  Lumbar  punctures,  dehydration  and  surgery 
are  briefly  summarized. 

8.  The  more  widespread  and  prompt  use  of 
oxygen  is  advocated  to  try  to  prevent  cerebral 
anoxia. 

9.  By  more  care  to  prevent  psychic  trauma,  m 
the  early  and  later  management,  some  of  the  sub- 
sequent functional  disturbances  may  be  prevented. 

Henry  Ford  Hospital. 


Fever  Treatment  of  Syphilis 

H.  M.  PURCELL  M.  D. 

Phoenix.  Arizona 


The  realization  of  the  effect  of  fever  in  the  treat- 
ment of  disease  was  initiated  by  the  observations 
of  Julius  Wagner-Jauregg  who  made  the  announce- 
ment of  his  discoveries  in  1918.  He  observed  sev- 
eral cases  of  neurosyphilis  that  recovered  after  hav- 
ing malaria  and  he  was  the  first  to  inoculate  ma- 
laria in  the  treatment  of  syphilis.  There  was  con- 
siderable contention  at  first  as  how  malaria  pro- 
duced its  results  but  the  fever  produced  is  now 
conceded  its  sole  therapeutic  effect.  Malaria  is  still 
used  in  the  treatment  of  nem'osyphilis  but  has  been 
largely  superceded  by  physical  means  of  fever  pro- 
duction which  allows  accurate  control  of  the  fever 
and  Is  less  dangerous.  The  results  with  the  latter 
are  equally  as  good  and  by  most  writers  considered 
superior  to  those  obtained  by  malaria. 

Carpenter,  Boak  and  Warren  tested  the  thermal 
death  time  of  Spirochete  pallida  in  testicular  ex- 
tract in  vitro.  Five  hours  of  temperatm’e  at  102.2 
P.,  three  hours  at  104  F.,  two  hours  at  105.8  F.,  and 
one  horn’  at  106.7  F.  were  required  to  render  in- 
fective material  innocuous  to  other  rabbits. 

Sunpson  and  his  associates  innoculated  both  tes- 
ticles of  six  rabbits  with  Spirochete  pallida.  All  de- 
veloped active  syphilis.  One  testicle  was  then  re- 
moved from  each  rabbit  and  material  from  each  of 
these  testicles  injected  into  six  normal  rabbits  with 
development  of  syphilis  in  all.  Immediately  after 
hemicastration,  the  first  six  rabbits  were  given  a 
fever  treatment  of  107.6  P.  for  six  hours  duration, 
after  which  the  remaining  testicle  was  removed 
and  material  from  these  testicles  injected  into  six 
more  normal  rabbits,  none  of  which  developed 
syphilis. 

These  two  experiments  show  that  the  Spirochete 
pallida  is  susceptible  to  heat  that  can  be  produced 
within  the  human  body.  A large  amount  of  work 
has  been  done  on  fever  treatment  of  lues,  but  it  is 
much  too  early  to  arrive  at  any  definite  conclusions 
as  to  the  end  results.  At  present  most  authorities 
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recommend  that  the  usual  chemotherapy  be  given 
and  that  fever  be  used  in  addition.  Simpson  rec- 
ommends as  a minimum  course  of  fever,  fifty  hours 
at  a temperature  of  105  to  106  P.,  usually  given  in 
ten  treatments  of  five  hours  each.  Some  are  giving 
the  antisyphilitic  drug  just  before  starting  the  fever 
or  at  the  height  of  the  fever,  claiming  that  the 
fever  enhances  the  action  of  the  drug. 

Primary  and  secondary  syphilis  will  respond  to 
fever  treatment  alone  but  probably  not  as  quickly 
as  to  drugs  alone.  NeurosyphUis  responds  to  fever 
much  better  than  to  drugs.  There  are  many  cases 
treated  with  fever  but  most  of  these  have  also  had 
chemotherapy  and  it  is  difficult  to  evaluate  the  ef- 
fect of  the  fever  under  such  conditions.  However, 
there  can  be  no  doubt  that  the  addition  of  fever 
to  the  usual  chemotherapeutic  treatment  is  an  im- 
portant advance  in  treatment  of  syphilis. 

In  paresis  observers  report  from  30  to  77%  re- 
missions. In  tabes  dorsalis  apparently  all  cases  are 
relieved  of  their  root  pains  which  is  certainly  a 
great  achievement.  Some  cases  have  had  their 
ataxia  much  improved  and  a few  cord  bladders 
have  responded.  In  asymptomatic  neurosyphilis  the 
spinal  fluid  usually  becomes  negative  with  fever. 
Ocular  syphilis,  with  the  exception  of  optic  atro- 
phy seems  to  yield  readily  to  fever.  About  half  the 
resistent  seroposTive  syphilitics  became  negative 
and  another  30%  improved  in  their  blood  reaction. 

My  personal  experience  with  the  fever  treatment 
of  lues  is  restricted  to  two  cases  with  no  definite 
conclusions  except  one  of  tabes  was  relieved  of  his 
root  pains. 

I would  consider  that  the  fever  treatment  of 
syphilis  has  reached  a stage  where  eveiT  case  of 
syphilis  that  is  able  to  take  fever  should  be  strongly 
advised  to  do  so. 
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LATTER  DAY  CRUSADES 

Nearly  2000  years  ago  there  lived  a Crusader 
who  was  entirely  selfless.  Since  then  there  has 
been  none  cut  to  that  pattern.  Personal  gain,  the 
precious  thrill  of  hearing  one’s  voice  in  public 
places,  just  pure  cussedness — these  are  among  the 
more  notable  itches  possessing  most  latter-day  cru- 
saders. When  we  are  in  a mellow  mood  we  say  “But 
these  gentlemen  are  sincere!”  and  dismiss  our 
thoughts  forthwith.  Possibly  they  are  sincere,  but 
the  night  marauder  thieving  the  family  silver  is 
likewise  sincere  in  his  desire  to  effect  changes. 

Why  the  present  crusade  against  the  “high  cost 
of  medical  care?”  Why  does  the  American  physi- 
cian suffer  the  brunt  of  the  attack  on  this  many- 
bladed  windmill? 

The  average  case  of  sickness  is  not  costly  to  the 
patient  from  the  standpoint  of  the  physician’s 
fees.  Why  then  charge  it  all  up  to  the  doctor?  Is 
he  responsible  for  the  high  prices  of  serums,  of  pre- 
scriptions, of  arsenicals,  of  gland  extracts,  of  chem- 
icals, of  hospitalization,  of  dressings,  of  nursing 
care,  of  x-ray  film?  Rarely  more  than  one-third 
of  any  case  of  sickness  is  embraced  by  the  physi- 
cian’s fee.  The  balance  of  the  cost  must  be  charg- 
ed to  the  drug  store,  the  hospital,  the  nurse,  the 
pharmaceutical  and  biological  manufacturers.  Yet 
the  unfair  cry  is  raised  that  the  physician’s  fees 
are  too  high,  and  the  demand  is  made  on  the  gov- 
ernment to  furnish  physicians  with  no  cost  to  the 
sick  man. 

What  is  costly  about  the  case  of  pernicious 
anemia?  The  doctor's  fees  or  liver  extract  at  $3.00 


to  $4.00  per  dose?  What  comes  dear  in  the  case  of 
diabetes?  The  physician’s  charges  or  the  heaps  of 
insulin  bottles?  Why  does  pneumonia  cripple  the 
patient’s  bank  account?  The  doctor’s  fees  or  the 
$50.00  to  $100.00  bill  at  the  drug  store  for  serum? 
Why  the  high  price  of  having  diphtheria?  The 
physician’s  charges  or  the  cost  of  the  piles  of  anti- 
toxin containers  Why  the  high  cost  of  having  a 
baby?  The  doctor’s  fee,  or  the  hospital  bill  (usual- 
ly a great  deal  higher  for  a week’s  care  than  the 
doctor’s  bill  for  nine  months  of  care)  ? 

A comprehensive  revision  of  thinking  on  this  sub- 
ject of  “high  cost  of  medical  care”  is  the  crying 
need  of  the  day.  Too  many  physicians  feel  apolo- 
getic in  the  face  of  the  accusation  that  their  fees 
are  too  high.  It  is  time  to  point  to  the  truth  about 
the  “high  cost  of  medical  care”.  Let  the  as  yet 
inarticulate  mass  of  the  laiety  understand  in  simple 
terms  just  why  sickness  is  costly.  Let  the  crusad- 
ers train  their  guns  on  the  other  parties  concerned, 
and  forget  the  doctor  for  a while.  Let  a sense  of 
objective  fairness  prevail  in  this  crusade,  and  not 
a pathological  bitterness  against  the  doctor  just 
because  he  drives  a shiny  car  and  wears  a clean 
shirt. 


EUGENE  Wm.  FISKE,  M.  D. 

President  New  Mexico  Medical  Society,  1938 
Dr.  Eugene  William  Piske,  of  Santa  Pe,  was  ele- 
vated to  the  presidency  of  the  New  Mexico  Society 
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at  the  Santa  Fe  session  June  6,  1938.  He  is  the  first 
president  of  the  State  Society  who  was  born  in 
New  Mexico,  received  his  early  education  in  his 
native  state  and  has  practiced  entirely  there  since 
his  graduation  from  medical  school. 

Dr.  Fiske  was  born  at  Santa  Fe  December  21, 
1892.  His  early  education  was  received  in  the  pub- 
lic schools  of  Santa  Fe.  Academic  work  was  done 
by  him  at  the  University  of  Colorado  between  the 
years  of  1910  to  1912.  His  medical  education  was 
obtained  in  Northwestern  University,  from  which 
institution  he  graduated  with  the  degree  of  Doctor 
of  Medicine  in  1916.  Internship  was  spent  at  the 
Harper  Hospital  of  Detroit  and  the  Evanston  Hos- 
pital, Evanston,  Illinois.  When  the  United  States 
entered  the  World  War,  Dr,  Fiske  took  a commis- 
sion in  the  Medical  Corps  of  the  United  States 
Army.  Following  his  release  from  the  army  ser- 
vice, he  entered  the  private  practice  of  medicine  m 
Santa  Fe,  where  he  has  remained.  Dr  Fiske  was 
married  in  1917  to  Miss  Helen  Harrison.  There 
have  been  two  children,  a son  and  a daughter. 

In  1928  and  1929  Dr.  Fiske  served  as  a member 
of  the  New  Mexico  State  Board  of  Medical  Exam- 
iners. He  has  also  been  Chainnan  of  the  New 
Mexico  State  Board  of  Health. 

Dr.  Fiske  holds  membership  in  the  following  pro- 
fessional societies:  Alpha  Omega  Alpha,  Ameri- 

can Medical  Association,  New  Mexico  Medical  So- 
ciety, Santa  Fe  County  Society,  and  Fellow  Ameri- 
can College  of  Surgeons. 


POLIOMYELITIS 

The  season  is  again  at  hand  when  poliomyelitis 
must  be  expected  to  rise  in  its  incidence  curve. 
Physicians  should  be  acquainted  with  the  newest 
information  regarding  the  disease. 

Pew  of  man’s  ills  have  been  so  publicized  as  has 
poliomyelitis  in  the  past  several  years.  Public  in- 
terest has  been  annually  quickened  on  the  occasion 
of  the  President’s  Birthday  Balls.  Many  agencies 
have  sponsored  treatment  and  rehabilitation  facili- 
ties. The  lay  press  has  dramatized  various  phases 
of  the  control  of  the  disease.  Concurrently  a cer- 
tain amount  of  misinformation  has , reached  the 
American  public.  On  this  accomrt  there  has  arisen 
a state  of  apprehension  in  some  groups  of  the  popu- 
lation that  at  times  has  approached  the  status 
of  a mild  panic. 

So  much  knowledge  as  well  as  so  much  that  is 
conjecture  has  been  assembled  and  published  that 
it  would  seem  well  to  heed  a critical  analysis  of  the 
entire  field  of  opinion,  clinical  and  experimental. 

Lumsden’  discusses  in  a broad  manner  the  facts 
and  fallacies  of  poliomyelitis.  De  GroaU  doubts 
that  the  portal  of  entry  of  the  virus  is  the  olfac- 
torj'  apparatus.  Black®,  in  a detailed  critique,  as- 
sembles valuable  comment  on  the  present  status 
of  clinical  and  laboratory  observations  on  the  dis- 
ease. The  Southern  Medical  Journal  says  “Because 
of  the  unpredictable  difference  between  the  hu- 
man and  the  monkey  disease,  the  well-informed 


clinician  has  a better  opportunity  than  the  labora- 
tory worker  to  contribute  to  the  battle  against  this 
most  disabling  of  infections”. 

It  would  be  advantageous  for  the  physician  of 
the  Southwest  to  fortify  himself  with  the  latest  in- 
formation on  poliomyelitis  against  the  coming  of 
this  summer’s  predicted  epidemic.  Black®  of  El 
Paso,  recently  of  Peiping  Union  Medical  College, 
has  ably  summarized  the  available  information  for 
the  readers  of  SOUTHWESTERN  MEDICINE  in 
this  issue. 


(1)  Lumsden,  L.  L. : Poliomyelitis:  Facts  and  Fallacies.  So. 

Med.  Jour.,  31:  465,  May,  1938. 

(2)  DeGroat,  A.:  Observations  on  the  Pathology  and  Patho- 
genesis of  Acute  Poliomyelitis  in  the  Recent  Epidemic  in 
Arkansas.  So.  Med.  Jour.,  31:  475.  May,  1938. 

(3)  Black,  A.  P. : Poliomyelitis — A Review,  So.  West.  Med. 
this  issue. 


NOT  SO  MERRIE  ENGLAND 
The  tub-thumpers  for  Collective  Medicine  hold 
the  British  System  as  a golden  example  of  Utopia 
before  the  humb'le  eyes  of  a worshipful  American 
public.  Let’s  look  into  this  business: 


1.  “British  pioneering, 
if  we  let  it.  can,  how- 
ever, contribute  to  our 
understanding  both  of 
principles  and  of  meth- 
ods. Great  Br.tain  is,  of 
all  the  great  nations, 
the  example  par  excel- 
lence of  the  social  ser- 
vice state.  National 
health  insurance  is  one 
of  her  great  social  ser- 
vices. Seen  for  what  is, 
studied  in  its  setting 
among  the  other  medi- 
cal and  health  services 
of  the  nation,  viewed  in 
the  light  not  only  of  the 
record  of  twenty-five 
years  but  of  probable 
next  steps  and  future 
developments,  the  Brit- 
ish experience  may  well 
help  us  find  our  Ameri- 
can way.” — Dr.  Douglas 
Orr  in  Survey  Graphic. 

2.  “The  typhoid  epi- 
demic at  Croydon  has 
been  the  biggest  in  Eng- 
land since  that  at 
Bournemouth  last  year. 
There  have  been  more 
than  two  hundred  cases 
with  several  deaths. 
Much  discussion  as  to 
the  cause  has  taken 
place  and  a public  in- 
quiry is  to  be  held  to 
consider  all  the  circum- 
stances of  the  outbreak. 
As  the  Lancet,  Novem- 
ber 27,  1937,  pointed 
out,  typhoid  has  been 
regarded  as  one  of  the 
dirt  diseases,  its  lessen- 
ing due  to  the  improve- 
ment in  the  general 
health,  and  its  occirr- 
rence  on  a large  scale 


1.  “State  Medicine,  in 
my  opinion,  bears  disas- 
ter for  doctor  and  pa- 
tient alike  . . . you  can- 
not pipe  out  medicine  to 
the  community  as  you 
do  with  steam  heat  in 
New  York  City.  . . I feel 
that  private  practition- 
ers, by  broadening  their 
relationships  with  their 
patients,  instead  of  be- 
coming emergency  men 
and  merely  curative 
physicians,  can  become 
in  the  best  sense  of  the 
phrase  guardians  of  the 
health  of  the  people.” — 
An  Englishman,  Dr.  A. 
S.  Cronin,  author  of 
The  Citadel. 


2.  “The  official  death 
rate  for  the  country 
(America)  by  years 
from  1928  to  1935  has 
been  as  follows:  12.1, 

11.9,  10.9,  10.5,  10.7,  li, 

10.9.  In  other  words,  all 
through  the  depression 
the  death  rate  has  been 
consistently  lower  than 
in  the  best  years  of 
prosperity.  The  health 
of  the  nation  has  been 
maintained  far  better 
than  ‘in  some  meas- 
ure’. ” — N.  Y.  Times, 
March  17. 
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in  England  due  to  unhy- 
gienic conditions,  over- 
crowding and  imperfect 
observation  of  the  rules 
of  healthy  living.”  — 
English  Correspondent 
in  Medical  Record. 

3.  “Illness  is  now  com- 
ing under  skilled  observ- 
ation and  treatment  at 
an  earlier  stage  than 
was  formerly  the  case.” 
— Report  to  Royal  Com- 
mission on  National 
Health  Insurance,  p.  34. 


3.  “The  average  wait- 
ing period  for  diseases 
of  the  nose,  accessory 
sinuses,  and  tonsils  and 
adenoids  was  70.1  days; 
for  hydrocele  and  vari- 
cocele, 62  days;  hernia, 
37  days;  gynecological 
affections,  35.5  days; 
nonmalignant  tumors, 
29.3  days;  varicose  veins 
and  ulcers,  26.9  days; 
hemorrhoids,  23.3  days; 
chronic  appendicitis, 
21.5  days;  gastric  and 
duodenal  ulcer,  20  days.” 
— Report  of  Committee 
on  Scottish  Health  Ser- 
vices, p.  234. 


4.  “The  question  must 
be  faced  as  to  whether 
sickness  insurance  en- 
courages good  miedical 
practice  or  fosters  su- 
perficial diagnosis  and 
treatment.” — Bureau  of 
Economics,  A.  M.  A. 


4.  “What  is  the  gen- 
eral practitioner  in  Eng- 
land today  but  a glori- 
fied first-aid  man? 
Quack  patients  beget 
quack  doctors.  It  is  a 
question,  from  the  gen- 
eral practitioner’s  point 
of  view,  of  getting  as 
many  patients  as  he  can 
on  his  list  and  getting 
the  consultations  over 
as  fast  as  he  can.  Only 
by  such  means  can  a 
living  be  made.  If  the 
doctor  comes  across  an 
illness  which  may  inter- 
est him,  had  he  the  time 
and  were  he  reasonably 
paid  to  treat  it,  he  sim- 
ply refers  the  patient  to 
the  nearest  hospital;  in- 
surance committees  do 
not  encourage  academic 
excursions  by  general 
practitioners.”  — British 
Med.  J. 


Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.  D. 
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COMPLICATIONS  OF  PROSTATIC 
HYPERTROPHY 
and 

COMPLICATIONS  AFTER  PROSTATEC- 
TOMY 

M.  MATANOVITCH,  M.  D. 

Early  symptoms  of  prostatic  obstruction  are;  fre- 
quency, nocturia,  urgency,  difficulty  of  urination 
and,  finally,  complete  retention. 

Acute  retention  may  appear  at  any  time  during 
evolution  of  hypertrophy  of  the  prostate.  Patient 
suddenly  becomes  unable  to  urinate,  with  full  and 
distended  bladder.  Patient  should  be  catheterized 
immediately  and  relieved  from  pain,  otherwise  ure- 
mic symptoms  may  develop,  especially  if  there  is 
a complete  retention. 

Acute  retention  is  the  result  of  an  acute  conges- 
tion of  prostatic  adenoma  and  may  be  brought  on 
by  cold,  indigestion,  mental  or  physical  strain  or  by 
some  other  occasional  trivial  cause. 

Chronic  retention  with  distention  and  large 
residual  urine  may  develop  gradually  until  the 
patient  is  unable  to  empty  the  bladder  or  may  de- 
velop as  a sequel  after  an  acute  retention. 

In  patients  with  large  obstructive  prostates  the 
vesical  orifice  gets  narrow  and  distorted  and  the 
bladder  tries  to  compensate  for  a certain  length  of 
time  then  gradually  looses  its  tone  and  finally  dis- 
tention, back  pressure  and  damage  of  the  kidneys 
result. 

To  prevent  serious  complication  of  sudden  de- 


compression of  the  kidneys  and  resulting  anuria, 
in  aU  old  men  with  obstruction,  the  bladder  should 
be  emptied  gradually  by  intermittent  catheteriza- 
tion. 

In  some  cases  with  incomplete  obstruction,  urine 
may  escape  drop  by  drop  involuntarily  and  without 
distention  of  the  bladder. 

Infection  is  a complication  that  may  occur  at 
any  time  in  cases  requiring  bladder  drainage,  espe- 
cially if  instruments  and  catheters  are  not  prop- 
ery  sterilized.  Orchi-epidydimitis  is  not  a rare  com- 
plication. Epidydimis  and  the  testicle  become  in- 
fected at  the  same  time,  and  infection  usually  fol- 
lows catheterization. 

Prostatitis 'should  be  detected  by  rectal  exam- 
ination, and  is  not  uncommon  in  patients  with 
large  prostates.  During  prostatic  obstruction,  pyel- 
onephritis is  a serious  complication,  caused  by 
ascending  infection  from  the  bladder  to  the  dis- 
tended ureters  and  kidneys  or  may  be  caused  by 
infection  resulting  from  a lesion  of  the  ureter. 
Hematuria,  if  not  of  neoplastic  origin,  may  be 
caused  during  retention,  by  sudden  and  complete 
drainage  of  a distended  bladder  known  as  “hema- 
turia a vacuo,’  or  may  be  caused  by  catheter  injury. 

Sclerosis  of  the  kidney  is  a complication  often 
passed  in  the  onset  unnoticed,  and  should  be  diag- 
nosed by  increase  of  urea  in  the  blood,  before 
symptoms  of  chronic  nephritis  appear. 

To  decrease  postoperative  complications,  prostat- 
ectomy cases  should  be  prepared  for  operation. 
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N.  P.  N.  Of  the  blood  should  be  taken.  Through 
careful  examination  the  condition  of  the  respiratoi  y 
and  cardio-vascular  organs  should  be  recognized 
before  operation. 

To  prevent  operative  shock,  the  patient  should 
receive  plenty  of  water  and  other  liquids  before 
operation  and  immediately  after  operation  by  hypo- 
dermoclysis,  intravenously  and  by  mouth  as  soon 
as  he  is  able  to  drink. 

Haemostasis  should  be  done  carefully  and  all 
bleeding  points  well  ligated. 

Postoperative  hemorrhage  may  occur  during  the 
first  24  hours  after  operation  or  as  a secondary 
hemorrhgae  ten  to  fourteen  days  after  prostatec- 
tomy. If  bleeding  is  severe  and  impossible  to  arrest, 
the  wound  should  be  reopened  and  the  prostatic 
bed  packed  again  with  gauze. 

In  cardiac  cases  administration  of  digitalis  for 
several  days  before  operation  may  prevent  cardiac 
failure  after  prostatectomy.  Patients  with  hyper- 
tention  and  myocardial  disease  should  have  reten- 
tion-catheter and  bladder  drainage  for  several  days 
before  operation,  and  operation  should  be  in  two 
stages. 

Pulmonary  embolism  after  prostatectomy  is 
caused  by  embolic  fragments  from  the  wound  and 
in  many  cases  by  administration  of  blood  clotting 
agents,  given  to  the  patient  before  operation  to  pre- 
vent hemorrhage.  Renal  failure  and  uremia  are 
causes  of  35  per  cent  of  all  postoperative  deaths. 
Preoperative  preliminary  drainage  of  the  bladder 
and  gradual  decompression  will  help  renal  insuffi- 
ciency and  may  save  many  cases  from  uremia  and 
death. 

Patients  with  old  infection  and  chronic  neph- 
ritis should  be  prepared  by  drainage  and  retention 
catheter  for  several  weeks  before  prostatectomy- 
Postoperative  infection  of  the  wound  is  often  a 
serious  complication,  especially  in  patients  with  an 
infected  bladder.  Space  of  Retzius  should  be 
drained  at  the  end  of  the  operation.  Postoperative 
infection,  no  matter  whether  it  is  local  or  ascend- 
ing, plays  an  important  role  in  postoperative  mor- 
tality. 

Postoperative  epidydimitis  is  not  so  frequent  as  it 
used  to  be.  Preoperative  vasectomies  performed 
right  after  admission  of  the  patient  to  the  hospital 
will  prevent  this  complication. 

Incontinence  of  urine  after  prostatectomy  is  a 
rare  complication  and  is  more  frequent  after  perin- 
eal prostatectomy,  caused  by  injury  of  the  external 
sphincter  muscle.  Incontinence  after  superapubic 
prostatectomy  is  usually  temporary  and  disappears 
with  dilations. 

Inability  to  void  after  prostatectomy  is  a compli- 
cation caused  by  scar  formation  at  the  urethro- 
vesical  orifice,  and  should  be  treated  by  urethro- 
tome and  dilations.  If  the  superapubic  wound  re- 
opens after  being  closed  for  several  days  after 
operation,  it  should  be  treated  by  reinsertion  of  a 
retention  catheter  for  a few  days,  until  the  wound 
closes. 


Delayed  closure  of  the  wound  and  formation  of 
a urinary  fistula  occur  occasionally  after  supra- 
pubic prostatectomy  and  should  be  treated  by 
curetment  of  the  fistulous  tract;  but  if  it  persists 
for  five  weeks  or  longer  after  operation  the  fistulous 
tract  should  be  resected,  adhesions  to  the  bladder 
removed  and  the  bladder  wound  resutured. 


Read  before  Maricopa  County  Medical  Society.  Feb.  7,  1938. 


READING  DIFFICULTIES 

HENRY  L.  FRANKLIN,  M.  D. 

It  is  safe  to  say  that,  of  those  who  consult  the 
oculist  for  the  relief  of  various  troubles,  more  than 
half  of  them  come  complaining  of  fatigue,  blurring 
headaches  and  other  visual  disturbances,  while 
reading  or  doing  close  work. 

In  the  evolution  of  man,  the  eyes  were  primarily 
developed  for  distant  seeing  in  natural  light.  It 
is  only  recently,  relatively  speaking,  that  the  eyes 
have  been  called  upon  to  focus  on  small,  near 
objects,  such  as  is  necessary  for  reading,  etc. 

There  is  reason  to  believe  that  as  time  passes  the 
human  eye  will  develop  or  undergo  changes  that 
will  enable  it  to  more  naturally,  and  with  less 
effort,  see  close  objects. 

As  you  know,  distant  objects,  that  is,  objects 
twenty  feet  or  more  away,  are  seen  by  the  normal 
eyes  without  effort.  That  is  to  say,  no  muscle 
power  is  necessary.  But  in  focusing  a small  obiect 
at  the  reading  distance  a contraction  of  the  ciliary 
muscle  inside  the  eye  takes  place.  Also,  at  the  same 
time,  certain  groups  of  extra  ocular  muscles  con- 
tract and  others  relax  to  bring  about  convergence. 

Along  with  the  increased  demand  for  reading, 
a change  of  habit  has  occurred  with  regard  to  light. 
We  no  longer  depend  upon  natural  sunlight,  but 
have  moved  indoors  and  have  adopted  an  artificial 
illumination,  which  is  now  the  electric  light. 

The  light  under  the  shade  of  a tree  on  a bright, 
sunshiny  day  is  about  equal  to  a one-thousand 
candle  power.  CA  candle  power,  by  the  way.  is  the 
amount  of  light  given  off  by  a one-inch  candle  one 
foot  away.!  The  source  is  far  away.  It  is  diffused 
by  the  atmosphere  and  reflected  by  earthly  obiects 
so  that  it  comes  to  us  relatively  free  from  shadows 
and  glare.  Under  a shade  it  is  the  ideal  light. 

Until  recently,  very  little  thought  has  been  given 
to  the  sufficiency  or  Quality  of  the  artificial  light 
we  use.  It  is  due  directlv  to  this  fact  that  a great 
many  of  our  reading  dTficulties  arise.  It  does  not 
make  any  difference  how  perfect  one’s  vision,  or 
the  focusing  of  the  eyes,  if  the  illumination  is  not 
ocrrect  fatigue  symptoms  will  arise. 

In  mv  own  experience,  I have  had  patients  com- 
plain of  eye  fatigue  and  headaches,  and  after 
checking  up  and  finding  no  refractive  errors  or  im- 
balances, attention  v/as  then  directed  toward  proper 
lighting,  from  which  they  got  prompt  relief. 

It  is  generally  held  that  about  thirty  foot  candles 
are  required  for  comfortable  reading.  This,  how- 
ever, does  not  mean  that  all  one  has  to  do  is  buy 
a seventy-five  watt  light  and  place  it  behind  his 
left  shoulder. 

It  means  that  the  illumination  should  be  uni- 
form throughout  the  room,  a reflected  and  diffu.sed 
light,  free  from  shadows  and  glare,  and  soft.  This 
may  be  accomplished  bv  having  large  ceiling  lights 
reflected  from  the  ceiling  and  walls.  A supple- 
mentary light  may  be  behind  the  reader,  but  care 
should  be  taken  to  shade  it  so  that  it  will  not  be 
too  bright,  or  produce  glare  on  the  reading  matter. 
In  this  way,  our  light  comes  from  many  sources 
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and  directions  and  more  nearly  simulates  the 
natural  sunlight. 

Second  in  importance  to  the  quantity  and  quality 
of  the  illumination,  is  the  question  of  refractive 
error.s  leading  to  blurred  images  on  the  retina, 
caused  by  astigmatism,  hyperopia,  myopia,  and 
muscle  imbalances,  and  to  the  constant  strain  in 
order  to  compensate  for  them,  especially  in  hyper- 
opia. In  older  people,  presbyopia  plays  an  import- 
ant role  in  reading  efficiency  and  comfort. 

Many  school  children  with  refractive  errors  have 
no  symptoms,  or  else  they  do  not  complain,  and  in 
the  tests,  as  usually  carried  out  in  the  schools,  may 
have  normal  vision.  Yet  they  do  not  get  along  in 
their  work  because  studying  is  not  comfortable. 
They  therefore  do  not  do  it.  Many  of  these  chil- 
dren are  dubbed  stupid. 

In  my  own  experience  I have  seen  a great  many 
children  of  this  type,  ie.,  no  complaint  with  regard 
to  the  eyes.  An  examination  would  reveal  normal 
vision,  with  a high  degree  of  hyperopia,  and  with 
perhaps  some  astigmatism.  After  wearing  a cor- 
recting, one  is  gratified  to  be  told  by  the  mother 
six  months  later  that  the  child  has  become  a star 
pupil. 

The  third  classification  of  reading  difficulties 
falls  in  the  children’s  group,  and  therefore  is  a 
school  problem  primarily.  Excluding  those  who  have 
difficulty  in  reading  because  of  poor  illumination, 
or  refractive  errors,  or  other  ocular  conditions  that 
bring  about  an  impairment  of  vision,  and  of  an- 
other large  class  who  fail  because  of  mental  dull- 
ness, improper  teaching  methods,  and  difficulty 
in  getting  orientated  to  school  surroundings,  there 
is  yet  another  class  of  children  who  find  diffi- 
culty in  learning  to  read.  Tliis  is  admittedly  a 
small  class,  but  deserves  mention.  These  children 
are  afflicted  with  what  has  been  called  word- 
blindness,  Alexia  or  Aphasia,  about  which  much 
has  been  written  in  recent  years. 

Along  with  this  difficulty,  the  phenomenon  of 
mirror  writing  and  left-handedness  and  left-eyed- 
ness  play  an  important  part.  By  the  term  “word- 
blindness.”  is  meant  a condition  in  which,  with 
normal  vision  and  ability  to  see  letters  and  words 
distinctly,  the  individual  is  not  able  to  interpret 
written  or  printed  language. 

Although  the  sub.iect  of  mirror  writing  has  been 
discussed  since  1878  and  congenital  word-blindnesss 
since  1886,  an  association  between  the  two  prob- 
lems has  not  been  fully  recognized  imtil  the  last 
few  years.  An  attempt  has  been  made  to  link  up 
these  two  subjects,  and  to  show  their  connection 
with  reading  and  writing  difficulties  amongst 
school  children. 

Teachers  know  that  a few  children,  although 
showing  an  aptitude  and  intelligence  equal  to  the 
average,  seem  to  be  totally  unable  to  learn  to  read 
and  write.  After  much  patient  application  they 
may  succeed  in  learning  their  letters,  and  with 
much  effort  to  spell  simple  words. 

The  difficulty  appears  to  be  in  translating  the 
symbols  into  intellig'ble  language.  They  are  un- 
able to  learn  the  conventional  meaning  of  graphic 
symbols,  just  as  a person  confronted  for  the  first 
time  with  a page  of  Spanish  sees  the  printed 
matter  without  understanding  its  meaning.  Tliere 
is  no  comprehension  of  what  is  read. 

Strangely  enough,  a child  may  be  able  to  recog- 
nize numerals  without  hesitation,  and  in  fact  may 
show  a particular  aptitude  for  mathematics,  or 
even  music.  Tliese  cases  described  are  spoken  of 
as  suffering  congenital  word-blindness  or  Alexia. 

It  is  not  uncommon  to  find  children  whose  in- 
ability to  learn  to  read  is  due  to  this  cause,  and 
are,  in  other  respects,  bright  and  intelligent.  Some 


of  these  children  are  thought  to  be  stupid.  Usually, 
however,  they  are  quick  at  grasping  anything  that 
is  told  them.  One  of  Orton’s  patients  described 
his  difficulty  in  these  words,  “Mother  says  there 
is  something  funny  about  me  because  when  I read 
something  I don’t  git  it,  but  when  you  read  some- 
thing to  me  I can  git  it.” 

In  some  of  thsee  cases  there  is  a heredo-familial 
incidence  to  the  anomaly.  Thus,  two  or  more 
brothers  may  be  affected.  What  is  the  explana- 
tion of  this?  It  is  not  due  to  a mental  inferiority, 
because  many  of  these  children  are  bright. 

It  appears  that  we  have  a specific  derangement 
or  absence  of  visual  perception.  That  is,  a failure 
of  a particular  brain  center  to  grasp  the  meaning 
of  graphic  symbols.  We  are  acquainted  with  condi- 
tions which  are  analagous  to  this,  as  for  instance, 
hemorrhage  or  tumor  in  and  near  the  left  angular 
gyrus  of  the  brain  producing  a similar  picture.  The 
left  hemisphere  is  stressed  because  it  is  the  angular 
convolution  in  the  left  side  which  in  right-handed 
individuals  becomes  differentiated  to  perform  this 
function,  which  is  spoken  of  as  the  word  seeing 
center. 

In  left-handed  people  it  is  the  right  angular 
gyrus  which  is  concerned  with  reading,  and  there- 
fore right  sided  lesions  will  produce  the  same  re- 
sults in  these  left-handed  individuals.  Although 
the  autopsy  evidence  is  lacking,  one  might  think 
that  the  trouble  lies  in  a congenital  absence  of 
these  centers  in  the  angular  gyri  of  one  or  both 
hemispheres,  but  since  these  children  ultimately 
do  learn  to  read,  we  are  lead  to  make  a furfher 
search  for  the  cause. 

Further,  it  must  be  emphasized,  that  many  of 
these  children  are  naturally  left-handed,  otJiers 
seem  to  use  either  hand  indifferently.  If  the  child 
is  asked  to  write  with  the  right  hand  it  may  be  of 
a normal  type,  or  we  may  find  that  certain  letters 
or  words  are  inverted  so  that  dog  is  written  God, 
or  that  certain  parts  of  the  word  are  reversed, 
such  as  Precy  for  Percy.  However,  if  the  child  is 
asked  to  write  with  the  left  hand  it  may  be  dis- 
covered that  the  words  are  written  mirror  wise, 
that  is  to  say,  that  the  beginning  is  made  at  the 
right  side  of  the  page  and  goes  toward  tlie  left. 

The  formation  of  each  character  is  reversed  so 
that  the  writing  is  not  intelligible  until  the  paper  is 
held  up  backward  to  the  light,  or  viewed  in  a 
mirror.  The  child  may  not  be  aware  of  his  mistake. 
He  may  go  to  the  blackboard  and  write  down  his 
name  in  a normal  fashion,  then  if  the  chalk  is 
placed  in  the  left  hand,  without  erasing  the  first 
effort,  he  proceeds  to  write  his  name  mirror  fashion 
immediately  under  the  first  effort,  and  will  not 
be  able  to  say  which  is  the  correct  one. 

Whether  laterality  and  dominance  of  one  hemi- 
sphere is  a natural  thing,  or  something  developed 
from  the  environment  is  a debated  question.  It  is 
thought  by  some  to  be  a nuestion  of  training,  that 
is,  from  infancy  on,  the  child  is  encouraged  in  the 
use  of  the  right  hand,  wh’ch  in  turn  develops  the 
right  eye  and  left  hemisphere.  Or,  do  we  have  a 
dominant  hemisphere  at  birth,  exercising  its  in- 
fluence as  to  handedness  and  eyedness? 

Many  children  in  the  lower  grades  show  evidence 
of  reversals  and  modified  mirror  writing,  which 
they  spontaneously  overcome  with  further  matur- 
ity. It  would  seem  that  in  a few  children,  for  some 
reason,  there  remains  a conflict  between  the  two 
hemispheres  for  dominance,  thus  bringing  about 
reversals,  mirror  writing,  and  lastly,  in  some  cases, 
actual  inability  to  determine  written  or  printed 
words. 

As  stated  previously,  a child,  while  not  grasping 
a word  coming  through  his  vi.sual  apparatus,  will 
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usually  do  so  if  it  comes  through  the  auditory 
apparatus.  By  taking  advantage  of  the  Auditory 
along  with  the  Visual  and  Kinaesthetic  senses  in 
remedial  training,  these  children  ult  mately  over- 
come their  difficulties. 

Various  forms  of  remedial  reading  techniques 
have  been  used  in  our  public  schools  for  years.  A 
great  deal  of  effort  and  study  has  been  devoted, 
chiefly  by  teachers,  to  the  mechanics  of  reading 
and  eye-movements  in  an  effort  to  develop  more 
efficient  reading.  Many  attempts  have  been  made 
to  develop  some  technique  by  photographing  the 
eyes  while  in  the  process  of  reading. 

The  American  Optical  Company,  collaborating 
with  educators  interested  in  this  field,  have  de- 
veloped a portable  machine  which  they  have  named 
the  ophthalmograph.  Roughly,  the  pupil  sits  in 
front  of  this  machine  with  chin  on  a rest  and  head 
fixed.  He  gazes  upon  a printed  card  placed  in 
front  of  the  machine.  As  he  reads,  a reflection 
from  each  cornea  reaches  a photographic  plate  in 
the  machine.  Very  quickly  after  reading  the  card 
the  plates  can  be  developed,  and  a graphic  chart 
of  the  reading  habit  is  produced. 

This  chart  takes  the  form  of  two  parallel  lines, 
and  in  a perfect  reader  there  is  a step-like  picture, 
showing  a record  of  how  many  jumps  the  eye  has 
made  on  any  particular  line  and  showing  the 
sweep  from  the  end  of  the  line  on  the  right-hand, 
back  to  the  beginning  of  the  next  line  on  the  left- 
hand  side. 

It  shows  the  speed  of  the  reader  and  how  many 
fixations  occurred  in  the  line,  or  whether  or  not 
there  were  regressions  and  hesitations  over  words. 
It  also  gives  some  information  as  to  the  co-ordina- 
tion of  the  two  eyes,  especially  with  regard  to 
muscle  balances. 

The  manufacturers  claim  that  an  efficient  read- 
er in  high  school  should  fixate  about  ninety-three 
times  per  one  himdred  words;  in  other  words,  a 
little  over  one  word  for  each  pause  of  the  eye.  As 
one  grows  older  and  the  reading  habits  continue  to 
improve,  the  span  of  recognition  as  these  fixations 
are  called,  increase,  though  not  to  a very  marked 
degree  . 

A span  of  recognition  of  two  words  is  considered 
weU  above  tJie  average.  In  a series  of  three  thou- 
sand records,  one  pupil  showed  a span  of  recogni- 
tion of  six  to  eight  words,  a most  unusual  perform- 
ance. 

Thus  with  this  machine  the  manufacturers  claim 
that  it  gives  an  accurate  picture  of  visual  efficiency 
in  relation  to  reading,  and  also  suggests  the  type 
of  remedial  reading  that  is  likely  to  prove  of  benefit 
in  each  case.  They  also  make  the  claim  that  in  a 
series  of  thousands  of  tests  made  in  vai’ious  col- 
leges that  those  students  who  read  poorly  furnish 
the  majority  of  cases  failing  to  make  their  grades. 

With  this  machine  there  has  been  developed  a 
compan’on  apparatus  called  the  metronoscope. 
This  apparatus  is  used  in  developing  better  reading 
habits.  It  is  a device  in  which  the  reading  matter 
is  passed  through  an  illuminated  space  showing 
only  two  or  three  letters  at  a t'me.  This  then  is 
flashed  off  and  the  following  two  or  three  letters 
flashed  on.  In  this  way,  there  can  be  no  going  back 
> to  re-read  a word.  The  speed  of  the  machine  is 
' regulated  according  to  the  reader's  ability,  and 
increased  as  the  reader  improves. 

It  is  claimed  that  these  two  devices,  where  they 
. have  been  given  trials,  have  resulted  in  great  bsne- 
’ fit  to  those  who  have  used  them.  The  manufacturer 
I would  have  us  to  bel  eve  that  this  is  almost  the 
t sole  cause  of  the  failure  of  students  to  get  along 
. and  make  their  grades. 

' I have  mentioned  these  machines  for  the  reason 


that  there  has  been  quite  a bit  of  propagandizing 
to  get  them  into  schools  and  into  the  offices  of 
oculists  and  optometrists.  I understand  that  Phoe- 
nix Junior  College  and  the  Phoenix  Union  High 
School  have  made  arrangements  to  install  them, 
for  experimental  purposes  in  the  beginning.  This 
is  through  an  arrangement  with  Stanford  Univer- 
sity, working  in  part  on  a grant  of  money  from,  I 
believe,  the  General  Educational  Board. 

We,  of  the  Medical  Profession,  should  watch  the 
results  of  these  experiments  with  sympathetic  in- 
terest. It  may  come  to  pass  that  everybody  will  be 
able,  through  better  reading,  to  get  through  the 
schools  and  colleges,  and  become  doctors,  lawyers, 
engineers,  etc.,  and  if  so,  who  will  we  then  get  to 
milk  our  cows,  clean  our  ditches,  and  pick  our 
cotton? 
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COMMUNICATIONS 


Sir: 

As  the  months  go  by  and  the  unprecedented  at- 
tacks upon  the  innocent  women  and  children,  and 
other  non-combatants  continue,  the  Chinese  people 
are  hardening  themselves  to  resistance  to  the  bit- 
ter end.  Submission  means  perpetual  slavery,  so 
better  die  fighting  is  their  slogan. 

Thus  since  the  fall  of  Nanking  the  morale  of 
the  people  and  their  armies  has  been  steadily  im- 
proving and  this  is  especially  evident  in  the  re- 
organization of  the  Red  Cross  and  the  National 
Health  Service. 

The  present  head  of  the  Wei  Shang  Shue.  or 
Commissioner  of  Health,  is  Dr.  P.  C.  Yen,  until 
recently  Director  of  the  National  Medical  College 
of  Shanghai.  Dr.  Yen  is  a graduate  of  Yale  Uni- 
versity and  an  outstanding  leader  of  the  med  cal 
profession  of  China. 

At  the  head  of  the  Chinese  Red  Cross,  as  Direc- 
tor, stands  Dr.  Robert  Lim,  until  recently  Pro- 
fessor of  Physiology  at  the  Peiping  Union  Medi- 
ical  College.  He  is  a graduate  of  Edinburgh  Uni- 
versity and  is  well  known  for  his  ability  as  an 
organizer.  These  two  leaders  have  the  confidence 
of  all  who  know  them. 

As  branches  of  the  Chinese  Red  Cross,  Interna- 
tional Committees  have  been  organized  to  meet 
special  emergencies.  Thus  in  Shanghai  work  for 
refugees  was  largely  handled  by  a special  Refugee 
Committee  of  the  International  Reel  Cross. 

Another  Committee  has  been  organized  in  Han- 
kow and  one  in  Canton.  In  the  latter  city  the 
whole  administration  of  the  Provincial  Govern- 
ment is  organized  under  a Council  of  which  the 
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Commander  of  the  Fourth  Route  Army  and  the 
Provincial  Governor  are  respectively  chairman 
and  vice-chairman,  thus  uniting  the  military  and 
civil  authority.  This  Council  operates  thorugh  eight 
departments,  one  of  which  is  the  Medical  Relief 
Department. 

The  chairman.  Dr.  Cheimg  Kin,  is  head  of  the 
Army  Medical  Corps.  He  studied  in  Germany.  Dr. 
Tso  Waiming,  a graduate  of  England,  is  vice- 
chairman  and  is  Commissioner  of  Health  for  the 
Province.  Dr.  Jee  Qhong-to,  an  American  gradu- 
ate, secretary  of  the  department,  is  Director  of 
Health  for  the  city  of  Canton.  Thus  these  three 
men  combine  the  medical  ideals  of  three  leading 
countries. 

In  close  connection  with  this  department  is  the 
Canton  Red  Cross  Association.  This  is  devoting  its 
efforts  primarily  to  first  aid  relief  along  the  pro- 
vincial railways,  where  hundreds  of  civilians  are 
being  killed  or  injured  by  the  almost  daily  air 
raids  of  Japanese  bird-men. 

Tire  Canton  International  Committee  of  the  Chi- 
nese Red  Cross  is  composed  of  Chinese  and  for- 
eigners and  serves  as  a medium  between  China 
Relief  agencies  and  the  outside  world. 

Two  thousand  additional  beds  are  to  be  equipped 
for  use  by  existing  Mission  hospitals  in  the  prov- 
ince of  Kwangtung. 

Refugees  from  the  north  are  housed  in  five 
camps  and  a joint  Refugee  Committee  of  Chinese 
and  foreigners  has  been  appointed  by  the  Govern- 
ment to  render  every  possible  help  to  these  un- 
fortunates. 

Thus  as  the  conflict  drags  on.  Chinese  leaders 
are  learning  how  to  organize,  both  in  military 
affairs  and  in  the  care  of  the  war  victims. 

China  never  entered  into  this  war  willingly,  but 
is  determined  to  fight  it  out  to  the  end,  not  in  order 
to  seize  and  plunder  another  nation,  but  to  save  her 
very  life,  her  culture  and  her  civilization  from  com- 
plete annihilation  or  subjection  by  the  aggressor. 

It  is  needless  here  to  repeat  the  tales  of  suffer- 
ing througout  the  war  zones.  These  are  familiar  to 
all  who  read  the  daily  papers. 

To  those  who  know  the  Chinese  people,  nothing 
could  be  more  worthy  of  the  generosity  of  the 
world’s  medical  profession  than  aid  in  the  rehabili- 
tation of  China’s  wounded  and  suffering  millions. 

The  agencies  now  administering  relief  are  well 
organized  and  efficient  and  money  would  not  be 
wasted. 

Send  contributions  to  the  Lord  Mayor’s  Fund  in 
London,  to  the  American  Red  Cross  Fund,  now  be- 
ing raised  at  the  request  of  President  Roosevelt, 
or  to  the  International  Red  Cross  Committees  in 
Canton,  Hankow  or  Shanghai. 

Wm.  W.  Cadbury,  M.  D..  Sc.  D„  F.  A.  C.  P. 


The  above  communication  is.  of  course,  a piece  of  propa- 
ganda, albeit  above-board  enough.  That  those  in  trouble  may 
have  voice  this  letter  is  published. — Ed. 


M/  S'  C a L L.\  N V 


OUTGROWING  SQUINT 
Every  time  we  see  a case  of  squint  (more  scien- 
tifically termed  strabismus),  we  wonder  how  long 
some  physicians  will  continue  to  advise  parents  to 
let  the  child  alone,  that  he  probably  will  outgrow  it. 
Children  do  not  outgrow  squint,  any  more  than  they 
outgrow  “running  ears,’’  and  many  other  complica- 
tions found  in  growing  children.  Squint  has  a 
definite  etiology  and  the  sooner  the  victim  is  re- 
ferred to  a competent  oculist  the  better  are  the 


chances  of  correction  without  operation.  Thirty  to 
forty  per  cent  of  these  cases  are  corrected  by  the 
fitting  of  proper  lenses  and  the  figure  is  raised  to 
well  over  fifty  per  cent  when  proper  muscle  exer- 
cise is  carried  out.  All  such  cases  should  be  re- 
ferred immediately  when  a squint  is  noticed  since 
it  is  the  experience  of  all  oculists  that  delayed 
treatment  means  a delayed  recovery  and  perhaps 
necessity  for  surgical  interference. — Indiana  State 
Medical  Journal. 


IT'S  NOT  WHAT  YOU  SAY.  BUT  HOW  YOU 
SAY  IT 

The  question  at  the  moment  is  not  whether  those 
who  guide  the  American  Medical  Association  as 
paid  officers,  or  as  those  who  go  to  its  conventions 
as  delegates,  or  as  those  who  serve  on  its  important 
committees  as  members,  reflect  the  sentiment  and 
will  of  the  great  body  of  the  American  medical 
profession.  The  fact  remains  that  whatever  their 
guidance  and  whatever  their  opinions,  to  the  world 
at  large  the  American  Medical  Association  is  a 
great  and  respected  organization  which  represents 
the  medical  profession  of  the  United  States.  The 
question  at  the  moment  is  not  whether  we  agree 
with  what  President  Means  of  the  American  College 
of  Physicians  said  the  other  day  in  New  York.'  The 
American  Medical  Association  is  still  the  all  inclu- 
s've  xnedical  force  in  this  country.  In  the  m nds  of 
the  people  it  speaks  for  the  American  doctor. 

It  is  therefore  our  duty  to  see  that  that  voice  is 
representative  of  the  best  of  our  profession,  and 
that  when  it  speaks  clearly,  honestly  and  without 
fear.  The  way  to  see  that  this  is  done  is  to  send 
properly  instructed  delegates  to  its  annual  conven- 
tions, delegates  who  are  chosen  for  some  other 
reason  than  because  they  were  sent,  last  year,  dele- 
gates who  do  not  give  vent  to  prejudices  and  nar- 
row points  of  view,  but  delegates  who  really  repre- 
sent the  best  thought  of  the  doctors  who  elected 
them.  No  good  can  ever  come  from  high  brows 
throwing  spit  balls  at  the  A.  M.  A.  officialdom.  No 
good  can  ever  come  from  self  constituted  groups 
deluging  the  lay  press  with  creeds  of  new  profes- 
sional righteousness.  With  less  politics  and  pol- 
emics a properly  constituted  House  of  Delegates 
can  do  much. — Virginia  Med.  Mo. 


SOMETHING  OUGHT  TO  BE  DONE  ABOUT  IT 

Something  ought  to  be  done  about  it — about  this 
growing,  vicious,  expensive  custom  of  showing  slides 
at  medical  meetings.  Time  was  when  no  one 
thought  of  slides.  One  read  one’s  paper  and  went 
home.  But  then  it  became  fashionable,  especially 
if  one  could  afford  it,  to  show  a few  slides  at  the 
end  of  one’s  paper.  Now  the  style  of  hats  has 
changed  even  more  radically.  Everybody  must  show 
slides,  and  the  helpless  audience  is  overpowered 
with  a deluge  of  screen  presentations  which  flicker 
on  and  off  through  the  whole  meeting. 

In  these  days  a paper  without  slides  seems  to  be 
considered  dull  as  ditch  water — ^there  is  no  action 
in  the  drama — and  the  success  of  a presentation,  in 
the  author’s  mind  at  least,  seems  to  be  proportional 
not  only  to  the  number  of  his  slides  but  to  the 
rapidity  with  which  they  can  be  shown  without 
retarding  his  flow  of  language. 

This  is  the  worst  of  all,  this  habit,  which  is  get- 
ting to  be  quite  the  rage,  of  having  slide  after  slide 
flashed  on  the  screen  while  the  essayist  goes  mer- 
rily on  reading  a paper  timed  to  the  split  second 
to  get  under  the  tape  before  the  alloted  time  is  up. 
How  any  audience  could  listen  to  a paper  with  its 
ears,  look  at  a rapid  succession  of  screen  flashes 
with  its  eyes  and  register  anything  but  confusion 
on  its  brain  is  passing  comprehension. 
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Of  course  some  slides  are  useful.  Many  are 
abominable.  They  are  illegible  because  their  let- 
tering is  too  small,  because  they  are  congested  with 
too  many  facts  and  figures  or  because  they  are 
confused  with  decimals,  fractions,  asterisks,  etc. 

It  takes  a special  intelligence  to  prepare  a slide 
and  a special  intelligence  to  present  one.  A slide 
should  be  so  clear  that  no  explanation  is  necessary, 
and  the  speaker  should  be  so  anxious  to  establish 
its  clai’ity  that  he  will  take  time  to  explain  it  even 
if  it  be  a simple  one.  If  it  is  worth  using,  it  is 
worth  his  time  in  explanation. 

Something  ought  to  be  done  about  this  slide  busi- 
ness if  only  to  save  from  madness  the  chronic  at- 
tenders  of  medical  meetings  who  still  labor  under 
the  delusion  that  such  a gathering  is  a place  to 
leam  and  who  therefore  insist  on  staying  through 
even  the  longest  scientific  session. — Virginia  Med. 
Mo. 


POISONOUS  EYELASH  DYES 

In  a recent  International  News  Service  wire  from 
Louisville,  Kentucky,  attention  is  again  called  to 
the  use  of  poisonous  eyelash  dye,  which  the  Food 
and  Drug  Bureau  of  the  State  Board  of  Health 
reported  caused  one  woman  to  lose  her  eyesight. 
As  a result  of  an  investigation,  the  dye  has  been 
found  in  93  out  of  217  Louisville  Beauty  Shops. 
Agents  of  the  Health  Board  seized  and  destroyed 
this  beauty  preparation. 

It  seems  incredible,  in  the  face  of  repeated  warn- 
ings of  the  danger  incurred  in  the  use  of  eyelash 
dyes,  that  this  should  have  occurred.  After  the 
publicity  given  to  such  dangers,  it  would  seem  that 
no  woman  would  care  to  run  the  risk  of  losing  her 
eyesight  for  the  sake  of  physical  adornment.  How- 
ever, ever  since  the  apple  episode  in  the  Garden  of 
Eden,  the  female  inhabitants  of  the  world  have 
been  utilizing  everything  which  might  improve 
their  physical  charm,  and  as  a result,  not  a few 
of  them  have  got  into  trouble. 

Nearly  five  years  ago,  when  the  first  case  of 
blindness  occurred  from  the  use  of  these  dyes, 
the  Bureau  of  Investigation  of  the  American  Medi- 
cal Association,  and  later  the  Journal  of  the  Amer- 
ican Medical  Association  editorially  warned  of  the 
serious  effects  which  might  be  expected  from  the 
use  of  one  particular  preparation  known  as  Lash 
Lure.  The  Bureau  contributed  many  statements 
from  physicians  who  have  treated  sufferers,  and  the 
details  of  the  cases  set  forth  in  the  four  papers 
were  indeed  so  shocking  that  the  warning  against 
the  danger  of  the  use  of  eyelash  dyes,  which  seems 
to  be  increasing,  cannot  be  too  widely  disseminated. 
Apparently  the  cosmetic  industry  is  as  free  from 
legal  restrictions  at  the  present  time  as  the  dnag 
industry,  when  we  consider  the  ghastly  tragedies 
which  so  recently  occurred  with  the  elixir  of  sul- 
phanilamide.  Of  course,  we  have  federal  and  state 
laws  controlling  drugs,  but  they  are  now  admitted 
to  be  entirely  inadequate. 

This  makes  possible  the  tragedies  which  have 
resulted  from  the  use  of  eyelash  dyes,  and  casts 
a shadow  of  suspicion  on  the  cosmetic  industry  as 
a whole,  which  it  may  not  deserve. 

The  preparation  which  seems  to  have  caused  the 
greatest  amount  of  trouble  is  an  aniline  dye  which 
has  for  its  base  either  paraph enylendiamine  or 
paratoluendiamine. 

The  risk  that  is  run  in  the  appUcation  of  dyes  of 
the  aniline  type  to  the  hairs  of  the  scalp  has  been 
extensively  discussed  in  the  columns  of  the  medical 
journals  and  other  periodicals,  so  that  the  more 
reputable  beauty  parlors  always  put  forth  an  effort 
to  discover  whether  persons  who  are  to  be  sub- 
jected to  the  dye  should  be  tested  for  sensitivity 


to  the  product.  With  this  knowledge  there  should 
be  no  need  for  warning  against  the  use  of  these 
dyes  around  such  delicate  and  important  organs 
as  the  eyes. 

This  new  hazard  to  which  so  many  are  inno- 
cently exposed  should  be  given  the  widest  possible 
publicity,  and  it  is  suggested  that  the  articles  which 
have  inspired  this  comment  be  read  by  every  one 
of  our  subscribers.  They  should  then  put  forth 
every  effort  to  protect  those  who  look  to  them  for 
counsel  and  advice  in  matters  concerning  physical 
welfare. — International  Medical  Digest. 


CLAMORING  VOICES 

. . . Doctors  who  publicly  criticize  the  American 
Medical  Association  before  lay  audiences  or  through 
the  lay  press  do  considerable  harm  to  their  pro- 
fession. The  “Committee  of  430’’  presents  the 
classic  example.  This  minority  has  presented  its 
proposals  to  the  medical  profession  at  numerous 
annual  gatherings.  The  medical  profession  has  felt, 
after  careful  study  and  consideration,  that  these 
proposals  were  unsound.  Hence  the  medical  pro- 
fession has  voted  almost  unanimously  against  the 
proposals,  not  once  but  several  times.  Now  the 
“Committee  of  430’’  is  making  a public  attack  on 
the  American  Medical  Association  and,  through 
adroit  lay  publicity,  creating  the  impression  that 
the  organized  medical  profession  is  disintegrating 
through  internal  strife.  It  would  be  just  as  illogical 
to  say  that  the  United  States  was  disintegrating 
because  of  the  Socialistic  minority  that  followed 
Norman  Thomas  in  the  1932  election. 

Another  example  is  to  be  found  in  the  recent 
New  York  meeting  of  the  American  College  of 
Physicians.  At  this  meeting.  Dr.  John  M.  Peters 
of  Yale  University  publicly  advocated  the  use  of 
general  taxation  to  help  pay  for  medical  care;  in 
other  words,  socialized  medicine.  At  the  same  meet- 
ing Dr.  James  H.  Means  of  Boston,  president  of 
the  American  College  of  Physicians,  urged  his 
fellows  to  oppose  the  policies  and  principles  of  the 
American  Medical  Association.  These  are  men  who 
have  been  unable  to  'seU’’  their  ideas  to  the  House 
of  Delegates  of  the  American  Medical  Association, 
so  they  are  now  attacking  from  the  outside.  Pub- 
licity following  the  addi-esses  of  these  two  dis- 
tinguished men  furthered  the  unwelcome  and  un- 
true idea  that  our  parent  organization  is  being 
ripped  asunder. 

West  Virginia  has  been  particularly  free  from 
these  “below  the  belt’’  onslaughts  on  organized 
medicine.  Most  of  us  are  not  socialists  and  most  of 
us  sufficiently  level-headed  to  realize  that  even 
though  our  professional  structure  may  be  far  from 
perfect,  it  would  be  chaos  to  tear  it  down.  Without 
the  American  Medical  Association  our  profession 
would  soon  become  a lost  art,  and  our  economic 
welfare  would  be  at  the  mercy  of  every  whim  and 
caprice  to  which  governmental  regulation  is  heir. 
. . . — West  Virginia  Medical  Journal. 


N B W S 


El  Paso  County 

At  the  May  9 session  of  El  Paso  County  Society 
the  following  papers  were  read: 

1.  Use  oi  the  Wagensteen  Suction  in  Surgery 
of  the  Stomach  and  Gall-bladder.  Report  of  cases 
— Dr.  J.  L.  Green. 

Atonic  conditions  of  the  stomach  and  abdominal  distention 
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are  often  sufficient  to  interfere  with  successful  management 
in  this  type  of  case.  This  method  of  treatment  as  an  aid  In 
such  complications  was  discussed. 

2.  Use  of  Sclerosing  Substances  in: 

(a)  Varicose  Veins — Dr.  J.  L.  Murphy. 

(b)  Hemorrhoids — Dr.  Henry  Safford. 

The  evaluation  of  this  method  of  treatment,  indications  and 
contra-indications,  was  discussed,  together  with  esssayist’s 
personal  methods  of  treatment. 

At  the  semi-monthly  dinner  of  the  El  Paso  Coun- 
ty Society  on  April  25,  the  following  program  was 
given : 

1.  Sacro-iliac  Disorders  in  Pregnancy  Treat- 
ed with  Vitamin  B-1.  Reports  of  35  cases. — 
Dr.  Gerald  H.  Jordan. 

This  very  troublesome  complication  in  pregnancy  at  times 
resists  all  forms  of  treatment,  such  as  various  types  of  sup- 
ports. This  newer  method  of  treatment  was  discussed  in 
detail. 

2.  Night  Blindness  and  its  Relationship  to  De- 
ficiency of  Vitamin  A. — Dr.  S.  A.  Schuster. 

The  increasing  number  of  traffic  accidents  at  night  with 
relation  to  this  disorder  is  of  increasing  importance. 

3.  Avitaminosis  in  Childhood.  Report  of  cases. 
— Dr.  A.  P.  Black. 

Does  the  present  day  diet  in  infancy  and  childhood  require 
continued  observation  for  vitamin  deficiency?  This  and  other 
facts  of  vitamin  deficiency  was  discussed. 


El  Paso 

Dr.  Arthur  P.  Black,  El  Paso,  has  been  elected  a 
Fellow  of  the  American  Association  for  the  Ad- 
vancement of  Science.  The  Association  has  grant- 
ed Dr.  Black  an  appropriation  to  be  used  in  con- 
tinuation of  his  study  of  measles. 


Dr.  Leslie  Smith  has  been  elected  a Fellow  ot 
the  American  Academy  of  Dermatology  and  Syph- 
ilology. 


At  a recent  session  of  the  El  Paso  Tuberculosis 
Socety,  Dr.  Orville  E.  Egbert  was  nominated  for 
president. 


Neiv  Mexico 

Dr.  C.  H.  Gellenthien,  of  Balmorhea,  New  Mex- 
ico, appeared  recently  on  the  program  of  the  an- 
nual Spring  Clinics  of  the  Pueblo  County  Medical 
Society.  He  read  a paper,  “Diagnosis  and  Differ- 
ential Diagnosis  of  Pulmonary  Tuberculosis.” 


Drs.  I.  M.  Epstein  and  Robert  Homan,  of  El  Paso, 
spoke  on  pediatric  problems  and  chest  surgery,  re- 
spectively, before  the  April  meeting  of  the  Grant 
County  Medical  Society  in  Silver  City.  They  were 
entertained  at  dinner  by  Dr.  R.  E.  Watts,  president 
of  the  Society. 


Lea  County,  New  Mexico 

Meeting  of  the  Lea  County  Medical  Society  May 
12  was  called  to  order  by  Vice-President  Demerius 
Badger,  and  was  held  at  the  Hardin  Hotel.  Fol- 
lowing the  dinner  two  papers  were  read.  Dr.  Leslie 
Smith  of  El  Paso,  Texas,  had  as  his  subject  Can- 
cerous and  Pre-Cancerous  lesions  of  the  skin.  Dr. 
Louis  Brack  of  El  Paso,  Texas,  read  a paper  on 


Fractlures  of  the  Fore-arm  and  Lower  Leg.  Both 
papers  were  most  instructive  and  were  illustrated 
by  lantern  slides. 

Following  the  program  a letter  from  Dr.  E.  Wil- 
bur Lander,  Chairman,  and  L.  W.  Johnson,  M.  D., 
and  I.  J.  Marshall,  M.  D.,  committee  appointed  by 
the  Chaves  County  Medical  Society  for  the  adop- 
tion of  a rider  to  the  proposed  Basic  Science  Bill, 
said  rider  being  “Injunction  as  supplement  to  Basic 
Science  Bill.”  This  was  read  by  the  Secretary  be- 
fore the  Society  and  a motion  was  made  by  Dr. 
Barzune,  which  was  seconded,  that  this  suggestion 
be  adopted  by  the  Lea  County  Medical  Society  and 
that  our  Delegate  at  the  State  Convention  be  in- 
structed to  aid  in  its  adoption  at  the  State  Medical 
Meeting  in  June.  Motion  carried. 

The  new  Charter  to  Lea  County  Society  has  been 
received  and  is  framed  and  hung  in  the  meeting 
room  at  the  Hardin  Hotel. 

The  following  members  were  present : Drs.  Shuler. 
Stone,  Hedde,  Pate,  Tremaine,  Miller,  D.  C.  Bad- 
ger, W.  E.  Badger,  Haire,  Neighbors,  Terrell  and 
Barzune. 


General 

The  National  Tuberculosis  Associaiton  will  hold 
its  thirty-fourth  annual  meeting  at  the  Biltmore 
Hotel,  Los  Angeles,  California,  June  20  to  23.  Sec- 
tions of  pathology,  clinical  administration  and  so- 
cial work  will  be  held.  In  joint  conference  with 
the  Association  will  be  the  American  Sanatorium 
Association  and  the  National  Conference  of  Tuber- 
culosis Secretaries.  Dr.  Leroy  S.  Peters,  of  Albu- 
querque, president  of  the  Southwestern  Medical  As- 
sociation, will  read  a paper,  “End  Results  in  Thora- 
coplasty. Comparison  of  Old  and  New  Operations.” 


The  United  States  Civil  Service  Commission  has 
announced  an  open  competitive  examination  for 
the  position  of  Medical  Technician  (Field  Roent- 
genology). The  entrance  salary  is  $1,800  a year, 
less  a deduction  of  3%  per  cent  toward  a retire- 
ment annuity  . 

Applicants  must  have  completed  a full  4-year 
high-school  course  or  14  units  of  high-school  study 
acceptable  for  college  entrance,  or,  in  lieu  of  the 
high-school  training,  must  pass  a mental  test.  In 
addition,  experience  in  connection  with  X-ray  work 
is  required,  including  one  year  of  X-ray  experience 
in  chest  radiographic  work  in  traveling  clinics  using 
portable  equipment. 

Applicants  must  not  have  passed  their  fifty-third 
birthday  on  the  date  of  the  close  of  receipt  of  appli- 
cations. This  age  limit  does  not  apply  to  persons 
granted  preference  because  of  military  or  naval 
service,  except  that  such  applicants  must  not  have 
reached  the  retirement  age. 

The  closing  date  for  receipt  of  applications  from 
States  east  of  Colorado  is  June  13  and  from  Colo- 
rado and  States  westward,  Jime  16. 
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Pull  information  may  be  obtained  from  Cathe- 
rine T.  Morrison,  Secretary  of  the  U.  S.  Civil  Serv- 
ice Board  of  Examiners,  at  the  post  office  in  El 
Paso,  Texas. 


The  Civil  Service  Commission  expects  to  an- 
nounce examinations  on  June  13  for  nurse  positions 
i nthe  Indian  Field  Service  (including  Alaska), 
Department  of  the  Interior.  The  examinations  will 
cover  three  classes  of  positions: 

Public  Health  Nurse,  $2,000  a year. 

Graduate  Nurse  (General  Staff  Duty), 
$1,800  a year. 

Nurse  Technician  (Bacteriology  and  Roent- 
genology combined),  $1,800  a year. 

There  is  especial  need  for  persons  who  are  able 
to  meet  the  requirments  for  the  positions  of  Public 
Health  Nurse  and  Nurse  echnician. 

The  announcement  will  show  the  requirements. 
Persons  interested  in  such  employment  may  obtain 
a copy  of  the  announcement,  as  soon  as  issued, 
from  the  Secretary,  Board  of  U.  S.  Civil  Service 
Examiners,  at  any  first-  or  second-class  post  of- 
fice, or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 


AUXILIARY  NEWS 


El  Paso 

Mrs.  P.  O.  Barrett,  incoming  president  of  the 
Woman’s  Auxiliary  to  the  El  Paso  Comity  Medical 
Society,  and  other  officers  were  installed  at  the 
annual  luncheon  of  the  Auxiliary  May  2. 

Mrs.  Branch  Craige  is  president-elect.  Other  of- 
ficers who  were  installed  are:  Mrs.  H.  H.  Varner, 
first  Vice-president:  Mrs.  Orville  Egbert,  second 
Vice-president;  Mrs.  Sam  Rennick,  third  Vice- 
president:  Mrs.  E.  G.  Causey,  Recording  Secretary; 
Mrs.  Earl  Rogers,  Coresponding  Secretary;  Mrs. 
A.  D.  Long,  Treasurer. 

New  Directors  are  Mesdames  George  Turner.  T. 
C.  Liddell,  J.  Rogie  and  H.  T.  Safford,  Jr. 

Mrs.  James  Gorman,  chairman  of  arrangements 
for  the  luncheon,  was  assisted  by  Mesdames  George 
Edwards,  wife  of  the  commanding  officer  at  Wil- 
liam Beaumont  Hospital,  and  Leighton  Green. 

Mesdames  Edwards  and  Ralph  DeVoe,  wife  of 
the  commanding  medical  officer  at  Ft.  Bliss,  were 
honored  guests. 

Reports  of  a year  of  successful  work  were  given. 


When  wiser  men  teach  me,  let  me  be  humble  to 
learn;  for  the  mind  of  man  is  so  puny,  and  the  art 
of  healing  so  vast;  but  when  fools  are  ready  to  ad- 
vise, let  me  not  listen  to  their  folly,  let  me  be  intent 
upon  good,  O Father  of  Mercy,  to  be  always  merci- 
ful to  Thy  suffering  children. 

— Maimonides — 1100  A.  D. 


BOOK  NOTES 


THE  PRACTICE  OF  UROLOGY:  By  Leon  Her- 
man, M.  D.,  Professor  of  Urology,  University  of 
Pennsylvania:  graduate.  School  of  Medicine.  Pub- 
lished by  W.  B.  Saunders  Company,  1938. 

The  numerous  textbooks  appearing  from  time  to 
time  on  Urology  in  the  Adult,  contribute  generally 
nothing  startlingly  new  on  the  subject,  with  the 
possible  exception  of  one  or  two  chapters  in  each 
text. 

The  author’s  conception  of  the  presentation  of 
the  subject  is  excellent.  The  illustrations,  demon- 
strating instrumental  procedure,  are  beautifully 
done.  There  is  a wealth  of  cuts  of  pathological 
specimens  of  the  author’s  cases.  The  chapter  on 
operative  cystoscopy,  in  which  the  author  considers 
trans-urethral  prostatic  resection,  gives  a very  ac- 
curate study  of  this  procedure  together  with  pre- 
ond  post-operative  treatment. 

This,  I feel,  is  a text  that  can  be  recommended 
to  the  general  practioner  as  well  as  to  the  special- 
ist. It  it  probably  more  applicable  to  the  general 
practioner  than  to  the  specialist.  The  only  reason 
for  this  rather  broad  statement  being  that  Illustra- 
tions of  the  technique  of  major  operative  proce- 
dures are  not  present  in  this  volume. — A.  W.  M. 


“HEMORRHOIDS”:  By  Marion  C.  Pruitt,  M.  D., 
F.  A.  C.  S.,  Professor,  Emory  University  School  of 
Medicine.  Cloth.  Price  $4.00.  Pp.  170,  73  illust.,  St. 
Louis,  Mo.:  The  C.  V.  Mosby  Co.,  1938. 

This  is  a very  worthwhile  monograph,  of  inter- 
est to  the  proctologist  and  to  the  general  surgeon. 
Anatomy,  physiology  and  examination  of  the  pa- 
tient are  discussed.  A brief  chapter  on  anesthesia 
indicates  the  author’s  preference  for  local  infiltra- 
tion. A major  portion  of  the  book  is  devoted  to  the 
et.ology,  symptoms,  diagnosis,  etc. 

The  injection  treatment  of  hemorrhoids  is  well 
covered.  Dr.  Pmitt  seems  to  prefer  solutions  of 
phenol,  but  also  advocates  the  use  of  quinine  and 
urea.  He  stresses  the  importance  of  perfection  of 
technique  rather  than  the  type  of  solution  used. 

Under  operative  treatment,  he  emphasizes  the 
importance  of  preoperative  and  postoperative  care, 
and  describes  several  well  known  operations,  such 
as  Buie’s  excision  and  suture  and  Lockhart-Mum- 
mery’s  ligation  and  suture,  as  well  as  his  own.  The 
Whitehead  operation  is  briefly  described  and  con- 
demned. Buie’s  amputative  and  Fansler’s  plastice 
operations  are  not  mentioned.  The  clamp  and 
cautery  operation  is  also  described.  Electrical  treat- 
ment is  not  considered  satisfactory. 

The  final  chapter  is  a plea  to  apply  the  proper 
type  of  treatment  to  the  patient,  with  consideration 
for  his  general  condition  as  well  as  for  the  rectal 
pathology  present. — H.  T.  S. 


SYPHILIS,  GONORRHEA  AND  THE  PUBLIC 
HEALTH,  by  Nels  A.  Nelson,  B.  S.,  M.  D.,  F.  A. 
P.  H.  A.,  Director,  Division  of  Genitoinfectious  Dis- 
eases, the  Massachusetts  Department  of  Public 
Health;  and  Gladys  L.  Crain,  R.  N.,  Epidemiologist, 
Division  of  Genitoinfectious  Disease,  the  Massa- 
chusetts Department  of  Public  Health;  the  Mac- 
Millan Company,  New  York;  $3.00. 

This  is  a small  book  of  357  pages  which  deserves 
to  have  a far  wider  distribution  than  it  probably 
wil  lhave.  The  apathy  of  the  public  will  curtail 
its  usefulness.  If  physicians  can  be  made  to  real- 
ize that  the  patients  infected  with  a venereal  dis- 
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ease  may  read  this  book  and  thereby  become  better 
patients,  they  will  recommend  the  book  to  the 
patients  that  need  the  information  it  contains. 

The  contents  of  the  book  are  indicated  by  the 
title.  I suggest  that  physicians  recommend  the 
book  to  their  patients.— O.  H.  B. 


STAFF  PROCEEDINGS 

El  Paso  City-County  Hospital 


Following  several  recent  incidents  involving  what 
was  felt  to  be  political  interference  with  the  profes- 
sional staff  by  the  County  Judge  and  Commission- 
er’s Com’t,  a special  meeting  of  the  staff  was  held 
May  13,  1938,  in  joint  session  with  the  hospital 
Board  of  Managers.  The  meeting  was  addressed  by 
several  members  of  the  Board  and  various  staff  and 
non-staff  physicians. 

A statement  of  the  general  situation  and  the 
policies  of  the  staff  was  unanimously  adopted. 

It  follows: 

“Resolved,  that  the  General  Staff  of  the  City- 
County  Hospital  go  on  record  as  opposing  the  ac- 
tion of  the  Coimty  Commissioners  in  reducing  by 
five  per  cent  tne  general  hospital  fund — same  to 
be  used  in  the  treatment  of  transients  in  private 
hospitals. 

“We  feel  that  transients  are  getting  all  of  the 
necessai*y  emergency  treatment  to  which  they  are 
entitled,  as  the  City-County  Hospital  under  the 
present  set  up,  and  if  there  is  to  be  any  slash  in 
the  hospital  budget,  such  monies  should  be  usea 
in  procuring  the  vitally  needed  instinxments  and 
equipment  recently  requested  of  the  County  Com- 
missioners and  wnich  request  was  disposed  of  by 
passing  it  to  the  City  Council. 

“We  are  convinced  that  no  one  in  need  of  medi- 
cal care  and  legally  entitled  to  hospitahzation  hat 
ever  been  intentionally  refused  admittance  to  the 
hospital. 

“Tne  General  Staff  refuses  to  accept  Judge  Mc- 
Gill or  any  member  of  his  Commisioners’  Court  as 
proper  arbiters  in  medical  and  surgical  affairs.  We 
insist  that  Dr.  Butler  and  his  staff  are  the  proper 
ones  to  say  who  should  and  who  should  not  be  ad- 
mitted to  the  City-County  Hospital.  Under  rules 
established  by  the  board  of  managers  under  the 
laws  of  the  State  of  Texas. 

“We  do  not  think  that  the  hospital  is  a proper 
institution  to  be  used  as  a political  football.  We  of 
the  General  Staff  give  freely  and  gladly  of  our 
time  and  efforts  in  order  that  those  in  strained  fi- 
nancial circumstances  might  not  want  for  the  best 
of  medical  and  surgical  care.  Not  one  of  us  has 
ever  received  a penny  for  our  care  of  patients  at 
the  City-County  Hospital.  At  the  same  time  we  pay 
our  taxes  like  everyone  else  for  the  support  and 
upkeep  of  the  institution. 

“The  medical  profession  in  El  Paso,  as  elsewhere, 
and  as  has  been  the  custom  throughout  the  ages, 
is  determined  that  no  one  shall  lack  for  want  of 
the  best  of  medical  and  surgical  care,  regardless  oi 
his  ability  to  pay  for  same.  To  do  this  effectively 
we  must  have  a free  hand  and  not  be  handicapped 
by  the  interference  of  any  political  group. 

“All  we  ask  in  return  for  our  services  is  an  ef- 
ficiently managed  institution  in  which  to  work, 
properly  equipped  and  free  from  political  inter- 
ference. 

“We  must  again  call  attention  to  the  fact  that 
the  instruments  and  equipment  recently  requested 
are  urgently  needed  and  should  be  supplied  with- 
out further  unnecessary  delay.  Also  we  insist  that 
the  so-called  “petty  fund”  be  returned  to  the  Hos- 
pital Board  so  that  it  will  no  longer  be  necessary 
to  go  thi’ough  a strenuous  campaign  to  get  in- 
struments or  equipment  when  needed. 


“Furthermore,  we  wish  it  to  be  known  that  we 
are  in  full  accord  with  the  policies  of  the  Hospital 
Board.  We  feel  that  the  members  of  this  board 
have  given  unselfishly  of  their  time  and  ability  in 
a commendable  effort  to  promote  the  welfare  of 
the  indigent  sick  in  our  community. 

“Also,  we  cannot  too  strongly  commend  Hospital 
Superintendent  Dr.  A.  H.  Butler,  and  we  deplore 
any  effort  to  reflect  on  his  management  of  the 
hospital. 

“It  is  our  desire  that  copies  of  this  statement  of 
our  position  be  transmitted  to  the  Commissioners’ 
Comt,  the  City  Council,  the  Hospital  Board,  the 
Daily  Press,  and  the  President  of  the  El  Paso 
County  Medical  Society.” 
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Control  of  Syphilis ! 

A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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PACIFIC 

MUTUAL 

NEWS 

By  Frank  B,  Schwentker 


Suppose  you  were  handed  $50,000.00  and 
were  told  that  this  was  every  cent  a certain 
widow  and  her  two  children  would  have  for 
their  needs  from  now  on.  Would  you  not  give 
very  verious  thought  to  your  responsibility? 

Suppose  you  learned  that  $4,000.00  or 
$5,000.00  were  needed  to  pay  current  bills; 
that  about  $275.00  per  month  would  be 
needed  until  the  children  would  be  through 
school  and  off  on  their  own;  and  that  the 
mother,  in  order  to  live  respectably,  would 
need  at  least  $135.00  per  month  thereafter. 
With  these  facts  determined  would  you  not  be 
concerned  to  see  just  how  you  could  make 
this  $50,000.00  do  the  job? 

When  we  set  up  an  Insurance  Program  we 
have  practically  this  responsibility.  Let  me 
illustrate:  In  1935  Mrs.  L.  S.  Galbraith,  one 
of  our  good  Underwriters,  brought  to  our  office 
for  programming  the  policies  of  a prominent 
local  financial  man.  After  careful  study  we 
recommended  a plan  under  which  policy  pro- 
ceeds would  be  payable:  $5,000,000  in  cash; 
$290.00  per  month  for  ten  years,  (until  the 
children  would  be  through  college)  ; and  there- 
after a Life  Income  of  about  $150.00  per 
month  for  the  widow. 

Recently  this  man  passed  on  and  this  Insur- 
ance Program  has  now  become  the  principal 
support  of  his  family.  Now  suppose  we  had 
done  a bungling  job.  Wouldn't  we  be  subject 
to  severe  criticism-’  But  I am  happy  to  say 
that  in  this,  as  in  many  other  cases,  the  bene- 
ficiaries are  most  grateful  for  the  plan  we 
have  set  up. 

Every  Insurance  Program  submitted  by  our 
Underwriters  is  carefully  checked  in  our  office 
before  it  is  presented. 

F.  B.  S. 

The  F.  B.  Schwentker  Agency 
71  1 Title  and  Trust  Building 
Phoenix,  Arizona 

The  Schwentker-Bruce  Agency 
915  Mills  Building 

El  Paso,  Texas  (Advt.) 


I 

TIia(g  M(0)(ioft 

(Things  pertinent  and  impertinent) 

Physicians  are  invited  to  submit  items  of  a humorous 
nature  for  this  coiumn.  Please  send  them  to  the  editor,  indi- 
cating source,  if  not  original. 


AS  A SCIENTIST  SEES  US 
Linncus,  Missouri  Bulletin 

I am  a graduate  ‘‘DOCTOR  OF  OPTOMETRY” 
having  the  degree  from  Northern  Illinois  College 
of  Optometry , Chicago,  and  I am  not,  and  don’t 
want  to  be  a medical  doctor. 

There  are  some  M.  D.’s  who  object  to  any  other 
profession  using  the  title  of  ‘‘Doctor,"  seeming  ti 
think  that  God  Almighty  gave  them  the  only  right 
to  ICS  it.  Well,  WHAT  you  call  me,  either  doctor  or 
mister,  is  not  half  as  important  as  that  WHEN 
your  eyes  bother  you,  I am  the  fellow  to  call,  for 
eyes  are  my  sole  interest,  I don’t  want  to  dig  the 
wax  out  of  your  ears,  nor  do  1 wish  to  blow  your 
nose  or  cut  your  throat,  all  I want  to  do  is  to  keep 
you  seeing  well,  for  life  is  short  and  there  is  a W 
to  see.  OPTOMETRY  IS  A MECHANICAL  SCI- 
ENCE OF  EYESIGHT  CARE,  and  Optometrists 
are  far  better  qualified  to  do  the  job  eorrectly,  for 
their  talents  are  all  centered  on  eyes,  and  we  do 
7iot  treat  ‘‘belly  achers”  or  ingrowing  nails  along 
with  taking  care  of  your  eyes. 

So  it’s  not  WHAT  you  call  me  that  matters,  but 
it  is  highly  important  that  you  do  call  me  WHEN 
you  need  proper  eye  service. — S.  M.  S. — (Doctor  or 
Mister,  Take  Your  Choice.) 


ODDITIES 
H.  Y. 

Phoenix 

“WE  FIX  FLATS” — a motto  seen  in  a brassiere 
place. 

Sinus  cure  by  leeches  placed  on  the  jugular. 

A fan  dancer  asked  her  doctor  to  vaccinate  her 
where  it  wouldn’t  show.  He  told  her  it  was  impos- 
sible. 

A woman  asked  me  if  all  doctors  were  supposed 
to  take  the  HYPOCRJTIC  OATH. 

A young  doctor  says:  “I’m  going  to  be  a skin 
doctor,  because  you  never  heard  of  a skin  pat’.ent 
calling  a doctor  out  at  night.” 

It’s  been  proven  that  a man’s  head  actually  gets 
bigger  as  he  gets  older. 

A Scotchman  was  caught  fanning  his  wife  with  a 
herring,  because  the  doctor  told  him  she  should 
have  salt  air  for  her  hay  fever. 

“Comb  honey  and  a chiropractor  can  both  cure 
hay  fever.” — heard  on  the  street. 

A woman  looking  for  a man  with  few  words  and 
plenty  of  action — she  found  him,  he  had  St.  Vitus 
dance  and  was  tongue  tied. 

A doctor  stopped  his  car  so  quickly  that  he  “sus- 
tained a dashboard  dislocation” — he  thought  he 
heard  somebody  say — “Doc.,  wait  a minute.  I’ve 
got  some  money  for  you.” 


BITS  FROM  TUCSON 

Crowds  in  the  Santa  Rita  lobby — old  friends  call- 
ing hellos  . . . the  book  exhibitor  who  did  over 
business  the  first  day  . . . Harbridge  happy  over 
the  sinooth  schedule  of  the  events  . . . Littlefield 
and  Holbrook  busy  and  efficient  as  steel  riveters 
. . . Hamer  accomplishing  much  despite  a touch  of 
a limp  . . . EENT  men  looking  slightly  neglected 
. . . Nick  Hall  welcoming  his  guests  to  the  hotel  . . . 
Dry,  the  Englishman,  visiting  from  Rochester,  who 
had  never  seen  a game  of  American  baseball  . . 
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Artisana  Water 

A Superior 
Table  Water 


ARTISANA  WATER  CO. 

Phone  9-6297 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  1 0 Yrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 
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KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 
(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sa  y to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  frade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment of  Acne  and  various  Scalp  conditions. 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 


The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 
Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


the  70  or  »0  ‘‘dermatologists”  at  Leslie  Smith’s 
luncheon  . . . Felix  Miller  and  his  story  about  get- 
ting mineralized  . . . Fishbein  trying  to  eat  and 
listen  to  the  Mexican  girl  sent  to  serenade  him  at 
his  table  . . . Neuquist,  the  inspector  from  the 
College  of  Surgeons,  interested  in  a fishing  trip  to 
Guaymas  . . . Dr.  Mayo,  wintering  in  Tucson,  smil- 
ing at  his  introduction  at  the  banquet  . . . Moir,  of 
Deming,  as  he  always  is  ..  . Hal  Rice,  dignified  in 
his  new  role  of  president  . . . Brown  ,of  Tucson, 
and  his  big  smile  . . . crowds  fingering  the  surgical 
instrument  displays  . . . Cruthirds,  of  Phoenix, 
cordiality  itself  . . . Bailey,  of  Phoenix,  thoroughly 
at  home  . . . Lytton  Smith,  delegating  . . . The 
House  of  Delegates,  solemn  in  their  deliberations 
. . . celebrants  going  to  bed  early,  and  rising 
late  . . . the  pretty  nurses  as  guides  at  St.  Mary’s 
. . . the  satisfying  size  of  the  banquet  steaks  . . . 
George  Turner,  entertaining  . . . Tucson  from  The 
Pioneer  roof  . . . the  reducing  machine  in  Ren- 
nick’s  room  . . . Krober  winning  the  bottled  goods 
at  the  banquet  lottery  . . . Swackhamer,  pleased 
and  busy  . . . Piepergerdes  saying  howdy  . . . Cates 
welcoming  visitors  . . . Schultz,  of  Tucson,  fevering 
. . . papers  coming  with  machine-gun  rapidity  . . 
only  the  golfers  to  carry  on  past  Saturday  noon 
. . . farewells  and  resolutions  to  return  again  and 
again. 


There  is  no  doubt  that  a deliberate  effort  has 
been  made  by  certain  groups  and  agencies  to  pro- 
mote a general  impression  that  the  American  Medi- 
cal Association  does  not  truly  represent  organized 
medicine.  These  groups  and  agencies  may  be  clas- 
sified in  a general  way  under  the  following  head- 
ings: First,  individual  doctors  who  are  not  person- 
ally satisfied  with  the  policies  of  the  Journal  of  the 
American  Medical  Association;  second,  politicians 
and  others  who  want  a complete  change  of  method 
in  the  administration  of  medical  care  in  the  United 
States;  third,  the  patent  medicine  and  proprietary 
medicine  intere.sts  whose  toes  have  been  stepped  on 
by  the  Council  of  Pharmacy  and  Chemistry;  fourth, 
the  popular  and  ever  growing  number  of  throw- 
away medical  publications  supported  by  medical 
houses  and  exploiting  uncen.sored  medical  adver- 
tising.— Minnesota  Medicine. 


As  a result  of  the  resolution  and  firmness  of  the 
Medical  Society  of  the  District  of  Columbia,  the 
situation  of  the  Group  Health  Association  remains 
highly  unsatisfactory  and  precarious.  Only  six 
physicians  are  not  permitted  to  care  for  their  pa- 
tients in  any  reputable  hospital  in  the  District. 

It  is  clear  here,  as  in  British  Columbia,  that  the 
physicians  themselves  can  control  standards  of 
medical  care  anywhere  in  the  United  States  if  they 
work  together  to  maintain  them. — Minnesota  Medi- 
cine. 


ITS  QUICK  ACTION  PREVENTS  DEFORMITIES 
No  antiricketic  substance  will  completely  straight- 
en bones  that  have  become  grossly  misshapen  as 
the  result  of  rickets.  But  Oleum  Precomorphum 
can  be  depended  upon  to  prevent  ricketic  deform- 
ities if  given  early  in  adequate  dosage.  This  is  not 
true  of  all  antiricketic  agents,  many  of  which  are 
so  limited  by  tolerance  or  bulk  that  they  cannot 
be  given  in  quantities  sufficient  to  arrest  the  rick- 
etic process  promptly,  with  the  result  that  the 
bones  are  not  sufficiently  calcified  to  bear  weight 
or  muscle-pull  and  hence  become  deformed. 
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You,  as  a doctor,  are  interested  in  the  way  ice  cream  tastes 
— but  when  you  recommend  a certain  brand  to  your  patients 
you  are  more  concerned  with  the  healthful  cleanliness  of 

the  product — and 

DO  YOU  CARE  HOW 

tain  of  its  food 

ICE  CREAM  TASTES?  vaue 

Rich,  whole  milk 

and  cream  are  used  in  Mission  Superior  Ice  Cream  because 
we  haven't  yet  found  any  healthful  substitute  for  Bossy's 
stock  in  trade. 

She  takes  her  health  exams  and  regular  baths  or  she 
becomes  a social  outcast  at  Mission  Dairy — she  knows  that 
we  demand  spotless  cleanliness  at  every  stage  of  the  game. 
Her  home  is  inspected  and  the  trucks  that  carry  her  milk 
are  scrutinized  daily.  The  dairy  buildings  know  the  sting  of 
live  steam  and  the  touch  of  washing  powder,  disinfectant 
and  water. 

Mission  Superior  Ice  Cream  is,  we  believe,  a finer,  more 
healthful  product  because  of  this  extra  care. 


MISSION 


Superior 

ICE  CREAM 


SUPPORT  YOUR  ADVERTISERS 


246 


v'^OUTH WESTERN  MeDICINE 


June,  193. 


New  Oil-Immersed  Sliockproof 
Bedside  Unit 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 


Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 


Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 


Call  or  write  your  Authorized  Keleket 
Agents. 


Science  Achieves  Complete  Food  Protection 

Just  as  transportation  went  from  stage-coach  to  train  to  plane — so  have  there  been  three  distinct 
steps  in  refrigeration. 

First  came  the  old-fashioned  wooden  “ice  box"  . . . next  tne  mechanical  refrigerator  . . . and  now 
our  New  Air-Conditioned  ICE  Refrigerator,  a modern  scientific  achievement. 


This  remarkable  new  ICE  refrigerator  does  more — much  more — than  just  keep  foods  cold.  By  using 
ice  in  an  entirely  new  way  it  provides  not  only  cold  but  cold  plus  proper  moisture  plus  clean-washed  air. 
Thus  it  keeps  foods  fresher,  more  flavorsome,  more  nutritious.  Only  in  our  Air-Conditioned  Ice  Refriger- 
ator is  this  complete  3-way  food  protection  obtainable. 


Our  New 


-Coo 


ICE 


REFRIGERATOR 


A Full  Family  Size  at  Less  than  $75 
Ask  for  a 10-Day  FREE  Trial 


CCy/TAL  ICC 

Telephone  3-5156 


Second  Avenue  and  Jackson 
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- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 
COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  'TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.  D. 
Joseph  M.  Greer,  M.  D. 

Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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Blue  Ribbou  Bukeri| 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  beheve”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for.  Campbell’s  Blue  Ribbon  Bakery 
products. 


1610  West  Jefferson 


Alex.  J.  Campbzll,  Proprietor 

Phoenix 


Phone  3-5928 


Phone 

3-5175 


The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 


PHOENI 


334  N.  6th  Ave. 


UNDRY 


LINEN  Smrm  DEPT. 


333  N.  7th  Ave, 
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R.  H.  Parsons 

PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 


Security  Bldg. 


Phoenix,  Arizona 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in* 
suring  uniformity 


Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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RUFF'S  Pre-cast 

Concrete  Sanitary  Septic  Tank 
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Sediment 

Chamtier 

Elf luent 

Chamber 

A modern  sanitary  sewage  disposal  system 

Scientifically 

designed  to  meet  all 

sanitation  specifications. 

For  Su- 

burban  Homes. 

Camp  Grounds. 

Parks. 

Farm 

Houses, 

School  Houses. 

etc. 

An  economical 

means  ol 

sewage 

disposal  in  unsewered 

areas. 

Molded  in  ONE 

piece 

at  our  plant,  of  everlasting  rein- 

forced  CONCRETE.  Made  in  235- 

gallon  units, 

and  are 

used  in  series.  One  unit  will  take  care  of  a 

family  6 to  8. 

To  increase  the 

capacity,  add  another  unit. 

When  making  your  plans  for  a new 

sewage  disposal,  or 

your  old  cess-pool  has  gone  to  the 

bad.  THE  PRE-CAST 

SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

4 

t. 

E.  cijrr 

R.  5,  Box  147 

Phoenix,  Arix. 

Phone  9-3683 

‘“Build 

While  You  Lirve” 

MONUMENTS 

John  H.  Quaing 

ART  MEMORIALS 

2249  W.  Van  Buren  Phone  3-0908 


DANA  MATERNITY  HOME 

Approved  by  doctors  who  know,  and  held  in  grateful  ap- 

preciation  by  hundreds  of  mothers. 

Ideally  located  on  the  Chandler  Road,  two  miles  south 
of  Mesa. 

Rates,  ten  days  $35.00,  or  per  day  $4.00. 

Correspondence  from  doctors  througout  Arizona  and 

New  Mexico,  in  behalf  of  the  expectant  mother  is  invited. 

DANA  MATERNITY  HOME 

Mesa,  Arixona  South  Mesa  Drive  Phone  298  J 

HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  results  of  years  of  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 


We  do  not  practice  Medicine  or  Chiropody, 
prescriptions. 


attention  to  Doctors' 


312  E.  Congress 
TUCSON 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


MAY  REST 
HOME 

IDEAL  FOR  CONVALESCENTS 


A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 


Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


16,000= 
eth  i ca 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


‘o";  Deposited 

m e m b e rship  with  the  State  of  Nebraska 

in  these  pure- 
ly professional  £ .i  i.  j.-  £ i 

Associations.  lor  the  protection  or  our  members 

residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bnldlns 

Since  1902  OMAHA  - - . - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Fumigating 

Dependable  Disinfecting  under  Methods 
and  Specifications  that  will  meet  with 
your  Approval,  by  Reliable  and  Skilled 
Operatives  who  are  Nationally  Approved. 
Disease  Germs  Are  Killed. 


We  also  maintain  a Guaranteed  Service 
in  Pest  Extermination  including  Spiders, 
Roaches,  Ants,  Rats,  etc. 

ARIZONA  EXTERMINATING  CO. 

Title  & Trust  Bldg.  Phoenix  4-3121 
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ETHICAL  ADVERTISING 

■jD  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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SUMMER  IS  HERE 

VACATION  TIME  should  be  a period  of  healthful  recreation. 

Unfortunateiy,  it  is  also  the  time  of  acute  qastro-intestinai  infec- 
tion from  food  or  water,  and  of  upper  respiratory  tract  infection  from 
swimming  pools. 

Sfool  examinations  and  blood  tests,  when  typhoid  or  paratyphoid 
infections  are  suspected,  should  not  be  neglected.  Do  not  forget 
that  paratyphoid  infection  can  manifest  acute  symptoms  within  a few 
hours  after  ingestion  of  contaminated  food 

Upper  respiratory  infection  can  invade  the  sinuses  without  caus- 
ing pain.  Do  not  neglect  x-ray  examination  of  the  sinuses  in  those 
cases  where  recovery  is  not  prompt  and  complete. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  W.  J.  Horspool,  Bus.  Mgr. 

C.  N.  Boynton,  M.  A.  Harlan  P.  Mills,  M.  D. 

BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Pi  ('\  iolish  . WO  havo  ilosorilicd  liow’  raw  food 
matorial  is  scaled  in  tlie  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industry. 

Essentially,  the  processing  operation  inyolyes 
exposure  (d  the  scaled  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
jieriod  of  time.  The  purpose  of  the  process  is  to 
destroy  pathogenic  or  spoilage  organisms  ^yhich 
may  he  jircsent  on  raw  food  material;  the  seal  on 
the  can  then  preyents  re-infection  of  the  fooils 
hy  such  organisms.  Thus,  the  sealing  ami  proc- 
essing operations  condnne  to  insure  a sound, 
w holesome  canned  product. 

It  is  not  possilde  here  to  reyiew  all  factors  which 
must  he  considered  in  the  estahlishment  of  an 
adeijuate  heat  process  for  any  specific  product. 
Such  factors  ha\  e hcen  hriefh  discussed  in  recent 
puhlications  (1,  2).  It  must  suffiee  to  state  that, 
in  general,  commercial  processing  operations 
are  di\ided  into  two  general  t\pes,  (h'pending 
ujHin  the  acidity  of  the  food  heing  canned. 

d he  ’’acid  " foods — im  hiding  the  common  fruits 
and  certain  vegetahh's  or  yegctahle  proilucts 
w hose  pi  I yalues  fall  helow'  1..3 — are  (juite  easily 
heat  processcil.  \X  ith  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less).  In  fact,  some  acid  jiroducts  may  he 
processed  hv  filling  sufficiently  hot,  sealing  and 
iinerting  the  cans,  and  cooling  without  fur- 
ther process. 

The  "non-acid”  foods — such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables — 
reipiire  temperatures  above  that  of  boiling  water 
for  adequate  heat  jirocessing.  Such  foods  are 
processeil  under  steam  pressure  in  a closed 
"retort",  usually  at  a temperature  of  240°F. 
4 ears  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
hulletin  listing  recommended  process  schedules 
for  the  non-acid  jiroducts  (3). 

Regardless  of  the  temperature  of  processing, 
cijuipmcnt  is  available  which  permits  use  of  the 
balidi  or  "still”  process,  and  the  "continuous” 
or  "agitating”  tvjies  of  process  for  sealed  cans. 
Inqirovements  in  jiroccssing  machinery  and 
accessory  instruments  during  the  past  two  dec- 
ad('s  jicrmit  juecisc,  scientific  control  of  com- 
mercial Jiroccssing  operations. 

Ahove  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  jiroccss  and  a deej)  appreciation  of  the 
necessity  for  strict  supervision  of  the  jiroccssing 
ojieration.  Commercially  canned  foods,  conse- 
(jiienllv,  must  be  ranked  today  among  the  most 
w holesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1958  Fo.)J  RcscjrUi  5,  13.  (2)  1937  ,).  Amcr.  McJ.  A^^n.  109,  1046.  (3)  1937.  N.ul.  Canners  Assn.  Bull.  26L,  3rd  ed. 


Th  is  is  the  thirtv-eijihth  in  a series  of  monthly  nrtieles,  trhieh  summarize, 
for  your  eonvenienee,  the  eonclnsions  about  canned  foods  reached  hy  author- 
ities is  nutritional  research.  If  e leant  to  make  this  series  valuable  to  you, 
so  ive  ask  your  helji.  ff  ill  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  Neiv  ^ork,  N.  Y.,  ichat  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  (Council  on  I*ood8 
of  the  American  Medical  Association. 


iliiiiiiMiiiiiiiiiiiilMiniitiiiiiiiiiiiiDiiitiiiiniiitniiiiiiiiiiNiiiiniiiiMtniMiMininiiiiiiiniiiiiiiMiiiiiiiiiiMiiiinininfiiiiiiiiiniMiiiiiiiiiiiitMiiiini 


DOCTORS  SOILAND.  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 


Hours  9 to  4 
Telephone  PRospect  1418 
Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D. 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 


aiiliiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiiliiliiiiilMliriiJiiiiiiiMliiiiiiriiiriiiiiiiiiiiiiiiiiiiiJiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiMiiiiiiiniiiiiiiiiii 


Seuen  years  Clinical  Proof 


POLLEN^X 

Specific  ORAL-POLLEN  Extracts 

For  SEASONAL,  Pre-Seasonal  and  Perennial  treatment  of 
yom‘  HAY-FEVER  and  ASTHMA  patients 

Hypodennic-Pollen  Extract  sets  are  also  available 
in  Arizona,  in  any  Pollen  combination.  Test 
sets  available  for  your  locality. 

AdrenO'-Mist 

(1:100  Epinephrine) 

An  INHALANT  for  Relief  of  Asthma 

Does  not  produce  nervousness  or  tachycardia 
Adreno-Mist,  8 c.c  '.1/4  oz.) — All  Glass  Nebulizers 

Available  through  your  local  pharmacist. 

Allergy  Research  Ldboralories,  Inc, 

15  East  Monroe  Phoenix,  Arizona  Professional  Bldg. 

Write  for  further  information. 


Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second-class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3.  1917.  Authorized  March  L 1921 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX.  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-66  17  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D, 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  S..  Ph.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

903  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 


ORVILLE  HARRY  BROWN,  M.  D. 

internal  medicine 

TREVOR  G.  BROWNE,  M.  D. 

pediatrics 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 
814  Professional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 
Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON.  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE,  M.  D. 

E.  W.  JOHNS,  M.  D. 

S.  W.  ADLER.  M.  D. 

A.  C.  GWINN.  M.  D. 

H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 

Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


Please  mention  SOUTHWESTERN  MEDICINE  when  answerlnB  adverUsemenU. 
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SPECIALISTS  IN 

THE  SOUTHWEST 

EL  PASO.  TEXAS 

A.  WILLIAM  MULTHAUF,  M.  D. 
F.  A.  C.  S. 

G.  WERLEY,  M.  D. 

Practice  Limited  to 
Urology 

Diseases  of  the  Heart 

13  14-17  First  National  Bank  Bldg.  El  Paso 

401-2  Roberts- Banner  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

K.  D.  LYNCH,  M.  D. 

Practice  Limited  to 
Surgery 

Genito-Urinary  Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURSi  If  TO  12;30 

414  Mills  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

LESLIE  M.  SMITH,  M.  D. 

AND 

RAYMOND  P.  HUGHES,  M.  D. 

M.  P.  SPEARMAN,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

Dermatology  and  Syphilology 

Bronchoscopy  Esoph agoscopy 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 

925-31  First  National  Bank  Bldg.  El  Paso 

GERALD  H.  JORDAN,  M.  D. 

HENRY  T.  SAFFORD,  JR..  M.  .D. 

Gynecology  and  Surgery 

Diseases  of  Rectum  and  Colon 

1305-07  First  National  Bank  Bldg,  El  Paso 

1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

RALPH  H.  HOMAN,  M.  D. 

Diseases  of  the  Heart 

Practice  Limited  to 

Bone  and  Joint  Surgery 

1/00  First  National  Bank  Building 
El  Paso,  Texas 

410  Roberts- Banner  Bldg.  El  Paso,  Texas 

OFFICE  HOURS:  10:00—12:00;  2:00—5:00 

SUPPORT  YOUR  ADVERTISEKS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA  T E M P E 


WAYLAND’S 

LAIRD  & Dines 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS-' 

PRESCRIPTION  DRUGGISTS 

BIOLOGICAL  PRODUCTS  ALWAYS  READY 

FOR  INSTANT  DELIVERY 

NO  SUBSTITUTIONS 

PARKE-DAVIS  BIOLOGICAL  DEPOT 

QUICK  DELIVERY 

MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 

RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

Phone  22  TEMPE,  ARIZONA 

DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER,  PROP. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phona  3-5202  Arizona 


ARTHUR  M.  BIRCH 

ETHICAL 

PHARMACIST 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

MESA 

EVERYBODY’S  DRUG  CO. 

PRESCRIPTION  DRUGGISTS 

• FILLING  PRESCRIPTIONS  IS  THE  MOST 
IMPORTANT  DUTY  OF  EVERBODYS" 

Phones  6 and  56  The  Rexall  Store  Mesa 


We  Fill  Any  Doctor’s  Prescription 

ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


VEGETABLE  JUICES 

CARROT  - CELERY  - SPINACH  - PARSLEY 
BEET  and  WATER  CRESS  delivered  to  your  home 
fresh  every  morning. 

PIONEER  VEGETABLE  JUICE  CO. 

450.1  N.  lOth  St.  Phoenix  Phone  9-1194 


Mountain  Spring 


WATER 


— Analysis  by  City  of  Phoenix 
Health  Dept,  showed  a bacteriai 
count  of  less  than  1 per  c.c.  with 
no  evidence  of  organism  of  the 
B-Coli  group. 


OLLAS  & ICE  COOLERS 
Furnished  FREE 

Bottled  in  Sterilized  Bottles  and 
Delivered  Fresh  Daily  by 

MOUNTAIN  SPRING  WATER  CO. 

Route  6,  Box  1107  Phoenix  Phone  9-2702 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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^KaHen 

Sacro-lliac  Stra^ 
Fallen  Arches  y 
Varicose  Veins  ^ 


We  carry  a complete  line  of  Surgical  Ap- 
pliances. There  is  no  mail-order  guess-work. 
We  fit  you  scientifically  with  the  correct  sup- 
port for  your  needs. 

Our  experience  has  taught  us  that  better 
results  are  obtained  in  handling  Standard 
Quality  Appliances. 

Free  Consultation 

Why  not  write  or  call  us  for  further  in- 
formation? 


ARIZONA  BRACE  SHOP 


* Eyeglasses 
for 
Ears' 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction”.Free 
consultation. 


SONOTONE 


FRED  8.  COLES 
Certified  Consultant 
Audioscope  Fitting  For 
Hearing  Correction 


628  Title  & Trust  Bldg. 
Phoenix.  Phone  4-8121 
45  East  Broadway 
Tucson.  Phone  2340 


Telephone  3-4481 

ARIZONA  SCHOOL  of  COMMERCE 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 
Calculating  Machine  Operation 


48  N.  First  Avenue. 
Phoenix,  Arizona 
Phone  4-4621 


223  E.  Congress 
Tucson,  Arizona 
Phone  1130 


Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


Phone  4-2633 

Dr.  Ralph  W.  Case 

Specializing  in  the 

Treatment  of  Dogs  and  Cots 

1534  West  McDowell  Phoenix,  Ariz 


Smith ’sFigureControl  Studio 

e REDUCING 

• EXERCISE 

• MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Acfon 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 


SUPPORT  YOUR  ADVERTISERS 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


9^ 

Write  for  illustrated  booklet 


Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


NICOTINIC  ACID 

(3:Pyridine  Carboxylic  Acid) 

ACCEPTED 

SMAco  Nicotinic  Acid  (3;Pyridine  Carboxylic 
Acid)  and  SMAco  Nicotinic  Amide  (3:Pyridine 
Carboxylic  Amide)  have  now  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  purposes  of  standardi- 
zation and  clinical  experimentation  with  the  stipu- 
lation that  for  the  present  no  therapeutic  claims 
be  made,  and  are  now  available  to  the  medical 
profession  for  use  when  indicated.  SMAco  Nico- 
tinic Acid  (3:Pyridine  Carboxylic  Acid)  is  synthe- 
sized in  the  S.  M.  A.  Corporation  Research  Labora- 
tories. 

REFERENCES 

While  making  no  therapeutic  claims,  we  offer  the  following 
references  to  the  literature  for  attention  of  physicians: 

1.  “Treatment  of  Hnman  Pellagra  with  Nicotinic  Acid’’ — 
Fouts.  Ilelmer.  Lepkovsky  and  Jukes:  Proc.  Soc.  Exp.  Biol, 
and  Med.:  37:405:  (Nov.)  1937 

2.  “Relation  of  Nicotinic  Acid  and  Nicotinic  Amide  to  ‘Canine 
Blacktongue’  ’’ — Elvehjem,  Madden,  Strong  and  Wooley: 
Jrl.  Amer.  Chem.  Soc.  59:1767:  (Sept.)  1937. 

3.  “Therapeutic  Administration  of  Nicotinic  Acid  in  Human 
Beings  During  Health  and  Disease.’’ — Spies,  Cooper  and 
Blankenhorn.  (Read  before  the  Central  Society  for  Clin- 
ical Research,  Chicago,  Nov.,  1937). 

4.  “Nicotinic  Acid  and  the  Pellagra  Preventing  (‘P-P’)  Vita- 
min.’’—Harris:  Chem.  & Ind.;  56:1134:  (Dec.)  1937. 

5.  “Pellagra  Successfully  Treated  with  Nicotinic  Acid — A 
Case  Report.” — Smith,  D.  T.,  M.  D.i  Jrl.  A.  M.  A.  109:2054: 
(Dec.  18)  1937. 

6.  “Nicotinic  Acid  and  Vitamin  B2.” — Dann,  W.  J.:  Science, 
86:616:  (Dec.  31)  1937. 

7.  “Pellagra  and  Nicotinic  Acid.”  An  editorial. — Jrl.  A.  M.  A.: 
110:289:  (Jan.  22)  1938. 

8.  “Relaiion  of  Nicotinic  Acid  to  Human  Peliagra.”  An 
editorial.— Jrl.  A.  M.  A.:  109:1203:  (Oct.  9)  1937. 

9.  “The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pellagra.” 
Spies,  Cooper  and  Blankenhorn;  Jrl.  A.  M.  A.:  110:022: 
(Feb.  26)  19:(8. 

10.  “Advances  in  the  Treatment  of  Pellagra.”  Editorial,  An- 
nals of  Internal  Medicine.  11:1760;  (March)  1938. 

11.  “A  Note  on  the  Relationship  of  Porphyrinuria  to  Human 
Peilagra,”  by  Tom  Douglas  Spies,  M.  D.;  Yasuo  Sasaki, 
Ph.  D.;  and  Esther  Gross,  M.  S.,  Southern  Medical  Jour- 
nal Vol.  31,  No.  5,  May,  1938  page  483. 

Physicians  may  obtain  SMAco  Nicotinic  Acid  (3  (Pyridine  Car- 
boxyiic  Acid)  for  use  in  tablet  form  or  for  oral  administration. 
Two  potencies  are  available:  100  milligrams  per  tablet,  or  20 

milligrams  per  tablet. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic  Acid)  Tablets,  of 
both  potencies,  are  scored,  permitting  a wide  flexibility  in  dos- 
age. Tablets  may  be  broken  in  two  parts  at  the  score,  enabling 
the  physician  to  administer  any  multiple  of  10  milligrams  as 
a dose. 

SMAco  Nicotinic  Acid  (3 (Pyridine  Carboxylic  Acid)  is  available 
in  tablet  form  in  the  following  packages: 

List  No. 

Bottles  of  20  One-hundred  milligram  tablets __7331 

Bottles  of  200  One-hundied-milligram  tablets  7333 

Bottles  of  50  Twenty-milligram  tablets 7311 

Bottles  of  600  Twenty-milligram  tablets 7315 

Also  available  in  crystals  and  ampoules. 

You  may  have  your  pharmacist  order  any  of  the  above 
packages  in  the  regular  way,  or  you  may  order  Clinical  Trial 
Packages  as  follows  direct  from  us  at  professional  discount.  Ad- 
dress Dept.  107-78. 

Bottles  of  20  one-hundred-milligram  tablets  (SMAco  7331) 

Each — $1.50  retail 

Bottles  of  50  twenty-milligram  tablets  (SMAco  7311) 

Each $1.50  retail 

S.M.A.  CORPORATION 

CLEVELAND,  OHIO 

Makers  of  Fine  Nutritional  Specialties 

Producers  of:  SMAco  Carotene-in-oil,  SMAco  Carotene-with- 

vitamin-D-concentrate-in-oil,  Alerdex,  Hypo-Allergic  Milk, 
Protein  S.  M A.  (Acidulated),  S.  M.  A. 


SUPPORT  YOUR  ADVERTISERS 
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Physicians  must  have  prep- 
arations whose  ingredients 
and  efficacy  are  of  unques- 
tioned value.  The  steady 
growth  of  the  Smith-Dorsey 
Company  from  1908  is  the 
best  indication  that  our 
products  measure  up  to 
these  requirements 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

O Finished  products  are  thoroughly  tested  for 
conformity  to  label  statements. 

ONo  new  p.'oducts  are  released  wiihout  sub- 
jecting them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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A STUDY  FOR  THE  DOCTOR 


A STUDY  of  the  subject  of  irritation 
i.  of  the  nose  and  throat  due  to 
smoking  has  been  reported  in  the 
pages  of  a scientific  journal.  It  describes 
the  method  for  evaluating  the  irritant 
properries  of  cigarette  smoke  and  the 
results  obtained. 


This  study  shows  conclusively  that 
cigarettes  made  by  the  Philip  Morris 
method  of  manufacture  are  definitely 
less  irritating. 

Reprints*  of  this  and  other  articles  on 
the  subject  of  irritation  due  to  smoking 
will  be  sent  on  request. 


Tune  in  to'MOH!VXV  PBKSKXTS’^  on  the  air  Coast- 
to-Coast  Tuesday  evenings,  NBC  Network. . .Saturday 
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I O A LAZY  BOY  on  a warm  summer  day  sleep  comes 
easily.  To  a patient  oppressed  by  fear  of  operative  procedure  or  illness, 
sleep  may  be  difficult.  Under  such  circumstances  sleep  is  essential — and 
often  the  use  of  a safe  sedative  will  prove  beneficial. 

Ipral  Calcium  has  been  used  for  over  12  years  as  a safe,  effective  seda- 
tive. No  untoward  organic  or  systemic  effects  have  been  reported  from 
its  use  in  the  usual  therapeutic  doses.  It  produces  a sleep  closely  re- 
sembling the  normal  from  which  the  patient  awakens  generally  calm 
and  refreshed.  Ipral  Calcium  is  readily  absorbed  and  rapidly  eliminated. 
Undesirable  cumulative  effect  may  be  avoided  by  proper  regulation  of 
the  dosage. 


For  literature  address 
Professional  Service 
Dept.,  745  Fifth  Ave., 
New  York 


Ipral  Calcium  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as  a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to  secure  a continued  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where  a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  represents  1 gr.  of  Ipral  Sodium.  Available 
in  l6-fl.  oz.  bottles. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelin,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke.  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  by  Dr.  E.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Tbeelol,  a related  product.  Tbe  furtber  development  of  these  two  jireparations 
for  clinical  apjilication  was  carried  out  through  cooperative  work  on  tbe  part  of  the  staffs  of  tbe 
Research  Laboratory  and  tbe  Department  of  Experimental  Medicine  of  Parke,  Davis  & (Company. 

Theelin  (ketohydroxyestratriene)  for  intramuscular  administration,  and  riicclol  (tribydroxy- 
estratriene)  for  oral  use,  are  cbemically  jmre  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  ilosage,  tbe  following  jiackage  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 


Theelin  (AyuEous)  Avieoules 
0.02  mg. — 200  iiUernulional  units 
(Ampoule  No.  167) 

Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units 
(Ampoule  No.  178) 


Theelin  in  Oil  Ampoules 

0.2  mg.  — 2000  iiileruational  units 
(Ampoule  No.  170) 

Theei.in  in  Oil  Ampoules 

1.0  mg.- -10.000  international  units 
( Ampoule  No.  182) 


Supplird  in  boxpx  of  six  and  fifty  /-re.  anipnnles. 

FOR  VAGINAL  ADMINISTRATION 

Theelin  ^ vgin  vl  Si  ppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 


Descriptive  literalure,  «lisciissing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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EVALUATION  and  comparison  are  the  natural  processes 
by  which  the  physician  selects  his  armamentarium.  Lilly 
pharmaceuticals  and  biologicals  are  offered  solely  on  their 
merits,  and  are  supported  by  more  than  sixty  years  of  re- 
search and  pharmaceutical  experience.  The  Lilly  trade- 
mark stands  today,  as  in  the  past,  for  co-operation  with 
the  medical  profession  in  unprejudiced  evaluation  of 
therapeutic  agents. 


CARBARSONE 

New  cases  of  amebiasis  and  of  amebic  dysen- 
tery are  likely  to  be  discovered  during  summer 
months.  Carbarsone  provides  effective  treat- 
ment. This  pentavalent  arsenical  is  unusually  safe 
to  administer. 

Carbarsone,  Lilly,  is  supplied  in  Pulvules  (filled 
capsules)  and  Tablets,  for  oral  use,  and  in  Sub- 
stance for  preparation  of  therapeutic  enemas. 

Carbarsone  Suppositories  are  available  for  the 
treatment  of  trichomonas  vaginalis  vaginitis. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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Bone  Traction  for  the  Correction  of  Scoliosis 

Preliminary  Report 
PRANK  GOODWIN.  M.  D.* 

El  Paso 

J.  W.  ALTHAUS,  M.  D.** 

Hot  Sprmgs,  N.  M. 


Perhaps  there  is  no  more  difficult  deformity 
to  correct  in  the  field  of  orthopedics  than  curv- 
ature of  the  spine.  This  is  particularly  true  when 
the  curvature  is  foimd  in  the  high  dorsal  position. 

This  preliminary  report  does  not  deal  with  the 
etiology  of  scoliosis:  neither  will  it  deal  with  the 
various  methods  used  in  the  past  for  cmvature  of 
the  spine.  However,  we  would  like  to  review  some 
of  the  more  recent  types  of  treatment  leading  up 
to  the  application  of  bone  traction  for  the  correc- 
tion of  scoliosis.  The  recognized  method  of  treat- 
ing this  particular  deformity  deals  with  the  appli- 
cation of  a body  plaster  in  suspension  and  in  vari- 
ous other  positions  on  different  types  of  tables  and 
correcting  apparati.  During  the  application  of 
these  body  casts  a hinge  is  incorporated  in  the 
plaster  on  the  side  of  the  convexity.  The  plaster 
of  Paris  cast  is  cut  completely  around  the  body  to 
the  hinge  with  a plaster  spreader  on  the  lateral 
side  of  the  cast  and  on  the  side  of  the  concavity. 
Perhaps  a better  method,  which  we  expect  to  use 
in  the  future,  is  the  application  of  a plaster  of 
Paris  body  cast  with  a hinge  in  front  and  behind. 
This  method  is  used  at  the  New  York  Orthopedic 
Hospital  and  is  apparently  giving  better  results 
than  the  hinge  on  one  side. 

The  various  muscle  rehabilitation  and  muscle 
re-education  treatments  do  not  give  a permanent 
correction  if  any  correction  is  obtained  between 
the  ages  of  10  and  16  years.  If  the  curvature  is 
not  severe  and  the  patient  has  reached  the  age  of 
15  or  16  years,  perhaps  these  muscular  procedures 
are  satisfactory.  However,  in  most  cases  the  curva- 
ture does  not  materially  increase  after  the  maxi- 
mum period  of  growth  has  been  reached.  Suspend- 
ing by  the  arms  and  head  is  also  a conservative 
treatment,  which  keeps  the  ligamentous  structm’es 
about  the  spine  stretched  and  pliable.  We  know  of 
no  conservative  treatment  during  the  rapid  period 
of  growth  which  will  permanently  coiTect  a scolio- 
sis. Surgical  stabilization  of  all  those  vertebrae 
making  up  the  primary  curvature  is  the  only  ideal 
and  final  treatment.  It  is  most  important  that  all 

Prom  Carrie  Tingley  Hospital  for  Crippled  Children. 

•Chief  Surgeon. 

••Resident  in  Orthopedic  Surgery. 

Read  before  New  Mexico  Medical  Society;  Santa  Pe  June  6.  7,  8, 


the  vertebrae  making  up  the  primary  curvature  be 
completely  stabilized.  If  not,  and  a patient  is  in 
the  rapid  age  of  growth,  the  curvature  will  pro- 
gress. 

While  the  wedging  plaster  has  been  the  most 
efficient  type  of  apparatus  used  for  the  correction 
of  curvature  of  the  spine,  it  is  still  not  a satisfac- 
tory one.  All  the  force  placed  on  the  plaster  by 
the  turnbuckle  does  not  have  effect  on  the  curva- 
ture of  the  spine.  This,  naturally,  is  due  to  lack  of 
purchase  on  the  body  and  on  the  spine  itself.  The 
force  exerted  on  the  spine  in  the  wedging  plaster 
method  corrects  the  spine  by  an  indirect  pressure 
or  force.  Since  we  are  rapidly  changing  from  the 
old  methods  of  traction  in  the  correction  of  de- 
formities and  fractures  to  bone  traction,  it  was 
thought  that  if  this  method  could  be  applied  in  the 
treatment  of  curvature  of  the  spine  it  would  be 
more  desirable.  If  such  a method  could  be  per- 
fected, the  force  would  naturally  be  exerted  by  a 
direct  pull  on  the  curvature  of  the  spine  itself,  con- 
sequently, an  attempt  was  made  to  correct  curva- 
ture of  the  spine  by  direct  bone  traction. 

Case  1.  R.  L.  Admitted  to  the  Carrie  Tingley 
Hospital  March  10,  1938,  for  correction  of  curva- 
ture of  the  spine  following  infantile  paralysis.  This 
patient  was  given  suspension  by  the  arms  and  head 
daily  until  he  could  stay  in  this  position  sufficient- 
ly long  for  a body  plaster  of  Paris  cast  to  be  ap- 
plied. A hinge  was  incorporated  in  the  plaster  of 
Paris  cast  on  the  side  of  the  convexity  of  the  curv- 
ature. A plaster  spreader  was  inserted  in  the  cast 
on  the  side  of  the  concavity.  The  plaster  was  placed 
about  one  arm  and  one  thigh.  The  plaster  was 
spread  as  far  as  possible.  At  this  point  in  the 
treatment,  more  plaster  of  Paris  bandages  were 
placed  about  the  body  cast  and  the  spreader  re- 
moved, to  maintain  correction,  A large  window 
was  placed  on  the  posterior  surface  of  the  cast 
over  the  cuiwature  of  the  spine.  After  examining 
the  x-rays  it  was  thought  that  the  primary  curva- 
ture was  made  up  of  the  8th,  9th,  10th,  11th,  12th 
dorsal  vertebrae  and  the  1st,  2nd,  3rd  lumbar  verte- 
brae, and  it  was  deemed  necessary  to  fuse,  or  sta- 
bilize, these  vertebrae,  since  they  make  up  the  pri- 
mary curvature.  An  incision  was  made  over  the 
posterior  surface  of  the  spine  and  these  vertebrae 
exposed.  The  usual  Hibbs  technique  was  used. 
After  the  Hibbs  operation  was  completed,  a long 
piece  of  stainless  steel,  pliable  wire  was  attached 
to  the  base  of  the  spinous  processes  of  the  12th 
dorsal  and  the  1st  and  2nd  lumbar  vertebrae.  These 
wires  were  placed  about  the  base  of  the  spinous 
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pi'ocesses  after  a small  niche  was  made  on  the  su- 
perior and  inferior  surface  of  the  spinous  process- 
es, so  that  the  wire  would  not  slip  off.  At  this  point 
an  aneurism  needle  was  inserted  through  the  skin 
in  the  posterior  axillary  line.  It  was  continued 
through  the  musculature  of  the  back  to  the  inci- 
sion over  the  spine.  The  two  ends  of  the  wires 
were  threaded  in  the  aneurism  needle  and  pulled 
through  the  muscles  and  the  skin  and  continued 
through  a hole  drilled  in  the  side  of  the  plaster. 
The  two  ydres  were  then  twisted  over  a small  nail 
on  the  outside  of  the  cast.  A similar  procedure 
was  carried  out  for  each  vertebrae  to  which  the 
wire  was  attached. 

Figure  1 shows  the  cmwature  on  admission.  Fig- 
ure 2 shows  the  cuiwature  after  plaster  of  Paris 
casts  had  been  applied  and  a turnbuckle  used. 
Figure  3 shows  the  condition  of  the  curvature 
about  one  week  after  the  insertion  of  the  wires. 
Figure  4 shows  the  condition  of  the  cmwature  about 
three  weeks  after  the  application  of  traction. 

Case  2.  M.  L.  Patient  was  admitted  to  the  Car- 
rie Tingley  Hospital  on  December  15,  1937,  for 
coiTection  of  curvature  of  the  spme  following  in- 
fantile paralysis.  Figure  5 will  show  this  patient 
has  a far  advanced  cmwature  in  the  dorsal  region, 
which  is  one  of  the  most  difficult  types  to  be  cor- 
rected. The  patient  is  10  years  of  age  and,  conse- 
quently, treatment  is  indicated  immediately,  since 
she  is  just  entering  on  her  period  of  rapid  growth. 
Many  wedging  plaster  of  Paris  casts  were  applied 
from  December  16,  1937  to  March  8,  1938.  These 
plaster  of  Paris  casts  applied  were  of  many  differ- 
ent kinds,  incorporating  first  one  leg  and  then  the 
other,  and  then  one  arm  and  the  other  in  an  effort 
to  determine  which  type  of  corrective  plaster  would 
function  best  in  a high  dorsal  curvature.  Figure  6 
will  show  the  maximum  amount  of  correction 
which  we  were  able  to  obtain.  On  March  31,  1938, 
a spinal  fusion  was  carried  out.  which  included  the 
6th,  7th,  8th,  9th,  10th,  11th,  12th  vertebrae.  The 
usual  Hibbs  technique  was  used.  Stamless  steel, 
pliable  wire  was  placed  through  the  base  of  the 
7th,  8th,  9th  spinous  processes,  these  vertebrae  be- 
ing the  three  at  the  point  of  greatest  cmwature  in 
the  spine.  With  an  anem’ism  needle  these  wires 
were  pulled  through  the  musculatme  on  the  side 
of  the  concavity  of  the  curve,  coming  thi’ough  the 
skin  in  the  posterior  axillary  line,  approximately, 
and  through  three  drill  holes  in  the  plaster  of  Pans 
cast.  The  wires  were  looped  about  a nail  and  twist- 
ed. After  the  operation  had  been  completed  these 
wires  were  twisted  sufficiently  to  take  up  the  slack. 
Figure  7 shows  the  condition  of  the  curvature  about 
one  week  after  traction  had  been  applied  to  the 
spine.  Figure  8 shows  the  condition  of  the  curva- 
ture about  three  weeks  after  traction  was  applied. 


COMMENT 

It  is  interesting  to  note  that  it  has  not  been  nec- 
essary to  place  any  traction  on  the  vertebrae. 
Rather  than  pulling  on  the  vertebrae,  it  has  been 
a matter  of  keeping  the  slack  out  of  the  wires.  The 
patients  have  not  complained  of  any  pain.  We  have 
noticed  with  interest  that  the  lateral  side  of  the 
patient's  chest  at  the  time  of  operation  was  rest- 
ing against  the  side  of  the  cast  on  the  side  of  the 
convexity.  After  three  weeks  of  taking  up  the 
slack  in  this  wire,  the  body  of  the  patient  is  pulled 
from  the  cast  about  2V2  inches. 

During  the  time  of  this  operation  it  was  thought 
that  possibly  it  would  be  necessary  to  remove  bone 
elsewhere  from  the  skeleton  to  have  sufficient  bone 
to  complete  the  fusion  operation.  This,  perhaps,  is 
a disadvantage  in  the  procedme.  This  is  particu- 
larly true  in  case  2,  since  the  patient  was  only  10 
years  of  age.  It  was  also  noted  dm'ing  the  opera- 
tion on  case  2 that  the  bone  perhaps  was  not  suf- 
ficiently developed  to  have  an  ideal  area  to  attach 
the  wire.  Another  disadvantage  in  the  operation, 
consequently,  is  that  ths  procedm-e  could  possibly 
best  be  carried  out  on  a patient  13  or  14  years  of 
age,  at  which  age  it  would  not  be  necessary,  it 
would  seem,  to  make  the  drill  hole  at  the  base  of 
the  spinous  process  where  it  joins  each  lamina. 
Whether  or  not  this  procedure  wiU  correct  or  in- 
crease the  rotation  of  the  vertebrae  has  not  been 
determined,  since  only  two  cases  have  been  operat- 
ed and  bone  traction  used.  In  case  1 the  patient 
was  16  years  of  age.  We  felt  that  he  had  sufficient 
bone  to  complete  the  fusion  operation,  even  though 
we  did  not  use  all  the  spinous  processes  to  which 
the  wire  was  attached. 

Whether  or  not  this  procedure  is  worth  while 
can  be  determined  only  with  time  and  after  hav- 
ing been  used  on  a greater  number  of  cases.  This 
idea  of  bone  traction  in  the  treatment  of  scoliosis 
is  reported  with  the  hope  that  others  who  think  it 
worth  while  might  try  it.  Only  in  this  maimer  can 
we  determine  whether  or  not  we  should  continue 
attempting  the  correction  of  scoliosis  by  the  meth- 
od of  bone  traction. 

First  National  Bank  Building. 

c'o  Carrie  Tingley  Hospital  for  Crippled  Children. 


Tumors  of  the  Uterus 

GEORGE  W.  JONES,  M.  D. 
Philadelphia,  Pa. 


Tumors  of  the  uterus,  as  elsewhere,  are  classi- 
sified  benignant  or  malignant.  Clinically,  how- 
ever. their  distinction  is  sometimes  not  so  easy  to 
determine,  and,  in  addition,  the  physiological  states 
of  pregnancy,  menstruation,  and  the  climacteric 
together  with  their  pathological  variations  at  times 
produce  conditions  from  which  tumors  must  be  dif- 
ferentiated. The  benignant  tumors  are  chiefly  myo- 
mas (fibroids),  polyps,  cysts,  adenomas,  and  moles. 
The  malignant  are  the  carcinomas,  sarcomas,  and 
chorion-epitheliomas.  Pregnancies,  miscarriages 
andabortions,  retained  secundines,  erosions  (ever- 


sions), inflammations,  abscesses  and  pyometria, 
pathologic  affections  of  the  adnexa,  endometria,  ab- 
normalites  and  hoiTnonal  disturbances  comprise  the 
majority  of  conditions  which,  at  times,  must  be 
comsidered  in  differential  diagnosis.  Of  the  condi- 
tions described  by  Boyd'  as  the  “Big  Fom'”  (in- 
flammation, cancer,  tuberculosis  and  syphilis),  only 
the  first  two  concern  us  greatly  here.  Stookey^ 
however,  saw  42  cases  of  syphilis  of  the  cervix  in 
the  short  span  of  three  years. 

Following  the  plan  pursued  in  the  article  on  Tu- 
mors of  the  Breast,’  practical  points  relating  to  be- 
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mgn  lumors  and  pathological  states  will  be  review- 
ed, but  the  greatest  emphasis  wiU  again  be  given 
to  the  great  devastator,  carcinoma. 

MYOMAS 

The  most  common  tumors  of  the  uterus  are  my- 
omas, which  indeed  are  the  most  frequent  new 
growths  found  within  the  abdominal  cavity.  They 
are  more  common  in  colored  (33.7%)  than  in  white 
(10%)  women  over  20  years  of  age  (Norris'*).  The 
usual  age  is  30  to  50  .being  slightly  more  frequent 
in  multipara.  They  are  generally  multiple,  and  af- 
fect the  body  of  the  uterus  (96%)  more  frequently 
than  the  cervix  (4%).  Regression  is  characteris- 
tic following  cessation  of  ovarian  activity,  whether 
brought  about  by  oophorectomy,  irradiation  cas- 
tration, or  natural  menopause. 

We  speak  of  intra-mural,  subserous,  submucous, 
pedunculated,  and  wandering  (parasitic)  myomas, 
but  the  majority  are  covered  with  myometrium,  re- 
gardless of  their  position  (Hertzler)^  Degenerative 
changes  are  common  and  are  due  to  disturbances 
of  nutrition,  hemorrhage,  inflammation,  etc.  The 
chief  symptoms  are  menorrhagia,  discharge,  and 
pressure.  A few  women  are  sterile  on  account  of 
their  presence.  A small  percent.  1 to  2,  undergo 
sarcomatous  change.  A myomatous  uterus  which 
shows  renewed  enlargement  after  the  menopause 
should  be  viewed  with  suspicion  for  sarcoma. 

The  treatment  is  myomectomy,  hysterectomy,  ir- 
radiation with  radium  or  roentgen  rays,  depending 
on  the  age  of  the  woman,  size  and  number  of  the 
myomas,  condition  of  the  patient  as  to  anemia, 
toxemia,  heart,  etc.  Burnam"  states  that  about  60 
per  cent  of  fibroids  disappear  after  roentgen  ir- 
radiation and  that  there  were  no  deaths  in  1800 
cases  treated.  Sternberg”  says  that  85  per  cent  of 
all  uterine  bleeding  responds  to  irradiation.  Cath- 
cart-  queried  10  radiologists  as  to  the  preferred 
method  of  irradiation  for  benign  uterine  bleeding 
and  found  that  two  favored  radium,  two  favored 
a combination  of  radium  and  roentgen  rays,  and 
six  favored  the  roentgen  rays.  From  the  surgical 
side  Everett®  reports  that  operation  on  1200  patients 
at  Johns  Hopkins  showed  only  one  per  cent  mor- 
tality, whereas  some  ureteral  strictures  and  result- 
ant hydronephroses  were  seen  following  radium 
used  either  for  benign  or  malignant  conditions. 
Hunner’®  has  a similar  experience.  Humphries  & 
Williams’*  interestingly  report  that  Sordeau  of 
France  treated  35  cases  of  fibroids  -with  mild  ra- 
dium therapy,  i.e.,  vaginal  irrigations  with  radon- 
bearing water  and  radioactive  baths,  with  satisfac- 
tory response  in  all  cases. 

ADENOMAS 

The  adenomas,  or  adenofibromas,  are  of  two  va- 
rieties— diffuse  and  circumscribed.  The  circum- 
scribed can  be  compared  to  the  fibro-eptihelial  tu- 
mors of  the  breast.  It  is  difficult  to  distinguish 
them  clinically  from  myomas  but  they  are  not 
nearly  as  common.  'Von  Recklinghausen  concluded 
that  they  are  remnants  of  the  Wolffian  Ducts.  Cul- 
len'- says  they  are  the  result  of  ingrowth  of  endo- 
thelium into  the  tumor.  The  diffuse  variety  is  a 
form  of  endometriosis  and  the  ovaries  may  con- 


tain Sampson’s  Cysts.  The  enlarged  uterus  may 
simulate  a pregnancy  but  the  time  test  and  endo- 
metrial scrapings  make  the  differentiation.  Their 
treatment  is  similar  to  that  for  myomas. 

POLYPS 

Endometrial  polyps  are  usually  small,  .5  to  2 cm., 
but  occasionally  they  grow  large  and  protrude  from 
the  cervix.  They  frequently  arise  in  the  endocer- 
vical  canal.  The  usual  age  is  35-55,  and  association 
with  myomas  is  frequent.  Ordinarily  no  trouble  is 
caused  by  their  presence  but  some  bleed  or  tmder- 
go  necrosis.  It  has  been  stated,  as  well  as  refuted, 
that  a small  per  cent  of  polyps  suffer  carcinoma- 
tous change.  In  a case  recently  seen  on  accoimt 
of  post-menopausal  bleeding,  a small  polyp  from 
the  cervix  showed  an  induration  at  its  base  which 
when  excised  revealed  carcinoma.  A diffuse  poly- 
posis is  much  more  rarely  seen. 

CYSTS  AND  MOLES 

Cysts  of  the  cervix  are  small  rounded,  and  soft 
collections  of  mucus.  They  are  quite  innocent  and 
are  the  result  of  obstruction  of  the  ducts  of  the 
cervical  glands,  due  to  laceration  and  inflamma- 
tion. 

The  hydatidiform  mole  (chorioma  benignum  of 
Novak;  heterochtonous  blastoma  of  Kettle)*^  is 
rare.  The  moles  are  usually  expelled  before  the 
sixth  month.  The  ovaries  may  be  enlarged,  due  to 
lutein  cysts.  Possibly  2 — 3%  show  a malignant 
change  to  chorionepithelioma.  If  bleeding  recurs 
after  removal  of  the  mole,  malignant  change  must 
have  occurred  (Hertzler)^ 

CARCINOMAS 

Confronted  now  with  the  case  of  a woman,  aged 
47,  who  complains  of  irregularly  continuous  vag- 
inal spotting  for  the  past  six  months,  who  has  had 
three  children,  who  thinks  she  has  passed  the 
menopause,  with  no  complaint  of  pain,  who  feels 
well  and  has  lost  no  weight,  and  who  has  never 
had  any  genito- urinary  trouble,  the  picture  is  al- 
most perfect  for  carcinoma.  Other  possible  condi- 
tions are:  (1)  some  complication  of  a pregnancy; 
(2)  myomas,  especially  with  degenerative  or  mal- 
ignant changes;  (3)  endometrial  (endocrine)  dis- 
turbances; (4)  “Fibrotic”  uterus  and  (5)  polyps 
with  or  without  complicating  changes.  If  carcinoma 
of  the  cervix  is  present  examination  bimanually 
and  with  speculum  will  almost  certainly  reveal  it. 
Healy’*  states  that  in  95  per  cent  of  cases  the  dis- 
ease is  so  well  established  that  a clinical  diagnosis 
can  readily  be  made.  We  usually  see  one  of  two 
forms,  i.  e.,  an  exuberant  (cauliflower),  friable,  eas- 
ily bleeding  new  growth  or  an  ulceration  with  in- 
durated edges  which  also  bleeds  readily.  Later 
stages  may  show  only  extensive  necrosis  and  cavi- 
tation. In  doubtful  cases  without  ulceration,  Schil- 
ler’s*® iodine  test  may  be  of  some  value,  at  least  in 
helping  us  pick  a likely  place  for  biopsy.  It  must 
be  remembered  that  the  test  is  not  specific  for  car- 
cinoma, as  other  conditions  may  cause  an  absence 
of  stainability,  depending  on  whether  the  cells  con- 
tain glycogen  or  not.  Hyperkeratosis  (leukoplakia), 
healed  luetic  lesions,  ^desquamation  of  the  upper 
glycogen-containing  layers  of  cervical  epithelium 


July,  1938 


Southwestern  Medicine 


257 


from  trauma  and  erosions  may  all  give  a negative 
reaction  (Craig’").  Biopsy  of  suspicious  tissue 
must  be  performed  for  microscopical  confirmation. 
There  seems  to  be  practically  no  fear  in  the  minds 
of  gynecologists  regarding  deleterious  results  from 
excising  tissue,  or  from  dilatation  and  curettage 
either.  Possibly  the  fact  that  carcinoma  of  the 
uterus  is  not  a widely  metastasizing  variety  pro- 
tects them  in  their  temerity. 

Grades  of  malignancy  or  radiosensitivity,  from 
I to  IV,  depending  on  adult  or  anaplastic  charac- 
teri.stics  of  the  microscopical  sections,  are  recog- 
nized. Although  pathologists  may  differ  as  to  some 
gradings,  such  as  I and  II,  or  III  and  IV,  it  would 
be  unusual  to  confuse  I with  III  or  II  with  TV 
(Bothe”).  Greater  radiosensitivity,  however  is  off- 
set in  practical  results  by  greater  activity  and  ear- 
lier extension,  so  that  five  year  results  about  bal- 
ance up. 

Here,  again,  the  extent  of  involvement  deter- 
mines the  prognosis  and  methods  of  treatment. 
Tracy"  at  this  hospital  uses  a diagram  to  chart 
the  amount  of  involvement  determined  by  ex- 
amination. As  is  true  in  breast  cancer,  Group 
I cases  (not  Grade  I)  are  in  the  great  mi- 
nority, being  less  than  10  per  cent.  In  can- 
cer of  the  cervix  siurgery  has  given  way  to  ir- 
radiation probably  more  than  in  the  treatment  of 
cancer  of  any  other  location.  Bonney'*,  of  England, 
however,  still  considers  the  Wertheim  operation  to 
be  the  best  procedure,  stating  that  he  has  never 
seen  an  authentic  case  cured  by  irradiation.  Mil- 
ler,’" too,  doubts  if  any  patient  is  permanently 
cured,  but  notes,  as  does  Newcomet”  and  others, 
that  so  much  good  can  be  accomplished  by  irradia- 
tion in  checking  bleeding,  in  clearing  up  necrosis 
and  resultant  foul  discharges,  and  in  some  pro- 
longation of  life  with  a final  exodus  by  the  more 
“humane”  route  of  uremia  that  it  can  be  warmly 
recommended  for  palliative  treatment.  In  fact,  ir- 
radiation treatment  of  late  cancer  may  be  produc- 
tive of  more  good  than  our  treatment  of  late  stages 
of  tuberculosis,  pneumonia,  peritonitis,  and  heart 
disease  (Widmann“) . 

Five  year  survivals  have  been  reported  various- 
ly from  13  to  34  per  cent,  but  the  average  is  prob- 
ably around  20  per  cent  (Crossen"*,  Martin  and 
Rogers"^  Norris’,  Zanca",  Myers“,  Greenberger’^’. 
Group  I cases,  of  course,  show  the  largest  per  cent 
of  five  year  survivals  (65 — 75  per  cent) ; Group  TV 
practically  none,  with  II  and  III  variously  in  be- 
tween, showing  again  that  the  extent  of  involve- 
ment governs  the  survivals.  It  is  imusual  to  see 
distant  or  systemic  metastases  from  carcinoma  of 
the  cervix,  but  we  recently  saw  a case  with  metas- 
tasis to  the  proximal  phalanx  of  a finger. 

It  is  as  yet  uncertain  whether  the  super-voltage 
x-rays  (400  to  1000  K.  V.)  will  improve  our  results. 
Emery  and  Mudd^*,  Meigs  and  Dresser",  and 
O’Brien"  cannot  conclude  that  super-voltage  ther- 
apy has  so  far  produced  superior  results.  Schmitz"" 
believes  his  three  year  results  with  700  K.  V. 
showed  improvement. 


It  has  frequently  been  stated  that  carcinoma  of 
the  cervix  can  be  prevented  by  attention  to  lacer- 
ated and  inflammatory  conditions  (Findley®).  On 
the  other  hand,  it  is  doubted  that  carcinoma  ever 
arises  from  an  erosion  (Miller"').  The  type  of  epi- 
thelium covering  an  erosion  is  columnar,  whereas 
the  preponderant  type  of  carcinoma  of  the  cervix 
is  squamous.  Trachelectomy  in  all  women  over  45 
was  half  jestingly,  half  seriously  discussed  at  a re- 
cent meeting  as  the  only  100  per  cent  prevention. 
Following  this  reasoning  we  would  also  remove  the 
breasts  of  women  at  40,  the  lower  lips  of  men  at  55, 
and  skin  them  alive  at  60. 

Carcinoma  of  the  body  of  the  uterus  presents  a 
somewhat  different  picture  and  course  than  car- 
cinoma of  the  cervix.  The  average  age  is  m*re  ad- 
vanced, 53  years — 75  per  cent  of  cases  being  past 
50  years,  therefore,  usually  after  the  menopause.  It 
is  not  so  frequent,  the  ratio  being  variously  stated 
as  1;  3,  4,  5.  In  Levin’s®  experience  it  is  only  1:10. 
Our  records  at  this  hospital  show  only  about  1:12. 
Childbirth  does  not  play  the  prominent  part  that 
it  does  in  carcinoma  of  the  cervix.  The  type  is 
adeno-carcinoma.  The  usual  symptom  is  irregu- 
larly continuous,  painless  bleeding — rarely  a dis- 
charge before  the  bleeding.  Curettage  is  our  only 
means  of  positive  diagnosis  and  even  then  much 
confusion  can  result  from  the  interpretation  of  the 
microscopic  sections.  If  the  curettings  can  be 
scraped  out  in  friable,  brain-like  chunks  with  shag- 
gy surfaces,  we  should  assume  the  presence  of  car- 
cinoma (Norris’). 

Surgery  continues  to  play  a greater  role  in  the 
treatment  of  carcinoma  of  the  body  of  the  uterus 
than  of  the  cervix.  Ordinarily  its  spread  to  adja- 
cent structures  is  not  so  rapid  a cure.  Five  year 
survivals  are  higher,  35 — 40  per  cent.  Hysterec- 
tomy, however,  is  nowadays  usually  employed  in 
combination  with  intra-uterine  radium  and  exter- 
nal roentgen  therapy  for  treatment  of  carcinoma 
of  the  body. 

Chorionepitheliomas  are  rare.  Bleeding  which 
continues  or  resumes  after  an  abortion  should  be 
regarded  with  suspicion  for  such  a tumor  (Novak", 
Hertzler)".  Curettage  with  examination  of  obtained 
products  should  be  done.  The  treatment  is  as  for 
carcinoma  of  the  body  but  results  are  not  nearly 
so  good.  Likewise,  sarcoma  is  treated  as  is  car- 
cinoma. 

COMMENT 

A detailed  and  unhurried  examination  is  nowhere 
rewarded  by  greater  dividends  than  in  affections 
of  the  uterus.  Let  us  not  slight  our  examination, 
for  we  miss  the  correct  diagnosis  more  often 
through  neglect  and  laziness  than  through  ignor- 
ance. Novak"  suggests  the  habit  of  going  through 
each  cervix  with  a fine  tooth  comb.  It  is  unfortu- 
nate that  some  members  of  the  profession  and  the 
laity  generally  rate  a physician  by  how  many  pa- 
tients he  “runs  through  the  office”  in  a given 
time.  It  is  unfortunate  too,  that  physicians  are  not 
financially  independent  for,  if  they  were,  they 
would  not  feel  obliged  to  rush  through  their  ex- 
aminations, and  a greater  percentage  of  correct 
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diagnoses  would  be  the  result.  Experience  has 
taught  me  that  some  patients  have  to  be  persuad- 
ed to  undergo  an  examination,  but  it  is  our  duty 
to  tactfully  convince  them  of  the  necessity  of  such 
a procedure.  What  embarrassment  we  might  feel 
in  being  considered  inferior  to  the  physicians  of 
older  days  who  merely  listened  to  a few  symptoms, 
felt  a pulse,  looked  at  a tongue,  and  who,  at  the 
same  time,  enjoyed  the  position  in  the  eyes  of  the 
public  of  “all  knowing’’,  must  be  repressed  for  the 
sake  of  truth  obtained  only  through  a careful  ex- 
amination. Merely  stating  the  fact  that  cancer 
must  be  seen  early  is  valueless  in  itself — means  to 
this  end  is  the  important  thing. 

I have  the  impression  that  the  profession  has 
been  lulled  by  the  feeling  that  the  addition  of  ra- 
dium and  X-rays  to  surgery  in  treatment  has  al- 
tered the  situation  but  this  is  not  so.  Cullen’’^  in 
1909  wrote:  “The  number  of  cases  of  cancer  of  the 
genital  tract  coming  too  late  for  operation  is  so  ap- 
palling that  the  surgeon  is  ever  seeking  to  devise 
ways  and  means  by  which  this  dread  malady  may 
be  more  generally  detected  at  the  earliest  possible 
moment — at  a time  when  complete  removal  of  the 
malignant  tissue  is  still  possible.’’  To  this  sentence 
might  now  be  added — or  when  radiation  therapy 
could  be  employed  with  any  hope  of  a permanent 
cure. 

American  Oncologic  Ho.spital, 

33rd  at  Poweiton. 
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Regional  Enteritis 

JOHN  HOMER  "WOOLSEY,  M.D. 
Woodland,  Calif. 


Regional  enterlt’s,  with  its  present  day  con- 
cept— an  inflammatory  process  of  undetermin- 
ed origin  affecting  any  part  or  several  parts  of  the 
intestinal  tract  with  the  exception  of  the  duodenum 
and  characterized  by  three  different  stages,  inflam- 
matory, .ulcerative,  and  stenotic  (fistulous — a com- 
plication of  the  stenotic ) — holds  today  a compelling 
interest  for  our  profession.  This  interest  is  stim- 
ulated, because  it  recalls  to  many  of  us  experiences 
of  the  past  where  similar  lesions  of  the  ileum  and 
cecum  were  considered  to  be  tuberculous,  but  com- 
pletely cleared  in  the  four  weeks  or  more  by  which 
time  the  second  stage  or  resection  was  to  be  done 
or  labeled  as  a malignancy,  with  subsequent  treat- 
ment with  Coley’s  serum  or  radiation;  because  rec- 
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ognition  of  the  disease  is  often  and  only  made  first 
at  the  operating  table  or  even  overlooked  because 
of  insufficient  inspection;  because  of  such  reports 
as  out  of  thirty -nine  cases  twenty-six  had  under- 
gone one  or  more  previous  unsuccessful  operations 
for  the  disease’:  because  there  is  a spirited  differ- 
ence of  opinion  as  to  treatment  and  because  we  do 
not  know  the  future  suffciently  well  if  experiences 
are  to  occur  as  Shearer  and  Jackson^;  whose  pa- 
tient had  a two  time  recui’rence  of  the  condition 
over  a period  of  twelve  years.  Our  appetites  are 
whetted  for  more  knowledge,  and  we  must  pool  our 
experiences  and  observations  by  individually  re- 
porting in  such  papers  as  this  and  continue  to  hold 
frank  discussions  about  the  disease. 

In  1932  Crohn”  and  his  associates  described  the 
condition  very  completely:  stated  it  occurred  only 
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in  the  terminal  ileum  and  gave  it  the  name  “Re- 
gional Ileitis”.  In  1933  Brunn,  Bell  and  Harris'  re- 
ported the  occurrence  in  the  jejunum  and  suggest- 
ed a new  name,  “Chronic  Cicatrizing  Enteritis”.  In 
1934  Brown"  and  associates  of  the  Mayo  Clinic  re- 
ported eighteen  csises  with  involvement  of  the 
ieum,  cecum,  and  ascending  colon,  and  suggested 
the  name  “Regional  Enteritis’  We  have  had  the 
experience  of  meeting  both  clinical  types;  the  sin- 
gle terminal  ileum  involvement  and  that  of  the 
multiple  distinct  regional  lesions,  in  one  instance 
involving  as  high  as  the  jejunum  and  as  low  as 
the  descending  colon.  They  were  all  the  same  le- 
sions grossly  and  all  responded  similarly  to  the 
treatment  of  rest.  The  term  regional  enteritis 
seems  most  appropriately  applicable. 

ETIOLOGY 

The  exact  etiology  is  not  known.  Felsen"  report- 
ed eleven  acute  and  eleven  chronic  cases  as  having 
bacillary  dysentery.  Razzaboni’  suggests  a vinos 
infection.  Erdmann  and  Burt®  offer  the  opinion 
that  toxins  on  a broken  mucous  membrane  may  be 
the  underlying  cause.  Ravdin  and  Rhoads^  call  at- 
tention to  the  similarity  of  the  lesion  to  fibro-plas- 
tic  appendicitis  but  not  that  it  is  a sequal  to  ap- 
pendicitis. Many,  however,  feel,  as  Homans  and 
Haas'",  and  Erb  and  Farmer",  that  there  is  a rela- 
tionship between  an  appendiceal  recurrent  or  sub- 
acute inflammatory  process  and  the  enteritis. 

The  predilection  for  the  terminal  ileum  appears 
to  be  of  significance  and  is  thought  so  to  be  be- 
cause of  the  anatomical  and  functional  peculiari- 
ties of  this  region.  The  ileo-cecal  valve  gives  a 
normal  slowing  of  the  progress  of  the  intestinal 
content  and  sphincteric  reaction  from  stimulation 
or  irritation  can  become  more  spastic  and  give  in- 
creased stasis.  It  is  of  interest  that  the  majority  of 
individuals  seen  by  us  have  been  of  the  vagotonic 
or  very  active  involuntaiT  nervous  system  type 
where  there  is  less  inhibition  of  peristalsis  and  pre- 
sumably a more  spastic  sphincteric  action.  The 
lymphatics  of  this  region  are  of  peculiar  import- 
ance also,  for  they  are  more  abundant  than  else- 
where in  the  intestinal  tract  and  thereby  permit 
greater  absorption. 

Of  all  research  in  the  laboratory  applicable  to 
regional  enteritis,  that  done  by  Reichert  and 
Mathes’^  is  of  greatest  interest.  They  found  that 
where  chronic  lymphedema  of  the  mesenteric  and 
subserosal  lymphatic  vessels  was  developed  there 
occurred  a thickening  and  edema  of  the  intestinal 
wall,  most  marked  in  the  submucosal  and  muscu- 
lar layers.  If  to  this  relatively  briefly  enduring 
lymphedema  there  was  added  bacterial  invasion 
then  the  lymphedema  would  persist  for  ten  months 
without  regression  and  tissue  changes  of  a fibrotic 
nature  became  permanent.  The  microscopic  studies 
of  these  specimens  and  those  of  regional  enteritis 
while  varying  in  degree  of  involvement  appear  en- 
tirely comparable. 

Jackson'®  and  others,  because  of  a major  involve- 
ment of  the  lymphatic  system  and  a low  grade  in- 
fection, believe  there  is  close  relationship  between 
mesenteric  lymphadenitis  and  regional  enteritis 


To  summarize,  it  would  therefore  appear  that 
from  the  best  evidence  presented,  a chronic  lymph 
stasis  with  superimposed  infection  of  various  types 
is  the  basic  factor  in  the  etiology  of  regional  en- 
teritis. 

PATHOLOGY 

The  interesting  pathology  is  that  observed  clini- 
cally at  operation.  The  disease  is  seen  in  three 
stages,  the  acute-inflammatory;  the  subacute  or 
ulcerative;  and  the  chronic  or  stenotic,  and  as  a 
subdivision  of  the  last,  the  fistulous  form.  It  oc- 
curs in  definite  regional  areas  varying  in  size  up  to 
as  great  as  twenty-four  inches,  may  be  present  in 
both  the  large  and  small  intestines,  the  latter  to 
the  greater  degree  and  most  often  in  the  terminal 
ileum.  It  may  or  may  not  involve  the  cecum,  has 
been  observed  frequently  in  the  jejunum,  and  nev- 
er in  the  duodenum. 

The  acute  or  inflammatory  stage  is  character- 
ized by  an  edematous,  thickened,  injected  bowel, 
with  a rough  to  an  easily  bleeding  granular  serosa, 
enlarged  hyperplastic  mesenteric  lymph  nodes,  and 
an  edematous  thickened  mesentery,  involving  a 
fan-shaped  portion  narrowing  toward  its  root.  The 
diseased  portions  have  between  them  normal  sec- 
tions of  bowel,  and  as  a rule  lie  entirely  separate 
from  one  another.  Plastic  lymph  may  lie  over  the 
involved  bowel,  and  some  free  serosanguinous  or 
turbid  peritoneal  fluid  is  usually  present.  Now  that 
we  are  regional  enteritis  minded,  all  stages  even  to 
a very  mild  edema  of  the  intestine  and  moderate 
mesenteric  lymph  nodal  enlargement  have  been  ob- 
served. On  the  other  hand  complications,  both  ex- 
enteric as  well  as  enteric,  may  be  present  in  the 
acute  stage.  In  one  case  v/e  met  with  an  abscess 
from  a necrotic  mesenteric  lymph  node.  A section 
of  the  bowel  wall  shows  edema  of  all  portions,  the 
submucosal  and  muscular  layers  to  have  inflam- 
matory and  exudative  changes  and  the  mucosa  to 
have  small  spotted  ulceration. 

The  subacute  or  ulcerative  stage  is  marked  by 
the  more  compact,  edematous,  firm,  stiff  bowel 
with  serosa  involved  in  fine  adhesions  and  thick- 
ened lymphatic  patches.  It  is  this  stage  that  re- 
sembles a soggy  hosepipe.  The  corresponding  mes- 
entery is  edematous  and  thick  and  the  lymph  nodes 
vary  from  soft  hyperplastic  to  a more  firm  fibrous 
type.  A section  of  the  bowel  in  this  stage  reveals 
a marked  narrowing  of  the  bowel  lumen  with  ma- 
jor changes  in  the  submucosal  and  muscular  layer 
of  inflammatory,  hyperplastic  and  fibroblastic  na- 
ture, and  in  the  mucosa  destruction  of  the  smooth 
epithelial  tissue  by  considerable  ulceration. 

The  chronic  stage  inclusive  of  the  stenotic  and 
fistulous  forms  is  recognized  by  the  thickened, 
firm,  leathery  wall  with  irregular  intervening  fi- 
brous constrictions,  a serosa  which  in  places  is 
rough  and  alv/ays  tough,  adherent  to  other  loops  of 
viscera  by  filmy  to  firm  adhesions,  often  accom- 
panied by  local  wall  and  mesenteric  abscesses,  and 
fistulous  formation  with  contiguous  loops  of  in- 
testine or  the  bladder  or  in  the  abdominal  wall.  A 
section  of  the  bowel  wall  shows  a fibrous  thicken- 
ing of  the  submucosal  and  muscular  layers  and  a 
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wide  replacement  of  mucosa  by  scar  tissue  and 
open  large  ulceration. 

Microscopically  foreign  body  giant  cells  are  pres- 
ent in  all  stages,  resemble  in  formation  the  tuber- 
cle-like structures  and  are  what  led  in  the  past  to 
the  frequent  diagnosis  of  tuberculosis. 

CLINICAL.  ASPECTS 

The  disease  has  been  observed,  as  to  age,  from 
four  and  a half  to  seventy  years,  but  most  fre- 
quently occurs  in  the  second  decade.  It  affects 
both  sexes,  with  the  males  predominating.  It  is 
characterized  by  recurrent  periods  of  quiescence 
and  activity  covering  at  times  several  years.  The 
symptoms  depend  upon  the  location,  the  extent 
and  severity  of  the  lesion,  and  are  of  obstructive  or 
inflammatory  nature.  Pain,  dull  to  colicky,  diar- 
rhea, at  times  bloody  stools,  nausea,  vomiting,  ab- 
dominal distention  and  borborygmi  are  the  chief 
gastro-intestinal  complaints.  Such  general  symp- 
toms as  fatigue,  anorexia,  thirst  and  headaches 
are  often  present,  just  as  often  seen  in  incidences 
of  colitis. 

In  the  acute  and  subacute  stage  one  may  observe 
always  the  first  attack,  but  usually  by  the  time 
the  patient  seeks  consultation  there  have  been  sev- 
eral reciurent  attacks  of  lower  abdominal  colicky 
pain  most  often  localized  to  the  right  lower  quad- 
rant, accompanied  by  loose  bowel  movements,  oc- 
casionally with  some  blood  or  mucous,  nausea  and 
vomiting,  abdominal  distention,  and  usually  a ten- 
derness over  the  involved  bowel  region.  There  may 
be  general  symptoms  of  malaise,  anorexia  and  fa- 
tigue, and  when  taken,  fever  has  been  found  pres- 
ent. These  attacks  last  as  a rule  for  one  to  three 
days  and  then  subside  with  a lingering  tenderness 
over  the  involved  bowel. 

Physical  examination  reveals  a varying  general 
abdominal  distention  and  tenderness  but  most  cer- 
tainly a tenderness  over  the  involved  bowel  and 
often  a palpable  tender  tubular  mass.  Muscle  pro- 
tection varies  with  the  degree  of  peritoneal  irrita- 
tion. Auscultation  reveals  peristalsis  of  an  over- 
active  rush  t.vpe  if  obstruction  is  the  main  disturb- 
ance. to  a condition  of  aperistalsis  if  there  is  con- 
siderable inflammatory  peritoneal  irritation. 

In  the  acute  and  subacute  stages  many  of  the 
patients  are  first  seen  and  come  to  surgery  most 
often  with  a diagnosis  of  acute  appendicitis.  It  is 
there  the  .surgeon  is  often  first  confronted  with 
the  differential  diagnosis.  If  the  appendix  looks 
too  innocent,  then  an  adequate  exploration  must 
be  made.  Often  the  appendix  is  edematous  and  in 
the  dissection,  purposely  not  exposing  more  vis- 
cera than  necessary,  the  condition  is  overlooked  or 
discovered  after  the  technic  of  the  appendectomy 
has  advanced  too  far  to  stop  in  this  procedure.  At 
every  appendectomy  we  should  inspect  the  terminal 
ileum  and  ileo-colic  mesentery  and  note  the  find- 
ings. 

If  there  is  evidence  of  regional  enteritis,  and  it 
is  possible,  a more  complete  exploration  of  the  in- 
testinal tract  should  be  made  The  degree  of  bowel 
distention  above  the  involved  region  in  order  to 
estimate  the  degree  of  bowel  obstruction  should  be 


noted.  Do  not  decide  too  quickly  that  it  is  a tuber- 
culous lesion  or  necessarily  a malignancy.  Anyw’ay, 
if  the  obstruction  is  not  too  great,  you  will  prob- 
ably desire  to  study  the  problem  by  x-ray  and  pro- 
ceed later  with  the  surgical  exclusion  of  the  dis- 
eased segment  when  conditions  are  more  propitious. 

In  the  chronic  stage  the  history  is  that  of  a re- 
current or  persisting  obstruction  of  varying  degree 
and  duration.  One  of  our  patients  had  had  her 
symptoms  for  eight  years.  Colicky  pain  is  again 
the  outstanding  symptom.  Diarrhea  or  alternating 
constipation  and  diarrhea,  blood  and  mucus  in  the 
stools,  distention,  borborygmi,  a poor  appetite,  re- 
current nausea  and  possibly  vomiting,  a general 
moderate  tenderness  of  the  abdomen,  and  loss  of 
weight  and  strength  are  other  prominent  symp- 
toms. If  there  is  perforation  of  the  bowel  into  the 
peritoneal  cavity  the  classic  symptoms  and  signs 
of  an  acute  abdomen  will  be  present;  if  into  the 
mesentery  an  abscess  will  occur;  if  into  the  blad- 
der. and  this  is  not  uncommon,  a cystitis  and  fecal 
contaminated  urine  occurs;  and  if  into  the  abdom- 
inal wall  a fistulous  tract  develops. 

The  physical  findings  in  the  chronic  stage  are 
those  of  a person  who  has  lost  weight,  has  a poor 
color,  varying  degree  of  abdominal  distention,  aud- 
ble  borborygmi,  a palpable  abdominal  mass  often 
tender  and  often  the  shape  of  the  fibrosed  section 
of  involved  bowel  and  occasionally  a fistulous  tract 
which  has  occm'red  frequently  subsequent  to  pre- 
vious surgery,  almost  always  an  appendectomy. 

A secondary  anemia  is  often  present  and  frequent 
stools  will  show  excessive  mucus  and  occasional 
blood. 

The  diagnosis  is  usually  established  by  the  x-ray 
and  the  location  and  occurrence  of  more  than  one 
regional  involvement  is  often  demonstrated.  In  the 
acute  stage  there  may  be  no  finding  other  than  a 
slowing  of  the  intestinal  barium  meal  at  the  site 
of  the  disease:  but  where  stenosis  has  occurred, 
then  the  narrowing  of  the  intestinal  channel  shows 
a filling  defect  and  if  sufficiently  marked,  the 
“.string  sign”  of  Kantor”.  Above  the  stenotic  area 
there  may  be  a dilatation  of  the  loop.  Jellen“  re- 
cently has  outlined  well  the  procedure  and  findings 
of  roentgen  investigation.  The  surgeon  is  always 
interested  in  knowing  in  addition  as  to  the  mobil- 
ity of  the  lesion  and  whether  it  can  be  separated 
^rom  other  neighboring  loops,  for  it  gives  him  some 
advance  knowledge  as  to  operability. 

At  the  operating  table  the  stenotic  form  has  to 
be  differentiated  from  tuberculosis  and  malignancy. 
The  fistulous  stage  has  to  be  differentiated  from 
malignancy,  mycelial  infection  as  actinomycosis, 
tuberculosis,  or  a divert’ culitis  of  Meckels.  Under 
any  circumstance  the  first  procedure  is  the  same, 
namely,  exclusion  from  the  current  intestinal 
stream  and  in  addition  it  gives  an  opportimity  for 
tissue  examination  and  cultures  and  examination  of 
the  discharge  if  any  is  present. 

TREATMENT 

The  treatment  of  regional  enteritis  is  essentially 
surgical,  but  what  is  proper  surgical  treatment  is 
not  as  yet  fully  determined.  There  are  basically 
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three  courses  to  follow — 1.  leave  the  lesion  alone 
and  remove  the  inciting  factor  if  such  can  be  rec- 
ognized; 2.  short  circuit  and  put  the  diseased  seg- 
ment at  complete  rest;  3.  resect. 

Meyer*®  states  the  condition  of  the  mesentery  in- 
dicates the  treatment  needed,  and  so  if  the  mesen- 
tery shows  no  edema  then  no  direct  surgery  is  in- 
dicated. Personally,  any  incidence  of  definite  re- 
gional enteritis  seen  by  us  has  always  had  consid- 
erable edema  of  the  mesentery,  and  from  our  ex- 
perience we  do  not  recommend  this  as  any  index 
for  or  against  surgery. 

Reichert  and  Mathes  from  their  experimental 
work  say,  “The  surgical  treatment  of  regional  en- 
teritis by  resection  of  the  involved  portion  of 
bowel  is  rational,  since  in  the  animal  with  chronic 
lymphedema  but  without  evidence  of  chronic  in- 
fection, the  pathological  alterations  are  apparent- 
ly permanent.” 

Pemberton  and  Brown  say,  “The  treatment  of 
regional  enteritis  is  essentially  surgical  and  usually 
necessitates  removal  of  the  diseased  segment  with 
re-establishment  of  the  continuity  of  the  intestinal 
tract.”  They  even  go  further  and  recommend  that 
resection  of  the  diseased  bowel  be  done  in  all  cases 
“to  prevent  the  spread  of  the  infection’”,  and  cite 
one  case  in  support  of  this  in  which  this  spread 
was  thought  to  have  occurred.  With  the  experience 
of  Shearer  and  Jackson,  who  had  a recurrence 
twice,  even  with  complete  removal  of  the  diseased 
segment  each  time,  the  question  of  such  spread  is 
overstressed,  for  it  may  recur  independently.  In 
one  of  our  cases  operated  over  a period  of  three 
years  and  examined  at  the  operating  table,  this 
spread  was  not  observed.  In  addition,  in  this  same 
patient  the  diseased  regions,  with  the  three  year 
rest,  regressed  to  a normal  appearing  bowel,  and 
have  functioned  without  distmbance  for  one  and 
one-half  years. 

Pemberton  and  Brown  report  six  out  of  eight  pa- 
tients, with  only  the  short  circuiting  operation, 
were  well  thereafter  at  the  end  of  two  to  five  years. 
The  need  of  resection  of  the  diseased  segment  Is 
therefore  as  yet  unproven;  but  as  the  evidence 
stands  today  some  involved  bowel  may  be  by  ade- 
quate rest,  returned  to  function,  so  conservatism 
is  advised. 

Some  discussion  has  arisen  as  to  one  and  two 
stage  procedures,  when  resection  is  to  be  done,  and 
the  optimum  time  for  the  second  procedure  or  re- 
section. After  all,  such  a decision  is  dependent  up- 
on the  condition  of  the  patient  and  the  local  find- 
ings. Jackson  quotes  Mixter  as  recommending  a 
one-stage  procedure  except  when  abscesses  or  fis- 
tulae  are  present.  If,  however,  one-stage  resection 
leads  to  a mortality  of  36%,  as  is  reported,  then  the 
argument  for  such  is  not  only  lost,  but  the  facts 
condemn  such  a recommendation.  The  average 
mortality  for  aU  stages  is  around  5%.  That  the  le- 
sion put  at  rest  by  the  short  circuiting  operation 
has  increased  in  inflammatory  degree,  making  the 
second  stage  more  hazardous,  is  questionable.  Pos- 
sibly Mixter’s  report  is  based  on  an  incomplete 
shunting  of  the  intestinal  stream.  Roller”  has 


stressed  the  importance  of  complete  short  circuit- 
ing the  intestinal  stream.  He,  as  others,  notably 
Forbes  and  Duncan*®,  have  noted  unless  complete 
severance  of  the  bowel  above  the  lesion  is  done, 
only  a portion  of  the  intestinal  stream  is  diverted, 
and  so  the  old  irritation  of  the  bowel  continues. 
Certainly  an  inflammatory  intestinal  lesion  that 
is  rested  completely  by  a short  circuit,  be  it  to  an- 
other loop  of  bowel  or  to  the  exterior,  recedes  in 
its  degree  of  acitvity.  In  a short  circuiting  entero- 
enterostomy,  therefore,  there  should  be  complete 
severance  of  the  bowel  above  the  diseased  portion. 
There  are  three  proven  reasons  for  a two-stage 
procedure.  1.  A primary  principle  of  surgery  is  to 
avoid  cutting  through  inflammatory  tissue  when- 
ever possible,  as  a resection  across  an  edematous, 
involved,  and  potentially  infected  mesentery  de- 
mands; 2.  Avoid  the  handling  and  massage  of  in- 
flammatory intestinal  loops,  for  the  peritoneum  is 
frequently  protected  only  by  an  easily  removed 
coat  of  lymph,  as  witness  the  shock  and  peritonitis 
attending  an  ileostomy  in  ulcerative  colitis  when 
the  diseased  bowel  is  handled;  3.  There  is  clinical 
evidence  of  apparent  development  of  local  immim- 
ity  on  the  part  of  the  peritoneum  and  tissues  from 
the  first-stage  procedure.  Experience  generally 
and  the  reports  of  the  majority  of  authors  favor 
the  two-stage  procedure  when  resection  is  indi- 
cated. 

The  interval  between  the  two  stages  wiU  neces- 
sarily vary,  depending  upon  the  general  condition 
of  the  patient  and  any  complicating  factors.  Pem- 
berton and  Brown  have  given  some  attention  to 
this  and  say  that  in  the  ordinarily  acute  case  re- 
section is  safe  within  three  to  four  weeks  and  be- 
lieve that  in  the  severe  and  complicated  cases  there 
is  an  advantage  in  permitting  four  to  six  months 
to  intervene  between  operations. 

From  the  experience  at  our  Clinic,  we  believe 
that  in  the  very  early  stage  where  there  is  only 
edema  of  the  bowel  wall  and  only  a moderate  mes- 
enteric lymphadenopathy  is  present,  and  where 
there  has  been  a clinical  history  of  apparent  ap- 
pendiceal inflammatory  reaction  and  at  the  oper- 
ating table  there  is  some  evidence  of  appendiceal 
inflammatory  change,  then  only  an  appendectomy 
should  be  done.  This  patient  would  then  be  put  on 
a bland  diet,  mineral  oil  or  petrolagar  if  neces- 
sary, a probable  smooth  muscle  antispasmodic,  and 
observed  specifically  by  ourselves  at  regular  inter- 
vals. If  a real  acute  stage  is  present,  a two-stage 
procedure  is  recommended,  with  resection  at  a 
second  stage  if  local  tenderness  and  any  intestinal 
distress,  usually  characterized  by  diarrheal  stools 
and  intestinal  cramps,  continue  or  recur.  We  rec- 
ommend as  the  interval  between  operations  prefer- 
ably six  weeks,  and  longer  if  possible.  In  the 
chronic  stage  with  obstruction  and  inflammatory 
activity  present,  then  again,  imless  local  abscesses 
or  fistulae  are  likely  to  follow,  one  should  be  con- 
servative and  resect  only  if  symptoms  are  such  as 
to  indicate  continued  inflammation  or  inadequate 
emptying. 

A word  as  regards  the  complications,  fistulae  and 
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abscesses,  is  important.  Fistulae  to  the  bladder  have 
been  reported  by  Forbes  and  Duncan,  and  their 
experiences  are  of  considerable  interest.  In  one 
case  they  resected  the  enterovesicle  fistula  directly 
with  a very  stormy  convalescence;  and  in  the  other 
they  employed  a salt  drip  into  the  completely  iso- 
lated diseased  bowel  and  through  the  fistula,  and 
the  fistula  closed  by  itself.  In  this  latter  instance 
when  resection  of  the  diseased  bowel  was  done, 
only  a fibrous  band  attached  to  the  bladder  was 
found.  Other  fistulae  to  the  exterior  will  with  com- 
plete deflection  of  the  fecal  stream,  clear  of  gross 
infection,  subside  in  inflammatory  reaction,  and 
decrease  in  size  so  that  resection  is  done  with  less 
hazard. 

Abscesses  which  arise  not  only  from  ulceration 
through  the  bowel  but  as  in  one  of  our  cases,  from 
a necrotic  lymph  node,  will  need  to  be  first  drained 
before  resection  is  advisable. 

PROGNOSIS 

The  futm’e  is  not  known.  Five-year  cures  subse- 
quent to  resection  are  reported  by  many.  A com- 
plete short  circuiting  of  the  intestinal  stream  with- 
out resection  in  mild  to  acute  cases  and  in  the  ste- 
notic form  are  reported  as  doing  well  up  to  five 
years,  and  in  one  case  up  to  fourteen  years.  Acute 
lesions  in  the  jejunum,  ileum  and  large  intestine 
after  a complete  rest  of  three  years  have  been  in 
one  of  our  cases  returned  to  function  without  any 
recrudescence  of  trouble  over  a period  of  one  and 
one-half  years.  This  suggests,  therefore,  that  in 
instances  of  multiple  acute  lesions,  complete  rest 
for  a period  may  be  sufficient,  thereby  saving  a 
considerable  length  of  functioning  bowel. 

The  patient  who  has  experienced  regional  enter- 
itis should  always  consider  his  intestinal  tract  as 
a locus  minoris  resistentiae,  and  have  regard  to  his 
dietary  and  bowel  action  habits,  and  the  state  of 
his  general  health.  We  have  observed  in  three  of 
our  acute'  cases  that  ever  since  their  supposed  cure 
they  continued  to  have  easily  “upset  bowels.” 

CONCLUSION 

Regional  enteritis  is  an  inflammatory  disease  of 
undetermined  origin,  affecting  the  entire  intestinal 


tract  except  the  duodenum,  in  the  terminal  ileum 
most  often,  occurs  in  the  inflammatory,  ulcerative 
and  stenotic  stages,  is  characterized  by  recurrent 
periods  of  quiescence  and  activity,  presents  symp- 
toms of  intestinal  obstruction  with  varying  degrees 
of  inflammatory  reaction,  and  is  demonstrable  of- 
ten by  the  x-ray  as  a filling  defect,  giving  the  so- 
called  “string  sign”. 

It  is  advisable  that  we  be  “regional  enteritis 
minded.” 

The  treatment  of  regional  enteritis  is  essentially 
surgical,  wth  conservatism  as  to  resection;  but  if 
resection,  then  by  the  two-stage  procedure. 

The  prognosis  is  not  established.  Recurrence  is 
likely  and  a longer  period  of  observation  is  needed 
to  evaluate  the  present  treatment  and  incident  of 
recurrence. 

Woodland  Clinic. 
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Anal  Infections* 

HENRY  SAFFORD,  M.  D. 
El  Paso,  Texas 


Anal  infections  may  cause  so  much  agony  that 
the  sufferers  become  partial  invalids.  You  are 
all  familiar  with  the  train  of  symptoms  associated 
with  their  diseases — severe  or  moderate  pain  during 
defecation,  which  abates  only  after  a period  of  half 
an  hour,  an  hour,  or  sometimes  only  after  a 
period  of  twelve  hours;  the  concomitant  backache 
and  pain  down  the  back  of  the  thighs:  the  endur- 
ance of  these  symptoms  because  they  have  visited 
an  unsympathetic  physician  who  either  examined 
them  roughly,  or  who  ptescribed  one  of  the  num- 
erous proprietary  suppositories  without  attempting 

“Delivered  before  The  New  Mexico  Medical  Society,  56th  Annual 
Session,  Santa  Pe,  N,  M.,  June  6-8,  1938. 


even  the  most  superficial  examinations.  You  are 
all  familiar  with  the  nervous  symptoms  of  these  pa- 
tients, their  irritability,  and  their  apprehension, 
for  many  of  them  feel  that  nothing  less  than  cancer 
could  possibly  make  them  so  miserable.  It  is  not 
uncommon  to  have  patients  repeatedly  diagnosed 
as  neurotic  recover  after  an  overlooked  painful  le- 
sion in  the  anal  (which  had  been  present  over  a 
period  of  years)  has  been  removed. 

EMBRYOLOGY  AND  ANATOMY 
A better  understanding  of  these  conditions  may 
be  had  by  a knowledge  of  the  embryology  and  anat- 
omy of  the  anorectal  region.  During  the  second 
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month  of  embryonic  life  the  anal  plate,  composed 
of  an  inner  layer  of  entodermal  cell  (from  the  hind- 
gut)  and  an  outer  layer  of  ectodermal  cells  (from 
the  proctodeum)  disappears,  leaving  at  the  junction 
of  the  two  the  future  pectinate  line.  Later  small 
ducts  are  seen  to  lead  off  from  some  of  the  anal 
sinuses,  some  of  them  penetrating  the  sphincters, 
and  these  have  the  appearance  of  being  glandular 
buds. 

In  the  adult,  the  pectinate  line,  indicating  the 
embryonic  junction  of  entoderm  and  ectoderm, 
marks  the  point  of  transition  between  the  skin  l.n- 
ing  the  anal  canal  and  the  mucous  membrane  lin- 
ing the  rectum.  The  lymphatic  supply  is  most  con- 
centrated in  this  area,  extending  upward  to  th? 
pelvic  lymphatic  system,  and  downward  and  out- 
ward to  the  inguinal  glands. 

There  is  also  a rich  cerebrospinal  nerve  supply  to 
the  lining  of  the  anal  canal,  and  especially  to  ihe 
neighborhood  of  the  pectinate  line.  Ihe  inferior 
hemorrhoidal  branches  of  the  pudendal  nerve  pass 
from  the  postero-lateral  portion  of  each  ischio- 
rectal fossa  to  the  anus,  supplying  motor  fibres  to 
the  subcutaneous  and  deep  portions  of  the  external 
sphincter,  and  sensory  fibres  to  a large  part  of  the 
anal  and  perianal  and  skin  subcutaneous  tissues. 
The  superficial  portion  of  the  external  sphinctei 
receives  its  innervation  from  branches  of  the  deep 
branch  of  the  perineal  nerve.  The  puborectalis  is 
supplied  by  the  perineal  branch  of  the  fourth  sac- 
ral nerve.  The  subcutaneous  p-ortion  of  the  ex- 
ternal sphincter  is  immediately  beneath  the  skin, 
and  is  separated  from  the  internal  spinchter  by  an 
intermuscular  septum,  which  is  located  by  a palp- 
able depression.  The  superficial  or  intermediate 
portion,  and  the  deep  portion,  both  surround  the 
lowermost  circular  muscle  of  the  rectum  which 
forms  the  internal  sphincter.  The  puborectalis  is 
attached  to  the  deep  portion  of  the  external  sphinc- 
ter posteriorly,  and  its  sling  like  action,  with  the  at- 
tachments of  the  superficial  portion  of  the  sphinc- 
ter to  the  coccyx  and  to  the  central  po.nt  of  the 
perineumm  maintain  the  ano-rectal  angle. 

CRYPTITIS 

The  plentiful  nerve  supply,  and  the  action  of 
the  sphincter  in  the  production  of  spasm  makes 
infections  involving  the  anal  canal  extremely  pain- 
ful. The  pectinate  line  and  the  anal  canal  are  con- 
stantly subjected  to  both  trauma  and  the  passage 
of  infected  material,  and  the  depressions  of  the 
crypts  and  the  presence  of  the  anal  ducts  increase 
the  susceptibility  of  this  region  to  infect. on.  When 
a crypt  becomes  infected,  the  usual  phenomena 
associated  with  inflammation  appear.  When  the 
process  is  acute,  there  is  tenderness,  and  the  ad- 
joining papilla  is  apt  to  be  swollen  and  edematous, 
and  the  neighboring  tissues  hyperemic.  The  result- 
ing muscle  spasm  makes  the  patient  miserable.  The 
introduction  of  suppositories,  when  they  are  pre- 
scribed for  these  patients,  causes  severe  pain,  and 
as  they  lodge  above  the  spastic  musculature  ,any 


medicament  in  the  suppository  which  might  be  of 
value  fails  to  reach  the  affected  anal  tissue. 

Hot  sitz  baths,  and  codeine  and  aspirin  aid  in  re- 
lieving the  acute  symptoms:  later,  warm  anal 
irrigations  or  douches,  and  the  use  of  liquid  petro- 
latum to  soften  the  stool  are  helpful.  Gorsch 
recommends  the  use  of  oil  soluble  anesthetics  to 
abolish  the  muscle  spasm.  When  the  process  be- 
comes subacute  or  chronic,  drainage  should  be  es- 
tablished by  excising  the  papilla  and  the  tissue 
overlying  the  crypt. 

Buie  has  described  a condition  which  he  terms 
perianal  lymphatic  abscess,  in  which  numerous 
crypts  are  infected  and  in  which  a perineal  abscess 
occurs  without  any  evidence  of  gross  communica- 
tion of  the  infected  crypts  with  the  abocess.  In 
treating  this  condition,  he  widely  excises  the  La- 
volved  crypts,  together  with  the  tissue  intervening 
between  them  and  the  abscess,  thus  removing  ihe 
diseased  lymphatics. 

Cryptitis  may  be  the  result  of  a spec.fic  infec- 
tion. It  is  a frequent  accompaniment  of  bacillary 
dystentery  and  ulcerative  colitis,  and  may  be  asso- 
ciated with  any  diarrhea,  or  follow  the  use  of  a 
strong  purgative. 

Rosser  and  C.  L.  Martin  regard  gonorrheal  proc- 
titis as  being  essentially  a cryptitis.  The  tissue  ad- 
jacent to  the  pectinate  line  shows  the  most  marked 
inflammation,  characterized  by  redness  and  edema 
of  the  mucous  membrane,  exudation  of  threads  of 
mucopus,  and  at  times,  extreme  tenderness  and 
muscle  spasm.  This  condition  was  occasionally 
recognized  even  before  the  discovery  of  the  causa- 
tive organism.  It  occurs  much  more  frequently  in 
women,  the  infectious  secretions  from  the  vagina 
contaminating  the  anal  canal  during  defecation.  In 
men  it  usually  occurs  as  a result  of  sedomy,  although 
there  are  instances  where  a urologist's  contaminated 
finger  has  been  to  blame.  Stuhmer  accidentally 
transmitted  the  infection  of  twe.ity-tive  cases  to 
whom  he  was  giving  prostatic  massage.  The  usual 
treatment  of  acute  severe  cases  c.,nsists  of  bed  rest, 
local  heat,  and  a bland  diet.  When  symptoms  become 
less  acute,  warm  irrigations,  instillation  of  a weak 
solution  of  one  of  the  silver  protein  compounds  or 
irrigation  of  the  crypts  with  2%  mercurochr,.me 
may  be  used.  While  the  gonococcus  may  cause  ul- 
ceration of  crypts,  fistulas  and  anal  ulcers,  it  usualE 
causes  only  mild  symptoms;  its  presence  here  is 
frequently  overlooked,  where  it  may  remain  over 
long  periods  of  time  and  result  in  reinfection  of  the 
genital  tract, 

FISTULA 

Fistula,  of  course,  originates  almost  invariably  in 
the  crypts,  infectious  material  within  the  crypt  be- 
ing unable  to  escape  to  the  interior  of  the  anal 
canal,  either  as  a result  of  inflammatory  edema,  or 
because  of  the  depth  of  the  anal  duct.  The  infec- 
tion burrows  outward  into  the  tissues,  and  these 
being  unable  to  overcome  it,  break  down  and  form 
an  abscess.  The  abscess  either  ruptures  or  is  in- 
cised. A large  percentage  of  fistulas  were  formerly 
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thought  to  be  tuberculous,  but  it  is  now  generally 
agreed  that  all  but  a small  percentage  are  due  to 
the  ordinary  pathogenic  organisms.  The  only  sat- 
isfactory treatment,  of  course,  is  surgical,  i.e.  com- 
plete excision  by  either  the  knife  or  the  cautery, 
with  especial  care  det'oted  to  the  removal  of  the 
internal  opening  and  sufficient  external  tissue  to 
allow  adequate  drainage  and  to  permit  the  wound 
to  be  dressed  readily.  Any  attempt  to  suture  the 
wound  is  almost  certain  to  result  in  failure.  The 
use  of  caustics  or  an  electric  current  to  destroy  the 
tracts  gives  such  doubtful  results  that  few  now 
use  them.  Careful  after  treatment  is  essential  in 
getting  the  wound  to  heal  properly  and  preventing 
recm’rence.  even  though  the  tract  has  been  com- 
pletely excised. 

ANAL  FISSURE  OR  ULCER 

Fissure  in  ano  is  term  long  in  use  to  indicate  a 
painfll  lesion  (either  a crack  or  an  ulcer)  usu- 
ally in  the  posterior  midline,  regardless  of  its  dura- 
tion or  appearance.  There  has  recently  been  a 
tendency  to  restrict  the  term  fissure  to  such  lesions 
when  there  is  no  fibrous  tissue  formation  and  in- 
duration, and  to  use  the  term  ulcer  for  the  older 
indurated  lesions. 

A fissure  (of  recent  origin)  accompanying  which 
there  is  no  sentinel  pile  and  no  infection  of  the  anal 
crypt  above,  and  when  the  anal  canal  is  otherwise 
comparatively  normal,  will  usually  heal  if  kept  clean 
and  if  the  stools  are  kept  soft.  If  there  is  marked 
spasm,  one  of  the  solutions  which  will  give  a pro- 
longed anesthetic  action,  such  as  quinine  and  urea 
or  diothane  (or  anucain,  as  recommended  by 
Gorsch)  when  injected  beneath  the  lesion  will  great- 
ly enhance  the  likelihood  of  permanent  healing. 

Where  the  lesion  is  of  long  standing,  and  there 
is  an  hypertrophied  papilla  above  and  a sentinel 
pile  below,  the  only  effectual  treatment  is  complete 
excision,  and  I prefer  to  incise  a portion  of  the 
external  sphincter  at  the  same  time.  Sufficient  ex- 
ternal tissue  should  be  removed  to  allow  adequate 
drainage,  and  to  allow’  the  deeper  portions  of  the 
w'ound  to  heal  before  the  external, 

ETIOLOGY  OF  ANAL  ULCERS 

The  question  of  etiology  of  these  lesions  is  con- 
troversial. Their  location,  usually  in  the  posterior 
commissure  and  occasionally  in  the  anterior,  sug- 
gest an  anatomical  basis — such  as  the  angle  that 
the  anus  makes  wdth  the  rectum,  the  greater  length 
of  the  canal  posteriorly,  the  presence  of  an  unus- 
ually deep  crypt  at  or  near  the  posterior  midline  pr 
the  decussation  of  the  fibres  of  the  external  sphinc- 
ter, and  these  have  all  been  blamed.  The  passage 
of  a large  hard  stool  is  usually  regarded  as  the  ex- 
citing factor.  Probably  many  incipient  lesions  heal 
wdthout  treatment.  However,  after  they  have  per- 
sisted for  some  time  and  the  tissues  about  them 
have  become  markedly  infected,  or  infection  has 
entered  the  crpyt  above,  weakening  the  tissue  be- 
low. so  that  it  tears  more  easily  than  normal,  the 
lesion  becomes  persistent.  There  is  unquestionably 
both  a mechanical  and  an  infectious  factor  that 
prevents  these  extremely  painful  ulcers  from  heal- 


ing. The  ulcer  is  usually  within  the  grip  of  the  sub- 
cutaneous portion  of  the  sphincter,  producing  a 
marked  sphincter  spasm,  and  the  spasm,  together 
with  the  fibrous  tab  below  prevent  adequate  drain- 
age. Blaisdell  has  recently  shown  that  the  subcu- 
taneous portion  of  the  external  sphincter,  bridging 
the  V-shaped  defect  in  the  superficial  p-orticn  is  th? 
chief  anatomical  feature  and  the  resulting  weak- 
ness is  responsible  for  the  production  of  anal  ulcers. 
He  advises  the  severance  of  this  band  as  the  most 
essential  step  in  the  operative  treatment. 

SPECIFIC  ANAL  ULCERS 

There  are  also  various  specific  infections  of  the 
anal  canal.  Tuberculous  ulcers  are  nearly  always 
secondary  to  a tuberculous  infection  in  seme  other 
part  of  the  body,  and  occur  usually  in  far  advanced 
cases  of  pulmonary  tuberculosis.  They  usually  have 
undermined  edges,  are  usually  painless,  and  have  a 
serous  or  seropurulent,  rather  than  a frankly  puru- 
lent discharge.  Actinomycosis  may  occur.  Many  of 
the  venereal  infections  occasionally  affect  the  anus. 
Chancroid  produces  an  extremely  painful  and  de- 
structive lesion,  with  a profuse  serous  discharge 
which  is  usually  multiple  because  it  is  autoinocu- 
able.  This  may  be  diagnosed  by  an  autoinoculation 
of  the  buttock  of  the  patient  and  by  the  Dmelcos 
intradermal  test.  The  injection  of  mercurochrome 
intravenously  as  suggested  by  Rosser,  rapidly  ends 
the  infection.  Chancres  and  condylomata  sometimes 
occur  and  are  very  difficult  to  differentiate  from 
non-specific  anal  lesions,  and  can  be  positively 
identified  only  by  dark  field  examination.  Granu- 
loma ingiunale  may  produce  a marked  destruction 
of  tissue  about  the  anus  and  in  the  anal  canal,  but 
stops  abruptly  at  the  pectinate  line.  Lymphopathia 
venerea,  (an  entirely  different  infection)  which  is 
now  held  responsible  for  most  inflammatory  stric- 
tures of  the  rectum,  may  have  its  primary  lesion 
near  the  anal  aperture  and  the  secondary  involve- 
ment of  the  lymphatics  may  result  in  extreme  dis- 
tortion of  the  anus. 

FIBROUS  STENOSIS 

Marked  fibrous  stenosis  of  the  anus,  as  a result 
of  infection,  is  not  infrequently  seen.  It  is  seen 
usually  in  those  who  have  resorted  to  daily  cath- 
arsis over  a period  of  years,  or  those  who  have  had 
a chronic  diarrhea,  and  it  is  also  seen  in  association 
with  long  standing  chronic  anal  ulcers.  The  re- 
sults partially  from  infection  of  the  crypts  by 
liquid  stools;  and  partially  from  the  loss  of  dilating 
action  of  the  formed  stool.  When  extreme,  this  con- 
dition requires  careful  dilation  under  some  type  of 
block  anesthesia,  with  incision  of  the  subcutaneous 
portion  of  the  external  sphincter,  and  the  main- 
tenance of  dilatation  postoperatively. 

CONCLUSION 

In  conclusion,  I should  like  to  emphasize  that 
these  infections  occur  frequently;  and  that  while 
many  of  them  are  overcome  wdthout  treatment,  the 
physician  should  look  for  them,  giving  adequate 
early  treatment  when  they  do  occur,  to  prevent  the 
development  of  more  serious  conditions.  I believe 
that  if  physicians  would  avoid  the  prescribing  of 
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purgatives  whenever  possible,  and  advise  their  pa- 
tients to  avoid  any  drugs  which  produce  a liquid 
stool,  there  would  be  a much  lower  incidence  of 
anal  infections. 
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DISCUSSION 

Dr.  F.  H.  Crail,  Las  Vegas,  N.  M.: 

“I  congratulate  Dr.  Safford  for  selecting  the  sub- 
ject of  Anal  Infections  to  present  to  this  society, 
for  it  deals  with  a group  of  human  sufferers  whom 
* a conscientious  doctor  can  help,  and  feel  that  he 
has  rendered  them  a real  service,  in  doing  it.  We 
General  Practitioners  do  not  like  this  subject  too 
well.  We  would  rather  read  about  it  and  hear 
about  it  than  do  much  about  it,  and  we  wish  that  a 
cure  as  simple  but  as  promising  as  the  newest  cure 
for  cancer  would  be  discovered  for  it.  That  cure;  — 
administer  one  single  drop  of  persp  ration  wiped 
from  the  brow  of  a WPA  laborer. 

Off  and  on  during  our  medical  careers  we  hear 
a lot  about  the  Science  and  the  Art  of  the  Prac- 
tice of  Medicine.  Tlie  Science;  that  ever  increas- 
ing encyclopedia  of  knowledge  that  gives  us  a 
clearer  insight  into  the  nature  and  behavior  of  our 
bodies  in  health  and  disease;  the  Art;  our  tech- 
nique in  applying  that  knowledge  in  the  care  of 
patients.  Diseases  of  the  Anus  afford  an  opportun- 
ity of  applying  the  Art  of  Medicine  in  a truly  mas- 
terly manner.  No  mere  artisan  can  do  the  job 
completely;  it  takes  an  artist  of  no  mean  ability. 

Dr.  Safford  has  covered  the  scientific  aspects  of 
this  subject  in  a most  thorough  and  excellent  man- 
ner. I can  make  no  contribution  to  that  phase  of 
it,  except  that  in  treating  of  the  abundant  nerve 
supply  of  the  neighborhood  of  the  pectineal  line,  I 
would  add  this  little  suggestion,  the  possibility  of 
its  being  a nerve  center  as  well.  It  used  to  be 
thought  that  our  emotional  states  had  their  origin 
in  the  heart.  In  the  Spring  when  the  young  man’s 
fancy  lightly  tmuis  to  thoughts  of  love,  he  does  it 
with  all  his  heart.  One  man  has  a kind  heart,  an- 
other one  a big  heart,  or  a warm  heart,  or  a ten- 
der heart;  while  someone  else  is  hard-hearted  or 
has  a heart  of  stone,  aU  expressions  testifying  to 
man’s  localization  of  his  emotional  states.  'Tlien 
om’  laboratory  brethren  came  along  and  took  all  of 
the  romance  and  hatred  out  of  a man’s  heart  and 
put  them  in  his  endocrine  glands.  Romeo  in  the 
balcony  scene  placed  one  hand  over  his  heart  as 
he  extended  the  other  to  Juliet  standing  above. 
With  this  endocrine  stuff  he  had  no  place  to  put  it. 
Now  I know  that  gloom  and  irracibility  are  defi- 
nitely located  along  the  pectineal  line,  and  love 
may  be  locahzed  there  also.  Hitler’s  great  purge  in 
Germany  some  years  ago  would  suggest  it.  And 
if  it  is  so,  then  Romeo  will  again  have  a place  to 
put  his  hand. 

But  I do  not  want  to  discuss  this  scientific  aspect 
of  the  subject;  I want  to  talk  about  we  General 
Practitioners  as  Artists  in  this  field.  First,  let  us 
consider  our  armamentarium — a finger,  a bivalved 
fenestrated  speculum,  a suppository  and  maybe  an 
ointment.  We  do  not  use  the  finger  much,  because 
if  we  did  we  would  not  miss  aU  the  carcinomas 
that  every  textbook  on  diseases  of  this  region  and 


eveiw  lecturer  on  the  subject  say  we  miss.  But  I 
think  there  are  extenuating  circumstances.  Our 
fingers  are  none  too  clean,  but  that  is  a pretty 
dirty  place  to  put  one  of  them,  at  that.  So  we  re- 
sort to  the  fenestrated  bivalve  speculum,  that  we 
acquired  with  our  first  batch  of  new  instmments. 
It  took  a genius  to  invent  that  instnament,  and  it 
is  a compliment  to  the  penetrating  insight  of  the 
man  who  uses  it.  You  know  how  it  works — as  you 
spread  it  apart  the  folds  of  mucous  membrane 
drop  neatly  and  snugly  into  the  interval  between 
the  blades  and  into  the  fenestra,  and  one  can  look 
more  and  see  less  than  with  any  instrument  of  ob- 
servation that  I have  ever  used.  And  then  when 
we  release  it  to  pull  it  out,  like  as  not  it  pinches 
one  of  those  edematous  papilli  that  Dr,  Safford 
told  us  about  but  which  we  sought  for  in  vain  dur- 
ing the  examination. 

Our  treatment  is  on  a par  with  our  examination. 
We  have  our  suppositories  applied  above  the  area 
of  the  lesion  or  the  ointment  below  it.  We  remain 
in  a confused  state  of  mind  regarding  the  diagno- 
sis and  the  patient  remains  in  a confused  state  of 
mind  regarding  the  efficacy  of  the  treatment. 

I do  not  think  this  exaggerates  greatly  a lot  of 
examinations  that  patients  with  anal  infections 
get.  I certainly  treated  a lot  of  them  like  that  for 
a good  many  years. 

But  I have  found  that  even  the  General  Prac- 
titioner can  treat  these  conditions  very  satisfactor- 
ily if  he  will  add  a little  gentleness  to  his  manipu- 
lation and  a smaller,  shorter  speculum  and  suit- 
able illumination  to  his  armamentarium.  Exposm-e 
and  light  are  all  that  are  needed  to  make  a diag- 
nosis for  the  pathology  is  not  so  difficult  if  one 
can  get  a good  look  at  it.  But  to  get  the  look  one 
has  to  be  exceedingly  gentle  not  to  further  anger 
an  already  enraged  sphincter.  Sometimes  no 
amount  of  gentleness  will  suffice,  and  then  I think 
one  .should  resort  to  local  anaesthesia.  I do  not 
hesitate  to  anaesthetize  the  parianal  region  as  a 
routine  office  procedure  when  that  is  the  only 
means  that  I have  left  to  give  me  the  relaxation 
and  the  view  that  I want.  And  when  we  have  that 
exposure  any  one  of  us  can  really  see  and  recognize 
enlarged  edematous  papilla,  infected  crypts,  the  in- 
ternal orifices  of  fistulae  and  the  size  and  charac- 
ter of  base  of  fissures.  We  may  not  recognize  the 
rarer  types  of  anal  infection.  I have  never  recog- 
nized a gonorrhoeal  or  a chancroidal  infection,  but 
we  can  take  care  of  practically  all  of  the  anal  con- 
ditions that  appeal  to  us  for  help,  and  we  can  do 
it  in  such  a way  that  a fearful  and  suspicious  crea- 
ture will  become  a grateful  and  trusting  patient. 


Dr.  S.  L.  Burton,  Albuquerque.  N.  M.: 

For  nearly  half  a century  I have  used  one  form  of 
treatment  in  these  cases.  I do  not  go  in  for  oint- 
ments and  do  not  care  much  for  the  examination. 
The  only  procedure  necessary  is  a rectal  dilator. 
I take  my  patient  to  the  hospital,  have  another 
doctor  give  an  anesthetic  and  I dilate  that  rectum 
thoroughly.  When  the  patient  gets  well,  he  is  all 
weU,  and  this  method  will  cure  100%.  Why  make 
a surgical  case  out  of  something  we  can  cure  in 
half  an  hour’s  time?  In  48  hours  the  patient  can 
leave  the  hospital  entirely  well. 


Dr.  Saif  or  d (closing)  ; 

Divulsion  of  the  anal  sphincter  for  anal  ulcer  is 
an  old  treatment  which  is  effective,  at  least  for  a 
time,  in  relieving  the  patient’s  symptoms  in  a high 
percentage  of  cases  There  are.  however,  cases 
where  this  treatment  has  resulted  in  permanent 
paralysis  of  the  sphincter.  Another  objection  is  the 
formation  of  numerous  thrombi,  which,  later  be- 
come infected,  and  result  in  abscess  and  fistula.  I 
believe  that  this  treatment  is  far  from  being  100% 
effective,  and  that  the  dangers  attending  it  make 
its  use  inadvisable. 
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The  Hypertonic  Infant 

JACK  HILD,  M.D. 

Douglas,  Arizona 


The  behavior  of  all  newly  born  infants  follows 
much  the  same  pattern,  barring  gross  patho- 
logical changes  or  birth  injuries.  The  infant  sleeps 
most  of  the  time,  and  nurses  when  properly  stim- 
ulated. There  are  no  planned  or  purposeful  move- 
ments. In  short,  he  leads  a reflex  life.  Toward  the 
end  of  the  second  week — sometimes  earlier — some 
infants  begin  to  exhibit  a set  of  characteristic 
symptoms  which  indicate  muscular  overactivity  or 
hypertonicity.  These  infants  are  called  “overac- 
tive”  or  •‘hypertonic”.  The  condition  is  described 
as  “vagotonia”,  “neuropathic  diathesis”,  “autono- 
mic imbalance”,  “enterospasm”  or  “gastroentero- 
spasm".  I prefer,  and  shall  use  the  term  “hyper- 
tonic infant”  in  describing  this  group. 

The  typical  hypertonic  infant  has  been  describ- 
ed as  long,  lean  and  wiry',  and  also  as  being  of  the 
broad  or  sthenic  type  of  body  build'".  I have  seen 
both  types  of  body  build,  and  I do  not  believe  that 
habitus  is  a reliable  physical  sign  in  arriving  at  a 
diagnosis.  The  time  of  appearance  of  symptoms 
so  often  corresponds  with  the  change  in  environ- 
ment from  hospital  to  home  that  this  may  be 
blamed  for  the  restlessness. 

Other  peculiarities  soon  become  evident.  The 
infant  raises  his  head,  grasps  objects  that  are 
placed  in  his  hands,  and  kicks  his  feet  so  much  that 
it  may  be  difficult  to  keep  him  covered.  When 
lifted  from  his  bed.  his  body  is  stiff,  frequently 
with  the  arms  in  motion  and  the  legs  and  thighs 
flexed,  so  that,  it  is  difficult  for  the  mother  or  at- 
tendant to  hold  him  in  her  arms.  When  lifted  by 
the  shoulders,  he  seems  to  try  to  stand.  When  he 
falls  asleep,  which  happens  all  too  rarely,  he  awak- 
ens wdth  a start  and  a peculiar  little  cry  at  the 
slightest  noise  or  vibration  of  his  bed. 

Feeding  the  hypertonic  infant  is  a difficult  prob- 
lem, and  is  often  the  cause  for  consulting  a physi- 
cian. He  seems  to  be  hungry  all  the  time,  and  colic 
is  a most  troublesome  symptom.  If  breast  fed,  it 
may  be  thought  that  the  mother’s  milk  is  at  fault. 
I have  found  that  these  infants  are  usually  artifi- 
cially fed — a fact  which  may  contribute  to  the  con- 
dition, but  which  probably  is  the  result  of  emo- 
tional strain  in  the  mother.  They  may  be  classified 
as  “just  colicky”.  Tow'  mentions  the  fact  that  so- 
called  “three  months’  colic”  is  thought  to  be  a com- 
mon occurrence,  but  that  the  colicky  baby  is  fre- 
quently the  hypertonic  infant.  A change  from 
breast  to  artificial  feeding,  or  changes  in  formula 
and  feeding  intervals  may  be  tried,  and  in  some 
instances,  with  marked  success.  The  types  of  arti- 
ficial feedings  that  seem  to  have  met  with  the 
most  success  will  be  discussed  later. 

Vomiting  occurs  often,  and  it  may  be  the  symp- 
tom that  first  causes  worry  for  the  parents,  if  colic 
has  not  already  caused  alarm.  It  is  due  to  spasm 
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of  the  pylorus  and  may  be  projectile  or  simply  a 
regurgitation  of  all  or  part  of  the  ingested  milk. 
Sometimes,  at  the  beginning  of  a nursing,  the  milk 
taken  at  the  previous  nursing  is  regurgitated  or 
forcefully  vomited,  ■without  effort  or  warning. 

Although  the  gastrointestinal  tract  is  in  a state 
of  hypermotinty,  constipation  may  occur,  due  to 
lack  of  muscular  coordination.  Diarrhea  has  been 
decsribed  as  being  characteristic",  but  is  by  no 
means  constant.  After  leaving  the  stomach,  in- 
gested food  is  rushed  through  the  intestinal  canal 
to  the  lower  bowel,  where  it  may  be  retamed^  or 
frequent  bowel  movements  may  result  from  in- 
creased peristalsis  or  contractions.  Constipation 
and  flatulence  may  increase  the  cohc. 

Without  treatment,  the  hypertonic  infant  often 
passes  through  the  hectic  first  few  months  of  life, 
reaching  the  age  at  which  a nervous  balance  is  at- 
tained. The  harassed  parents,  who  have  spent 
sleepless  nights  walking  the  floor,  filling  hot  water 
bottles  and  giving  enemas,  find  themselves  enter- 
ing a new  era  of  calm  and  peace.  The  formula  be- 
ing given  at  the  time  this  change  takes  place  is 
given  credit  for  the  transformation.  One  mother 
stated  that  her  baby  had  suffered  colic  “night  and 
day”  and  vomited  most  of  the  feedings,  until  the 
fifth  month,  when  she  started  feeding  whole  cow’s 
milk  and  abandoned  the  formula  suggested  by  her 
doctor,  which  obviously  hadn’t  been  agreeing  with 
the  baby.” 

ETIOLOGY 

In  the  present  state  of  our  knowledge,  attempts 
to  determine  a basic  cause  for  hypertonicity  in  in- 
fants meets  with  only  partial  success.  We  know 
that  the  nervous  system  is  implicated,  and  of  the 
two  great  divisions  of  the  nervous  system  (volun- 
tary and  involuntary),  the  autonomic  nervous  sys- 
tem is  divided  essentially  into  two  great  subdivi- 
sions— the  cranio-sacral  or  parasympathetic,  and 
the  thoraco-lumbar  or  sympathetic  It  supplies  en- 
nervation  for  the  structures  which  involuntarily 
can-y  on  and  regulate  the  functions  necessary  for 
life. 

Through  the  10th  nerve  (vagus)  the  cranial  por- 
tion of  the  parasympathetic  division  supplies  ner- 
vous impulses  by  which  visceral  organs  respond  to 
natural  innocuous  stimuli.  The  sacral  portion  is 
concerned  with  evacuation  of  the  bladder  and  rec- 
tum''. In  general,  it  may  be  said  that  this  division 
of  the  autonomic  nervous  system  has  an  excitatory 
or  stimulating  effect  on  the  stomach,  pylorus, 
.small  and  large  intestines,  but  has  an  inhibitory 
actioii  on  the  anal  sphincter.  On  the  other  hand, 
the  thoraco-lumbar  or  sympathetic  division  has,  in 
general,  an  inhibitory  effect  on  contractions  and 
motility  of  the  stomach,  pylorus  and  intestines,  and 
an  excitatory  effect  on  the  anal  sphincter".  Nor- 
mally, the  reciprocal  action  of  these  two  systems 
allows  for  sufficient  motility  to  carry  the  contents 
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of  the  gastro-intestinal  canal  toward  the  anal 
sphincter  at  an  optimal  rate.  In  the  newly  bom 
infant,  they  control  defecation,  since  voluntary 
action  has  not  yet  been  established. 

Recent  roentgenographic  studies  have  shown 
that  there  is  seldom  evidence  of  a peristaltic  wave 
in  the  normal  infant  stomach  imder  three  months 
of  age.  The  stomach  apparently  contracts  grad- 
usually  in  its  entirety,  forming  a large  tube  as  it 
empties.  The  pyloms  is  not  clear-cut,  and  the 
usual  triangular  duodenal  cap  is  rarely  seen,  since 
the  pylorus  and  first  portion  of  the  duodenum 
stretch  to  the  right,  in  line  with  the  contracted 
stomach.  The  ingested  meal  is  often  at  the  ceciun 
in  11/2  hours,  and  the  small  intestine  is  empty  in 
five  hours.  In  the  adult,  the  usual  periods  are 
three  hours  for  the  meal  to  reach  the  cecum,  and 
eight  to  ten  hours  for  the  small  intestine  to  empty. 
As  a rule,  in  the  infant,  the  meal  has  entirely  left 
the  colon  in  24  hours’.  These  findings  would  indi- 
cate that  there  is  a normal  predominance  of  para- 
sympathetic action,  more  marked  in  infants  than 
in  adults.  If  this  normal  predominance  of  action  is 
increased,  we  have  the  same  hypermotility  of  the 
enterospasms  of  the  hypertonic  infant. 

Autonomic  imbalance  is  the  actual  modus  oper- 
and!, but  does  not  in  itself  explain  the  basic  cause. 
Probably  heredity  plays  a part,  directly  or  indirect- 
ly. The  increasing  numbers  of  this  type  of  infant 
may  be  an  outgrowth  of  our  hectic  civilization,  with 
its  constant  nervous  strain.  The  endocrine  system 
may  also  play  its  part.  Laemmer*  has  divided  in- 
fants and  children  into  two  groups — those  whose 
lives  are  controlled  by  the  thymo-vagal  system, 
and  those  controlled  by  the  supra-reno-sympathetic 
system.  That  allergy  may  be  a causative  factor  is 
strongly  indicated  by  the  frequent  association  of 
colic  with  eczema’.  In  these  cases,  both  the  colic 
and  the  eczema  are  relieved  when  allergens  are 
eliminated  by  appropriate  regulation  of  the  diet. 

DIAGNOSIS 

Although  characterized  by  typical  symptoms, 
the  clinical  picture  of  the  hypertonic  infant  may 
be  confused  with  others.  Incorrect  formulas  often 
cause  gastro-intestinal  symptoms.  Too  high  a per- 
centage of  carbohydrate  often  causes  vomiting  and 
excessive  fermentation  with  diarrhea.  Deficiency 
in  carbohydrate  is  the  cause  of  Pinkelstein’s  “bal- 
ance disturbance" — loss  of  tissue  turgor,  restless- 
ness, loss  of  weight  and  occasional  vomiting.  Ex- 
cessive fat  in  the  formula  may  cause  delayed  emp- 
tying of  the  stomach,  with  decreased  intake  of 
food,  regurgitation  and  appaient,  symptoms  of 
colic.  High  protein  content  causes  constipation, 
with  attendant  loss  of  appetite,  flatulence  and 
sometimes  vomiting.  Over-feeding  and  under- 
feeding cause  symptoms  referred  to  the  gastro- 
intestinal tract,  with  sleeplessness  and  crying.  Im- 
proper feeding  intervals  may  also  cause  restless- 
ness, crying  and  decreased  intake  of  food,  with 
loss  of  weight.  Symptoms  caused  by  dietary  indis- 
cretions are  not  accompanied  by  hypertonicity  of 
the  skeletal  muscles,  and  are  relieved  by  proper 
regulation  of  the  formula  and  feeding  intervals. 


Spasticity  due  to  birth  injuries  should  not  be 
confusing.  A history  of  respiratory  distress  at 
birth,  generalized  or  focal  twitchings,  evidence  of 
increased  intracranial  pressure  and  time  of  onset 
of  symptoms,  aid  in  diagnosis.  Tuberculous  menin- 
gitis may  present  a clinical  picture  similar  to  that 
of  the  hypertonic  infant.  In  the  former,  other 
neurological  and  physical  signs,  suggestive  of  in- 
traspinal  and  intracranial  pathology,  together 
with  bulging  fontanels  should  arouse  enough  sus- 
picion to  lead  to  spinal  puncture  and  a correct  di- 
agnosis. Symptoms  of  other  neuropathies  and  of 
myopathies  do  not  appear  as  early,  as  a rule,  as  in 
the  hypertonic  infant, 

Gastro-enteritis  causes  colic  with  diarrhea;  usu- 
ally the  cause  may  be  easily  recognized.  Naso- 
pharyngitis, otitis  media  and  other  infections  fre- 
quently cause  colic,  diarrhea  and  vomiting.  There 
are  infants  who  develop  a pernicious  habit  of 
ruminating,  without  other  signs  or  symptoms. 
These  infants  may  be  recognized,  if  they  are  ob- 
served at  the  time  of  feeding.  A characteristic 
movement  of  the  lower  jaw  is  seen  immediately  be- 
fore the  act  of  ruminaton.  Infantile  tetany  (spas- 
mophilia) presents  a clinical  picture  almost  identi- 
cal with  that  of  the  hypertonic  infant,  and  symp- 
toms may  appear  at  the  same  age.  Opisthotonos, 
carpopedal  spasms  or  convulsions  may  be  present. 
Chvostek’s  sign  is  positive,  and  the  blood  calcium 
is  found  to  be  lower  than  normal. 

Gastro-enterospasm  occurs  in  infants  with  and 
without  manifestations  of  allergy.  It  is  possible 
that  the  two  groups  may  have  a common  causative 
factor,  but  until  further  evidence  is  advanced,  I 
believe  we  are  justified  clinically  in  using  the  clas- 
sificatio  nof  P.  J White — “allergic”  and  “non-aller- 
gic”  gastro-enterospasm’.  To  the  latter  group  the 
term  “hypertonic  infant”  is  applied. 

TREATMENT 

Since  most  of  these  infants  are  receiving  artifi- 
cial feedings  before  a diagnosis  is  made,  proper 
dietetic  management  is  essential.  It  is  unwise  to 
expei'iment  with  various  foiTnulas  or  to  blindly 
use  prepared  milks,  without  first  determining  what 
properties  in  the  formula  are  most  desirable.  Eas- 
ily digested  food  is  to  be  desired,  since  it  passes 
through  the  .gastro-intestinal  canal  at  an  acceler- 
ated rate,  and  must  be  easily  assimiliated.  It  must 
be  remembered  that  the  caloric  requirements  of 
hypertonic  infants  are  apt  to  be  higher  than  in 
those  who  are  less  active. 

Feedings  thickened  with  cereal  have  long  been 
used  for  infants  who  are  called  “ruminators”,  and 
in  cases  of  organic  pyloric  stenosis,  with  success. 
White’  has  used  this  type  of  feeding  for  hypertonic 
infants  with  marked  success.  He  suggests  that 
there  is  a possible  colloidal-chemical  effect,  in  ad- 
dition to  the  mere  fact  that  the  feeding  is  thick. 
In  his  experience,  age  has  been  no  contraindication 
to  the  use  of  thickened  feedings. 

Evaporated  milk  formulas  are  well  tolerated  in 
most  cases,  since  the  process  of  evaporation  alters 
the  physical  properties  of  the  milk,  making  it  more 
easily  digested.  If  it  is  found  neces.sary  to  decrea.se 
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the  volume  of  feedings  witliout  decreasing  caloric 
intake,  this  may  be  done  by  using  lactic -acid- evap- 
orated milk  formulas^  The  use  of  protein  milk,  or 
the  addition  of  calcium  caseinate  to  a simple  milk 
mixture  have  been  recommended'.  It  is  advan- 
tageous to  add  cereal,  mashed  ripe  banana  and 
pureed  vegetables  and  fruit  to  tlie  diet  earlier  in 
life  than  is  usually  done  with  the  normal  infant. 
Accessory  vitamin-containing  substances  should 
also  be  added  not  later  than  the  second  month. 

The  feeding  intervals  may  be  hard  to  determine 
for  these  infants,  since  they  may  appear  to  be  al- 
ways hungry  no  matter  how  frequently  they  are 
fed.  The  interval  should  certainly  be  no  shorter 
than  three  hours,  and  a four-hour  schedule  is 
preferable.  Satisfactoi-y  gains  during  the  first  few 
months  are  hard  to  attain,  because  of  the  high 
caloric  requirements.  At  times,  it  may  not  be  pos- 
sible nor  feasible  to  maintain  an  ideal  weight  dur- 
ing this  period. 

In  the  more  marked  cases,  dietary  regulations 
and  genei’al  measures  may  not  suffice,  and  the  ex- 
hibition of  drugs  may  be  necessary.  Since  it  is 
known  that  the  most  distressing  symptoms — those 
of  the  gastro-intestinal  canal — are  produced  by 
gastro-enterospasm,  the  most  logical  therapeutic 
endeavor  would  be  directed  toward  decreasing  ex- 
citatory impulses  from  the  nerves  which  are  pres- 
sor to  the  visceral  organs.  Drugs  known  to  have 
a depressing  effect  on  the  tenninations  of  the  para- 
sympathetic nerves  are  atropine,  homatropine,  hy- 
oscyamus  and  scopolamine®.  Of  these  drugs,  atro- 
pine is  most  satisfactorily  employed.  Phenobarbi- 
tal.  by  its  central  action,  accomnlishes  relaxation 
of  the  intestinal  tract,  but  the  continued  use  of  a 
barbiturate  may  be  objectionable.  If  used  as  a tem- 
porary measure,  or  in  small  doses,  in  conjunction 
with  atropine,  the  elixir  of  phenobarbital  may  be 
employed  for  its  added  mild  carminative  effect®. 

In  using  atropine,  the  most  convenient  unit  of 
dosage  is  1/1000  grain.  If  a solution  is  employed, 
the  prescription  .should  be  calculated  so  that  tea- 
spoonful doses  may  be  given,  rather  than  drops. 
For  convenience  of  administration  and  accuracy  of 
dosage,  tablet  triturates  containing  1/1000  grain  of 
atropine  sulphate  are  recommended’  The  re- 
quired number  of  tablets  are  easily  mixed  in  a tea- 
spoonful of  water  and  administered  when  needed. 

To  secure  results  from  atropine,  the  dosage  must 
be  increased  up  to  tolerance,  and  a proper  dosage 
maintained.  The  appearance  of  a blotchy  or  uni- 
form rash,  with  fever  and  dilatation  of  the  pupils 
is  evidence  of  an  atropine  reaction.  It  is  not  a 
contraindication  to  the  use  of  the  atropine:  with- 
drawal of  the  drug  until  symptoms  have  subsided 
is  all  that  is  necessary.  The  atropine  may  then  be 
given  in  smaller  doses  and  gradually  increased. 
Tolerance  to  the  drug  usually  increases  rapidly. 
A diffuse  red,  scarlatiniform  rash  with  slight  ele- 
vation of  temperature  should  be  followed  only  by 
reduction  in  dosage,  and  not  by  complete  with- 
drawal. It  is  not  necessary  to  give  the  atropine  15 
or  30  minutes  before  feedings,  if  adequate  dosage 


is  used.  It  may  be  given  immediately  before  each 
feeding. 

At  first,  one  1/1000  grain  may  be  tried  before 
each  nursing.  If  there  is  a reaction,  the  drug  should 
be  withdrawn  imtil  symptoms  subside,  and  then 
started,  using  half  the  previous  dosage.  The  dose 
■should  be  increased  gradually,  as  indicated  by 
symptoms,  and  by  response  to  medication.  In 
.some  cases,  it  is  necessary  to  give  as  much  as  three 
1 TOGO  grains  before  each  feeding;  in  others,  one 
1/1000  grain  before  each  nursing  or  even  before 
every  other  nursing  may  suffice.  With  proper  atro- 
pine therapy,  the  entire  clinical  picture  undergoes 
a spectacular  change.  The  nervous,  crying  infant 
becomes  placid,  takes  feedings  well,  sleeps,  and  is 
obviously  relaxed.  Medication  must  usually  be  con- 
tinued until  the  infant  is  4 to  6 months  of  age.  At 
this  time,  symptoms  subside  in  the  majority  of 
cases. 

Calcium  has  been  recommended,  but  is  prefer- 
ably given  by  intramuscular  or  intravenous  injec- 
tion’. Chloral  by  rectum’"  is  said  to  be  efficacious, 
but  obviously  would  be  employed  only  in  extreme 
cases,  and  as  a temporary  expedient.  Paregoric  has 
been  widely  used,  mostly  by  the  laity  without,  or 
against  advice  of  the  physician.  It  should  be  used 
only  temporarily,  and  then  only  when  diarrhea  is 
a prominent  symptom.  Other  drugs  with  an  atro- 
pine-like action  are  advocated  for  smooth  muscle 
relaxation”,  and  may  prove  of  value  in  relieving 
colic.  Further  experimental  and  clinical  work  wiU 
undoubtedly  give  us  therapeutic  agents  attended 
with  less  reactions  and  side  effects  than  atropine 
and  phenobarbital,  which  are  now  most  extensive- 
ly used. 

PROGNOSIS 

With  proper  management,  at  least  a symtomatic 
cure  may  be  effected,  and  immediate  prognosis  may 
be  said  to  be  good.  Even  without  appropriate  treat- 
ment, hypertonic  infants  may  become  symptom- 
free.  but  habits  of  fondling,  patting  and  floor-walk- 
ing are  so  well  established  that  it  is  difficult  to 
tell  when  the  infant’s  crying  is  due  to  discomfort. 
Tliese  infants  are  usually  poorly  nourished,  iiwegu- 
lar  in  habits  and  much  more  difficult  to  manage 
than  those  in  whom  symptoms  were  controlled 
early. 

Pyloric  stenosis,  being  but  a step  further  than 
simple  pylorospasm,  may  occur.  Whether  spasm 
of  the  pylorus  is  primai-y  and  hypertrophy  secon- 
dary, or  vice  versa,  is  still  a question.  Hence,  it  is 
not  known  whether  or  not  frank  pyloric  stenosis 
may  develop  in  untreated  cases  with  pylorospasm, 
which  is  but  one  manifestation  of  hypertonicity. 

Hypertonic  infants  probably  contribute  to,  or  are 
a part  of  the  large  group  who  become  behavior 
problems.  In  these  children  having  a neuropathic 
constitution,  hypersensitivity  to  foreign  proteins 
and  to  strains  of  environment  is  often  manifested. 
Eczema,  bed-wetting,  night  terrors,  stammering, 
spastic  colitis,  and  other  nervous  manifestations 
are  seen’®.  The  intellect  of  the  majority  is  average 
or  above  average.  The  temperament  is  usually 
high-strung  and  sensitive.  They  require  more  sleep 
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than  usual,  and  never  seem  to  be  able  to  attain 
ideal  weights  on  charts.  Although  there  are  no 
actual  observations  linking  the  hypertonic  infant 
with  the  problem  child  described  by  Esther  L. 
Richards,  it  would  seem  plausible  that  one  might 
be  the  early  stage  of  the  other.  Whether  or  not 
treatment  in  early  infancy  would  affect  the  devel- 
opment of  later  symptoms  could  be  determined 
only  by  careful  observation  and  history-taking.  It 
is  mentioned  that  in  these  older  infants  and  chil- 
dren there  is  frequently  a history  of  pylorospasm, 
rumination,  sensitive,  edgy  temperament  and  hy- 
perirritability While  not  conclusive,  these  things 
certainly  are  strongly  suggestive  that  many  be- 
havior problems  started  life  as  hypertonic  infants. 

SUMMARY 

The  hypertonic  infant  presents  a clinical  pic- 
ture of  muscular  overactivity,  beginning  usually  in 
the  second  week  of  life. 

.Autonomic  imbalance  is  the  immediate  cause, 
but  behind  this,  there  is  probably  an  hereditary, 
endocrine  or  allergic  factor. 

The  most  successful  feedings  have  been  cereal- 
thickened  and  evaporated  milk  formulas.  Atropine 
in  physiological  doses  and  phenobarbital  have  giv- 
en the  best  results  in  drug  therapy. 

The  hypertonic  infant  may  later  become  a “ner- 
vous child”,  presenting  behavior  problems. 
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DISCUSSION 

DR.  CHARLES  V.  BARLEY.  Tucson 

Dr.  Hild’s  paper  covers  the  problem  of  the  non- 
allergic  hypertonic  infant  in  a very  complete  and 
thorough  fashion,  and  there  is  little  can  add  to 
the  subject  except  a few  personal  observations. 

In  reference  to  types  of  body  build  almost  all  of 
the  cases  I have  seen  have  belonged  to  the  broad 
or  sthenic  type.  While  I agree  that  body  type  is  not 
necessarily  of  great  aid  in  arriving  at  a (diagnosis 
in  the  cases,  there  is  some  evidence  that  the 
broadly  built  infant  is  more  inclined  to  show  hvner- 
motility  of  the  gastro-intestinal  tract,  often  asso- 
ciated with  a normal  or  increased  gastric  acidity. 
The  linear  type  of  infant  is  more  inclined  to  low 
gastric  acidity  often  associated  with  hypomotility 
of  the  digestive  tract  and  sometimes  hypotonicity  of 
skeletal  muscles. 

Constipation  has  been  rare  in  the  ca.ses  that  have 


come  under  my  observation.  In  almost  all  of  these 
cases,  frequent,  loose  stools  have  been  the  accomp- 
animent of  the  characteristic  vomiting  and  colic. 
In  the  treatment  of  these  cases,  the  most  important 
therapeutic  procedure  is  the  thickened  cereal  feed- 
ing. I feel  like  applying  the  same  enthusiasm  to  it 
that  Dr.  Hild  holds  for  atropine.  It  has  been  defin- 
itely demonstrated  that  infants  from  a very  early 
age  tolerate  cereal  in  a very  satisfactory  manner, 
and  the  former  timidity  about  using  a cereal  food 
in  a few  weeks  old  baby  is  not  now  felt.  Its  action 
in  reducing  hypermotility  and  checking  the  pain, 
vomiting  and  diarrhea  in  this  type  of  disturbance 
is  thought  to  be  due  primarily  to  its  consistency. 
The  stomach  is  able  to  surround  it  in  a more  satis- 
factiry  manner  than  it  does  a liquid  food  and  the 
air  bubble  is  much  smaller.  There  is  also  thought 
to  be  a colloidal-gel  action  which  reduces  motility 
and  helps  to  restore  normal  function.  In  anv  case, 
the  result  is  spectacular  in  the  majority  of  cases 
and  in  the  true  case  of  a non-allergic  hypertonic 
within  from  two  to  four  days.  The  infant  is  kept  on 
thick  cereal  feeding  until  at  least  the  latter  half  of 
the  first  year  when  an  attempt  may  be  necessary 
to  continue  the  mild  cereal  intiefinitelv.  Acid  milk 
formulas  usually  aggravate  the  condition  and  es- 
pecially increase  the  vomiting.  This  is  probably 
due  to  the  fact  that  those  babies  frequently  have 
increased  gastric  acidity,  and  the  addition  of  acid 
to  the  milk  increases  the  gastro-intestinal  motility. 

Next  to  the  thickened  cereal  feeding  in  import- 
ance is,  I feel  the  judicious  use  of  phenobartital. 
Given  in  doses  of  10  to  30  drops  of  the  elixir  of 
phenobarbital  15  minutes  or  immediately  before 
feeding  is  established.  It  is  a drug  which  is  relative- 
ly non-toxic  and  fairly  well  tolerated  by  the  infant. 
Therapeutic,  sedative,  and  carminative  effects  can 
usually  be  secured  well  within  toxic  limits. 

With  atropine,  it  is  necessary  to  push  the  ding 
to  or  beyond  the  threshold  of  toxic  effects  in  order 
to  secure  the  desu'ed  therapeutic  effect.  The  reac- 
tion to  atropine  varies  greatly  in  different  infants, 
and  it  is  not  a drug  which  is,  on  the  whole  well 
tolerated  by  infants.  Alarming,  although  not  nec- 
cessarily  dangerous,  symptoms  such  as  atropine 
fever  develop  not  infrequently,  and  often  require 
discontinuance  or  frequent  readjustment  of  the 
dosage.  I have,  on  the  whole,  been  disappointed 
with  the  use  of  atropine  in  these  cases  in  the 
home  and  feel  that  an  equally  effective  and 
safer  result  can  be  obtained  with  penobarbi- 
tal  for  a short  period  of  time  which  is  usually 
all  that  is  necessary.  Other  drugs  have  been  of  lit- 
tle use  with  the  exception  of  the  temporary  use  of 
paregoric  in  extreme  cases  of  diarrhea.  Calcium 
is  probably  of  no  benefit  unless  there  is  an  associat- 
ed infantile  tetany  with  low  blood  calcium,  which 
is  rare  in  the  southwest. 

If  the  hypertonic  infant  does  not  show  definite 
improvement  within  a few  days  to  a week  after  the 
above  regime  is  instituted,  one  should  suspect  that 
the  case  belongs  to  the  allergic  type  of  gastro- 
enterospasm.  A*  po.sitive  family  history  of  allergy, 
especially  in  the  mother,  supports  this,  but  is  not 
necessarily  present.  The  appearance  of  an  eczema - 
toid  dermatitis  about  the  10th  week  usually  make 
the  diagnosis  clear.  In  these  cases,  the  symptoms 
of  pain,  vomiting  and  diarrhea  may  be  identi- 
cal with  those  of  the  non-allergic  case,  but 
relief  will  not  be  obtained  until  the  offending  food 
proteins  have  been  discovered  and  removed  from 
the  diet.  In  the  breast  fed  infant,  this  is  often  a 
difficult  and  complicated  procedm’e  and  unless 
the  mother’s  breast  milk  is  furnishing  at  least 
from  Vs  to  ’2  of  the  daily  intake,  it  is  not  usually 
worth  while  to  keep  the  baby  on  the  breast.  When 
the  mother  has  sufficient  milk,  however,  it  justifies 
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a search  for  the  offending  food  in  the  mother’s  diet. 
She  should  avoid  overeating  of  any  specific  food 
and  especially  any  food  to  which  she  shows  or  has 
shown  an  idiosyncrasy.  Scratch  tests  of  the  im- 
portant foods  in  che  mother’s  diet  may  be  made, 
using  infant’s  back,  but  intradermal  tests  at  this  age 
usually  add  no  new  information  and  are  often  mis- 
leading due  to  the  peculiarity  of  the  young  infant’s 
skin  which  reacts  falsely  to  even  slight  trauma, 
If  the  mother’s  diet  based  on  positive  test  reactions 
does  not  control  the  symptoms,  the  baby  should  be 
weaned  and  placed  either  on  an  evaporated  milk 
preparation  or  a milk-free  diet.  In  case  of  cow’s 
milk  sensitivity  to  the  lactalbumin  only,  it  is  often 
possible  to  substitute  goat’s  milk,  as  the  lactalbumin 
of  different  species  are  more  or  less  biologically  spe- 
cific. However,  most  cases  of  milk  sensitivity  are  to 
the  casein  which  is  much  the  same  in  different  spe- 


cies. In  case  of  mild  sensitivity,  the  denaturization 
of  protein  which  occurs  in  the  preparation  of  evap- 
orated milk  will  often  permit  its  use.  In  cases  of 
moderately  severe  milk  allergy,  milk  must  be  ex- 
cluded and  a substitute  like  Sobee,  Almond  Milk  or 
Cemac  used.  As  these  symptoms  usually  appear 
before  the  introduction  of  orange  juice,  codliver  oil 
and  wheat  cereals  into  the  diet,  these  foods  are  ex- 
cluded a priori  in  the  consideration  of  offending, 
and  allergens,  and  in  the  artificially  fed  infant  it 
is  practically  always  a case  of  milk  sensitivity. 

Needless  to  say,  these  allergic  cases  present  a 
more  complicated  problem  than  that  of  the  non- 
allergic  hypert'inic  infant  and  good  results  are 
harder  to  secure,  but  it  is  important  to  keep  in 
mind  the  distinction  between  the  two  types  as  the 
character  of  treatment  is  quite  different  in  the  two 
conditions. 


Manag’ement  of  Hay  Fever  and  Asthma 
in  General  Practice 

L.  O.  DUTTON,  M.  D. 

El  Paso,  Texas 


SO  many  individuals  suffer  from  hay  fever  and 
asthma  that  it  is  obviously  impossible  that  all 
of  them  can  seek  the  advice  of  a specialist  in  the 
field  of  allergy.  Likewise,  many  who  have  done  so 
must  depend  upon  their  family  physician  to  carry 
out  the  regime  which  the  specialist  has  outlined. 

The  general  practitioner  must,  therefore,  be  pre- 
pared to  recognize  allergy  when  met  with  and 
must  have  some  fundamental  understanding  of  the 
methods  of  treating  it. 

DIAGNOSIS 

To  establish  that  allergy  is  a likely  etiology  in 
the  complaint  of  a patient  several  points  are  help- 
ful. 

1 The  symptom  or  .symptoms  must  be  explain- 
able by  smooth  muscle  spasm  or  increased  capil- 
lary permeability,  which  gives  rise  to  edema  or 
increased  activity  of  mucous  glands. 

2.  The  patient  is  likely  to  present  other  more 
definite  allergies  either  in  the  past  or  in  the  pres- 
ent. 

3.  There  will  probably  be  a strong  family  his- 
tory of  allergy. 

4.  Skin  tests  if  done,  are  likely  to  be  positive. 

5.  There  is  usually  a blood  eosinophilia. 

6.  The  .symptoms  usually  subside  temporarily 
upon  the  administration  of  adrenalin  or  ephedrine. 

After  the  diagnosis  has  been  made,  the  treat- 
ment depends  mainly  upon  finding  the  offending 
allergens.  Of  first  importance  in  this  regard  is  a 
careful  history.  This  should  be  searching  and  ex- 
haustive with  a view  to  bringing  to  light  all  that 
the  patient  can  recall  about  the  onset  of  the  con- 
dition, and  a careful  enumeration  of  all  the  fac- 
tors have  been  found  to  produce  or  intensify  the 
symptoms.  Many  times  very  valuable  clews  will  be 
foimd  that  point  the  way  to  successful  treatment. 
All  factors  that  can  be  removed  from  the  diet  or 
the  environment  should  be  carefully  excluded.  If 
this  fails  to  produce  good  results  the  common 
things  that  are  known  to  cause  reactions  in  a high 


percentage  of  such  cases  should  be  excluded  for  a 
trial  period.  The  exclusion  of  the  common  dust 
allergens,  or  uncommon  ones  provided  the  patient 
contacts  them  in  unusual  quantities,  should  be 
tried.  Trial  diets  should  be  instituted  and  any  one 
of  several  dietary  schedules  that  eliminate  the 
more  common  food  allergens  should  be  advised. 
Of  value  in  identifying  the  food  allergens  is  the 
leucopenic  index.  Tliis  can  be  carried  out  by  any- 
one capable  of  doing  careful  white  blood  counts. 
The  theory  is  that  the  food  that  reacts  upon  the 
patient  will  cause  a fall  of  the  total  white  cells 
of  more  than  one  thousand,  while  if  the  food  is 
tolerated  normally  there  will  either  be  no  fall  or 
an  increase  of  the  cells.  Skin  tests  can  be  made  if 
necessary.  In  this  respect,  however,  I would  advise 
that  they  be  done  by  one  who  has  had  considerable 
experience.  The  technic  of  the  tests  is  not  difficult 
but  there  are  many  pitfalls  in  their  interpretation. 

If  these  measm’es  are  not  fruitful  and  inhalent 
allergens  can  be  definitely  identified  which  cannot 
be  eliminated  from  the  environment,  desensitiza- 
tion must  be  carried  out.  Here  the  help  of  the  spe- 
cialist is  valuable  in  the  choice  of  the  proper  agent 
to  use  and  in  outlining  the  manner  in  which  it  is 
to  be  used. 

HAY  FEVER  TREATMENT 

There  is  no  doubt  that,  in  the  present  state  of 
our  knowledge,  desensitization  is  the  most  satisfac- 
tory manner  to  treat  hay  fever.  Success  with  this 
therapeutic  instrument  depends  upon  several  fac- 
tors. A correct  and  complete  diagnosis  of  the  pol- 
lens must  be  made  in  the  light  of  the  botany  of 
the  patients’  locality.  This  can  occasionally  be 
made  without  the  aid  of  skin  tests,  but  is  not  ad- 
visable. Skin  testing  with  pollen  extracts  is  gen- 
erallj^  accurate,  and  the  technic  and  interpretation 
is  not  difficult.  However,  there  are  few  places  that 
are  too  distant  from  a competent  allergist  to  secure 
help  on  this  point. 

Once  the  treatment  material  is  at  hand  the  task 


July,  1338 


SoLiTmvESTKRN  Medicine 


271 


is  just  begun,  and  the  paramount  principle  to  re- 
member is  that  there  are  no  rules  in  regard  to 
dosage  that  will  fit  all  cases.  The  selection  of  dos- 
age, interval  and  season  of  treatment  is  strictly  in- 
dividual. The  one  rule  that  must  not  be  violated 
is  that  no  dosage  is  to  be  continued  that  gives  the 
patient  a severe  local  or  systemic  reaction,  or  which 
produces  an  increase  in  symptoms.  A small  local 
swelling  and  redness  which  disappears  in  less  than 
24  hours  is  permissible,  but  not  necessary,  for  good 
results.  We  have  found  that  the  majority  of  pa- 
tients in  this  part  of  the  continent  can  tolerate  a 
beginning  dose  of  1/100  cc.  of  a 1-20,000  dilution 
of  a 5%  pollent  extract.  Most  will  be  reUeved  by 
doses  of  about  .05  cc.  of  a 1-500  or  1-200  dilution. 
However,  it  is  not  infrequent  that  the  beginning 
dose  must  be  reduced  to  dilutions  as  great  as 
1-200,000  or  1-2,000,000.  Some  cases  will  require 
a maximum  of  .1  to  .3  cc.  of  the  full  strength  5% 
extract  to  maintain  relief.  As  a rule  the  dose  can 
be  tolerated  at  much  higher  levels  before  the  sea- 
son begins  than  after  the  pollens  are  in  the  air. 
The  co-seasonal  dose  should  be  one-half  to  one- 
fourth  of  the  pre-seasonal  level.  If  the  treatment 
is  begun  co-seasonally,  no  effort  should  be  made 
to  raise  the  dose  to  high  levels. 

The  interval  between  doses  should  not  be  less 
than  48  hours.  This  should  be  gradually  increased 
until  the  injections  come  once  weekly.  Even  in  this 
regard  great  latitude  is  pennissable.  Some  pa- 
tients wall  require  a small  dose  quite  frequently 
while  others  will  maintain  satisfactory  clinical  bal- 
ance with  a small  dose  given  at  frequent  intervals 
and  only  when  symptoms  are  present. 

Let  me  reiterate  that  the  success  of  the  treat- 
ment in  no  small  degree  depends  upon  finding  the 
proper  dosage  of  extract  for  the  individual  pa- 
tient. Sometimes  this  is  difficult  to  do  and  in  a 
few  instances  it  has  taken  two  or  three  seasons 
treatment  to  find  just  the  right  amount  of  treat- 
ment to  secure  the  maximum  results. 

It  must  also  be  remembered  that  the  control  of 
hay  fever  symptoms  does  not  always  depend  only 
upon  pollen  desensitization.  There  may  be  impor- 
tant secondary  factors  which  operate  to  nullify  the 
efforts  at  treatment.  If  such  are  suspected,  they 
must  be  searched  for  and  controlled.  Many  times 
the  patient  is  sensitive  to  allergens  that  he  is  able 
to  tolerate  at  all  times  that  pollens  are  not  in  the 
air.  However,  when  the  allergic  load  is  increased 
by  the  inhalation  of  large  quantities  of  pollen,  these 
minor  sensitizations  are  sufficiently  great  to  pre- 
vent successful  desensitization.  These  secondaiT 
factors  are  sometimes  hard  to  locate.  The  most 
helpful  rule  of  thumb  efforts  in  this  direction  are 
to  remove  all  of  the  dust  producing  articles  pos- 
sible from  the  environment  of  tlie  patient  and  to 
remove  from  the  diet  all  fruits,  melons  and  choco- 
late. 

It  is  helpful  to  utilize  all  of  the  palliative  meas- 
ures possible  until  the  injection  treatment  becomes 
effective.  We  have  found  that  ephedrine  in  a 
saline  or  glucose  solution  used  as  a spray  or  as  na- 
sal drops  is  more  effective  than  when  carried  in 


an  oily  .solution.  Ephedrine  orally  in  doses  of  % 
to  % grains  helps  greatly,  especially  when  the 
symptoms  interfere  wdth  rest  at  night.  For  the  eye 
■symptoms  the  following  prescription  is  helpful: 
Rx 


Adrenalin  1-1000 

4.0 

Acetic  Acid  Dilute 

0.2 

Resorcin  Sol.  1%  qs.  ad. 

30.0 

M. 

Sig.  eye  drops 

that  small  fairly  effective 

air  conditioning 

units  are  available  at  fairly  low  prices,  it  is  expedi- 
ent to  attempt  some  measure  of  pollen  removal 
from  the  bed  room.  This  serves  to  reduce  the  total 
allergic  load  and  makes  treatment  more  effective. 
If  possible  it  is  desirable  for  the  patient  to  avoid 
locations  where  there  is  likely  to  be  great  pollen 
concentration. 

ASTHMA  TREATMENT 

In  the  handling  of  the  chronic  asthmatic  many 
of  the  suggestions  made  above  are  helpful.  Careful 
investigation  of  the  history  and  careful  trial  diets, 
food  diaries,  trial  exposure  and  observation  will 
uncover  many  of  the  offending  factors.  As  each 
factor  is  found,  it  should  be  controlled  as  effective- 
ly as  possible.  Each  factor  that  is  found  reduces 
the  allergic  load  and  the  remaining  factors  become 
more  apparent  and  are  in  turn  more  easily  found 
and  controlled.  Ths  is,  of  course,  slow  and  tedious 
but  even  when  careful  and  complete  skin  testing 
has  been  done,  the  necessity  for  such  procedure 
still  exists. 

When  factors  such  as  pollens  and  dusts  that  can- 
not be  removed  from  the  environment  are  found, 
no  time  should  be  lost  in  beginning  desensitization. 
In  many  cases  it  is  highly  effective.  Here  again 
the  nuestmn  of  dosage  is  important  and  as  a ride 
much  smaller  doses  are  effective  than  in  hay  fever. 
How^ever,  sometimes  massive  doses  over  a long 
period  of  time  are  required. 

We  have  found  that  vaccine  treatment  is  helpful 
in  many  ca.ses.  Autogenous  preparations  from  the 
sputum,  nose  and  stool  are  utilized  as  well  as  stock 
vaccines  when  the  autogenous  are  not  available. 

Do  not  be  afraid  to  use  adrenalin  and  ephedrine 
as  much  as  necessary  to  control  the  symptoms. 
Especially  in  regard  to  adrenalin  do  we  feel  that 
thei-e  is  no  danger  in  giving  too  much.  It  seems  ap- 
parent that  any  small  danger  there  might  be  in  the 
use  of  adrenalin  cannot  possibly  be  so  great  as 
that  resulting  from  the  asthmatic  attack  itself. 
Tire  patient  should  be  taught  to  administer  the  in- 
jection himself,  as  much  less  of  the  drug  is  re- 
quired if  it  is  given  when  the  slightest  evidence  of 
an  approaching  attack  is  evident.  Many  patients 
wall  get  considerable  relief  by  inhalation  of  the 
1-100  adrenalin  and  it  is,  of  course,  much  more 
convenient. 

The  iodides  are  frequently  effective  as  adjuvant 
a.ssi.stance. 

Above  all,  search  for  other  pathological  changes 
in  the  patient  must  be  sought  for  and  treated.  Any 
attack  upon  the  asthmatic  patient  without  taking 
the  general  health  problem  into  consideration  is 
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short  of  the  desirable.  The  importance  of  this  can- 
not be  too  strongly  emphasized  and  unfortunately 
is  all  too  frequently  forgotten. 

STATUS  ASTHMATICUS 

To  relieve  the  distressing  attacks  of  Status  Asth- 
maticus  the  following  routine  is  almost  always  suc- 
cessful: 

1.  Remove  the  patient  to  the  hospital  or  at 
least  to  some  place  that  is  as  free  of  the  usual 
household  dusts  as  possible. 

2.  Order  nothing  by  mouth  but  water  for  24  to 
48  hours. 

3.  Withold  adrenalin,  provided  it  has  been 
found  to  be  without  effect. 

4.  Administer  500  CC  of  10%  glucose  in  salt 
■solution  intravenously,  once  or  twice  in  twenty- 
four  hours. 

5.  Administer  sodium  iodide  in  doses  of  31 
grains  intravenously. 

6.  Adm  nister  sedation  or  anesthesia  by  rectum. 

la)  Sodium  bromide  and  chloral  hydrate.  25 

grains  of  each  in  4 to  6 ounces  of  water. 

<b)  Ether  and  olive  oil  in  equal  parts,  5 to  7 
ounces  for  adults,  V2  to  2 ounces  for  children.  Al- 
low 15-20  minutes  for  administration. 

(c)  Avertin. 

7.  If  these  measures  fail,  administer  adrenalin 
intravenously  (diluted  to  1-10,000  and  given  very 
slowly),  usually  .1  cc,  to  .5  cc.  is  sufficient. 


8.  Morphine  by  hypo,  not  more  than  grain. 

9.  Inhalation  anesthesia. 

10.  Attention  to  other  medical  needs. 

COMMENT 

In  conclusion  let  me  state  that  success  in  the 
treatment  of  these  conditions  depends  upon  two 
general  precepts : 

1.  Everlasting  patience  and  effort. 

2.  Proper  co-coperation  of  the  patient.  This  can 
only  be  secured  if  the  patient  knows  what  the  prob- 
lem is  and  the  necessity  for  the  tedious  procedures 
that  he  is  being  subjected  to. 

We  find  it  pays  to  spend  considerable  time  edu- 
cating the  patient.  It  is  valuable  to  have  some 
short  volume  that  may  be  loaned  or  to  advise  the 
purchase  of  such  a book.  Once  the  patient  realizes 
just  what  the  problem  is,  he  is  much  more  wping 
to  cooperate  in  these  efforts  and  to  be  much  more 
tolerant  of  our  failures  to  relieve  his  symptoms. 

SUMMARY 

Some  suggestions  are  made  for  the  more  effi- 
cient treatment  of  hay  fever  and  asthma. 

Roberts-Banner  Bldg. 


Adequate  Treatment  of  Syphilis  II* 

EVERETT  C.  FOX  M.  D. 

Dallas,  Texas 


LATENT  SYPHILIS 

Latent  syphilis  is  that  period  in  which  it  is  im- 
possible to  make  a diagnosis  except  by  a defi- 
nite history  and  positive  blood  serologic  tests  (re- 
peated) and  in  many  cases  there  is  no  suggestive  his- 
tory. These  cases  show  no  physical  evidence  of  their 
disease  and  symptoms  are  indefinite.  Patients  who 
on  examination  are  shown  to  have  involvement  of 
cardiovascular,  cerebrospinal  or  other  systems  are 
then  correctly  diagnosed  cardiovascular  (aortitis, 
aneurysm),  cerebrosp'nal  (paresis,  tabes)  syphilis, 
etc. 

Treatment  of  the,se  latent  infections  is  usually 
best  begun  with  bismuth  and  then  followed  with 
one  of  the  arsphenamines.  One  course  of  bismuth 
followed  by  neosarsphenamine  (12  each)  and  this 
continued  for  the  necessary  treatment,  which  will 
usually  be  thirty-six  to  fifty  of  each.  In  older 
individuals  and  infections  of  more  than  four  years 
duration,  good  results  are  obtained  by  as  few  as 
twenty-four  arsphenamines  and  fifty  or  more  bis- 
muth. In  the  second  year  short  rest  periods  on 
iodides  may  be  utilized  and  later  longer  rest  periods 
permitted. 

SERORESISTANT  SYPHILIS 
Seroresistant  (so-called  Wassermann-fast)  syphi- 
lis is  a different  problem  in  early  and  late  syphilis. 
In  early  syphilis  it  is  a danger  signal  and  is  to  be 
feared.  In  early  syphilis  Moore  found  that  with 
continuous  treatment  for  six  months  seroresistance 
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developed  in  11  per  cent  of  cases,  in  37  per  cent 
when  treated  intermittently  and  in  68  per  cent 
with  irregular  treatment.  Involvement  of  the  cere- 
brospinal system  accounts  for  a high  number  of 
seroresistant  cases,  33  per  cent  average  (normal, 
and  la  17  per  cent,  lb  25  per  cent,  and  groups  with 
type  two  or  three  [paretic]  fluids  50  per  cent.  Sero- 
resistance in  early  syphilis  usually  means  progres- 
sion of  the  disease  and  is  usually  associated  with 
inadequate  treatment  or  involvement  of  the  cere- 
brospinal system. 

Therefore,  when  patients  are  not  seronegative  in 
six  months  on  adequate  treatment,  examine  the  pa- 
tient for  progression  or  activity  of  the  disease  espe- 
cally  spinal  fluid  examination.  In  most  cases  a pro- 
longaton  of  the  routine  treatment  will  usually  give 
satisfactory  results  but  when  there  is  cerebrospinal 
involvement,  it  may  be  necessary  to  change  drt^s 
(tiYParsamide,  acetarsone,  aldarsone,  etc.)  or  con- 
sider fever  therapy. 

In  late  syphilis  seroresistance  is  to  be  expected 
in  a certain  percentage  of  cases,  i.e.:  early  con- 
gen  tal  12  per  cent,  late  congenital  65  per  cent,  late 
osseous  62  per  cent,  late  visceral  58  per  cent,  latent 
35  per  cent,  tabes  dorsalis  18  per  cent,  and  demen- 
tia paralytica  70  per  cent,  even  when  well  treated. 
However,  in  late  syphilis  seroresistance  means  lit- 
tle in  regard  to  progression  or  relapse.  In  late 
latent  .syphilis  4.6  per  cent  of  the  seroresistant 
and  57  per  cent  seronegative  developed  evidence  of 
progression  or  relapse.  This  may  indicate  that 
seroresistance  in  late  syphilis  may  be  helpful  and 
indicate  a greater  immunity;  however  this  group 
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should  have  prolonged  adequate  treatment.  Do 
not  treat  for  years  and  continue  treatment  if  sero- 
resistance  is  the  only  evidence  of  the  disease  but 
that  there  is  no  evidence  of  progression.  Remem- 
ber, in  late  syphilis  the  seroresistant  patient  does 
as  well  when  adequately  treated  as  the  seronegative 
and  at  times  better. 

THE  MANAGEMENT  OF  SERORESISTANT 
SYPHILIS 

CFrom  Moore  and  Padget)'’ 

IN  PATIENTS  WITH  EARLY  SYPHILLIS 

1.  Examine  the  cerebrosninal  fluid. 

A.  If  reaction  is  positive:  Alter  system  of  treatment  to 
to  that  tor  early  asyptomatic  neurosphilis. 

B.  If  reaction  is  negative:,: 

1.  Eliminate  rest  period.s — treatment  must  be  con- 
tinuous. 

2.  Employ  full  dosage  of  a potent  arsphenamme. 

3.  Prolong  treatment  for  a full  year  of  weekly  in- 
jections aft'.’r  serologic  reversal  is  obtained. 

IN  THE  PATIENT  WITH  LATE  SYPHILIS 
I.  Examine  the  cerebrospinal  fluid. 

II.  Conduct  a searching  clinical  study  for  lesions  of  .syphilis, 
with  particular  reference  to: 

A.  TTie  cardiovascular  system  (including  roentgenologic 
examination ' . 

B.  The  central  nervous  system. 

C.  The  bones. 

III.  If  abnormalities  in  any  of  these  systems  are  discovered, 

plan  treatment  accordingly. 

IV.  If  no  abbnormalities  are  discovered. 

Part  I was  published  in  June  Southwestern  Medicine. — Ed. 

A.  Prolong  treatment  to  a minimum  of  two  years,  con- 
tinuously and  with  full  doses. 

B.  Follow  the  patient  for  the  rest  of  his  life,  with,  peri- 
odical, complete  and  searching  resurveys  of  his  clin- 
ical status. 

C.  Frankly  discuss  and  fully  explain  the  situation  to  the 
patient  and  give  him  as  m.uch  reassurance  as  possible. 

CARDIOVASCULAR  SYPHILIS 
It  is  now  quite  evident  that  cardiovascular  syphi- 
lis is  fairly  common  and  one  of  the  severest  com- 
plications of  syphilis.  The  best  treatment  is  pro- 
phylactic, by  adequate  treatment  of  early  syphilis. 
In  the  clinical  cooperative  studies  of  a series  of  cas- 
es that  had  received  adequate  treatment  in  early 
syphilis  none  developed  aortic  regurgitation  or  an- 
eurysm. These  same  studies  showed  that  62  per 
cent  of  patients  with  uncomplicated  syphilitic  aor- 
titis, 76  per  cent  of  those  with  aortic  regurgitation 
and  84  per  cent  of  aortitis  with  anem’ysm  had  re- 
ceived no  antiluetic  treatment  previously. 

Vigorous  treatment  mu.st  be  avoided  in  these 
cases  and  reactions  prevented.  Many  cases  will 
never  tolerate  an  arsphenamine.  Bed  rest,  digi- 
talis and  diuretics  are  necessary  for  the  decom- 
pensating case  along  with  small  doses  of  bismuth 
or  mercury  and  iodides.  When  compensated,  the 
dose  is  gradually  increased  and  at  this  time  the 
insoluble  bismuths  are  best,  using  long  courses  with 
iodides.  After  careful  preparation,  small  doses  of 
neoarsphenamine  0.05  - 0.1  Gm.  may  be  given  in 
early  cases  and  gradually  increased  to  normally 
small  doses  if  well  tolerated.  Alternating  courses 
may  be  continued  for  at  least  two  years.  Patients 
must  be  kept  under  observation,  treated  symptom- 
atically and  it  is  best  to  continue  some  treatment 
throughout  life. 

SYPHILIS  OP  THE  CENTRAL  NERVOUS 
SYSTEM 

The  treatment  of  syphilis  of  the  central  nervous 
system  cannot  be  summarized  briefly.  It  is  here 
that  individualization  combined  with  continuous 
intensive  treatment  is  absolutely  essential.  In  early 


involvement  continuation  of  routine  treatment  as 
outlined  for  early  syphilis  is  advisable  (Basalar 
meningitis.  Groups  la  and  lb)\  This  is  especially 
true  when  previous  therapy  has  been  inadequate. 
Ca.'es  treated  by  this  plan  for  a year  and  not  im- 
proved require  a change  of  therapy  and  usually  re- 
quire nonspecific  therapy,  tryparsamide  or  other 
special  measures.  These  measures  should  be  util- 
ized early  in  the  case  with  previous  adequate  ther- 
apy and  especially  when  the  spinal  fluid  shows  the 
paretic  formula  ^Group  IID. 

Frequent  serologic  examinations  are  necessary, 
blood  Wassermann  after  each  course  of  treatment 
and  spinal  fluid  everj'  six  months. 

After  the  use  of  malaria  or  other  methods  of  fe- 
ver therapy,  continued  specific  therapy  is  advis- 
able with  either  neoarsphenamine  and  bismuth  or 
substitute  tryparsamide  for  the  neoarsphenamine. 
On  the  whole,  fairly  satisfactory  results  can  be  ob- 
tained bv  good  management  in  40  to  50  per  cent 
of  early  cases. 

SYPHILIS  AND  PREGNANCY 

Prenatal  syphilis  is  a preventable  disease  and 
will  be  reduced  as  serologic  tests  are  more  frequent- 
ly performed  in  premarital  and  obstetrical  exam- 
inations. 

If  treatment  is  started  before  the  fifth  month  of 
pregnancy  and  continued  until  term  with  the  ad- 
ministration of  fifteen  neoarsphenamine  and  fif- 
teen bismuth,  healthy,  normal  children  are  obtain- 
ed in  85  per  cent  of  cases.’ 

When  syphilis  is  discovered  in  late  pregnancy, 
treatment  should  be  instituted  inimediately  since 
even  a few  doses  of  an  arsphenamine  may  be  of 
great  value.  This  frequently  produces  a living,  ap- 
parently healthy  child  which  has  a better  physical 
start  and  with  continued  treatment  after  birth  de- 
creases the  high  mortality  rate  of  children  bom  of 
.syphilitic  parents.  Even  one  or  two  doses  of  an 
arsphenamine  in  the  last  weeks  of  pregnancy  may 
be  of  great  value. 

Syphilis  in  pregnancy  should  be  treated  as  in- 
tensively as  possible.  Use  the  table  giyen  for  early 
sjThilis  if  the  physical  status  of  the  patient  per- 
mits, and  no  complications  arise. 

The  congenital  syphilitic  child  should  be  con- 
tinued on  treatment  immediately  after  deliyery  by 
mercury  inunction  with  the  abdominal  binder  or 
mercury  with  chalk  in  the  feedings.  In  recent 
vears  excellent  results  have  been  obtained  by  the 
oral  administration  of  stovarsal.  This  drug  may  be 
continued  for  the  first  year  of  treatment  in  an  in- 
fant or  an  older  child  and  then  followed  by  intra- 
muscular injections  of  bismuth,  mercui’y  or  bis- 
marsen  in  the  young  child,  or  neoarsphenamine 
and  bismuth  in  alternating  courses  in  the  older 
child.  Treatment  should  be  continued  for  two  full 
years  or  until  the  blood  and  spinal  fluid  have  been 
negative  for  one  year.  Older  children  who  are  first 
seen  with  an  interstitial  keratitis  require  energetic 
treatment  starting  with  neoarsphenamine  and  fol- 
lowed with  bismuth  and  continued  in  alternating 
or  overlapping  courses.  Bisimarsen  may  be  used 
effectively,  especially  in  the  younger  child.  Inter- 


274 


SouTmVKSTHRN  MEmCTNK 


July,  19S8 


stitial  keratitis  will  at  times  require  nonspecific 
measures  such  as  boiled  milk,  typhoid  vaccine  and 
even  malaria  to  produce  satisfactory  results. 

The  treatment  of  syphilis  of  the  central  nervous 
.system  in  the  child  requires  continuous  intensive 
therapy  as  outlined  for  the  adult  with  ad,iustment 
of  dosage;  however,  tryparsamide  must  be  used 
very  cautiously  in  children. 

COMMENT 

I must  emphasize  a few  important  points  neces- 
sary for  the  control  of  syphilis.  The  most  impor- 
tant is  a campaign  of  public  education  regarding 
the  prevalence  of  syphilis,  the  source  of  the  dis- 
ease, the  necessity  of  an  early  diagnosis  and  the 
paramount  importance  of  prolonged  treatment, 
proper  explanation  of  the  effects  of  the  disea.se.  its 
dangers  when  untreated,  with  statistics  as  to  the 
percentage  of  deaths,  number  of  patients  confined 
to  state  institutions  because  of  syphilis,  and  the 
number  of  cases  of  bhndness.  deafness,  heart  dis- 
eases and  stillbirths  which  result  from  this  disease. 
This  information  should  be  furnished  the  public  in 
the  same  manner  as  in  tuberculosis,  smallpox, 
scarlet  fever  and  diphtheria  The  importance  of  a 
physical  examination  for  syphilis,  including  sero- 
logic examination  with  all  periodic  health  exam- 
inations, but  especially  in  premarital  and  obstetri- 
cal examinations  should  be  stressed. 

We  know  that  we  can  prevent  the  spread  of 
syphilis  by  preventing  exposure  to  infection,  by 
preventing  infection  even  after  exposure  and  by 
rendering  infectious  cases  noninfectious.  There  is 
no  requirement  for  new  public  health  measures, 
but  only  the  intelligent  use  of  the  agents  we  have 
possessed  for  years.  If  these  measures  were  util- 
ized, there  would  be  as  rapid  decrease  in  the  preva- 
lence of  syphilis  as  has  occurred  in  other  com- 
municable di-seases. 

SUMMARY 

1.  Every  genital  ulcer  should  be  consMered  as 
syphilitic  unless  definitely  proven  otherwise  by  re- 
peated dark-field  examinations.  A chancre  in  the 
female  mav  be  hidden  within  the  vagina  and  search 
should  be  made  in  all  cases.  It  should  be  remem- 
bered that  extra-genital  chancres  are  not  uncom- 
mon and  may  be  located  anywhere  on  the  body. 

2.  Definite  proof  of  syphilitic  infection  should  be 
present  before  subjecting  the  patient  to  treatment, 
either  demonstrating  the  Spirochaeta  pallida  by 
dark-field  microscopic  examination  or  by  a po.si- 
tive  standard  serolofric  test  for  syphilis. 


3.  A complete  physical  examination  of  every 
patient  should  be  made  before  instituting  treat- 
ment. 

4.  Dnigs  of  proven  therapeutic  value  (not  what 
the  detail  man  leaves  on  the  desk)  should  be  used. 

5.  The  effective  treatment  of  early  syphilis  re- 
quires the  prolonged  simultaneous  administration 
of  an  arsphenamine  and  a heavy  metal  (bismuth) 
given  without  rest  intervals. 

6.  The  adequate  treatment  of  early  syphilis  pre- 
vents the  more  serious  forms  of  late  syphilis,  con- 
trols new  infections  and  offers  the  best  hope  for 
complete  extermination  of  the  disease. 

7.  Late  syphilis  requires  individualization  of 
therapy  to  a wide  degree  depending  upon  age  of 
patient,  age  of  infection  and  type  of  involvement 
(visceral,  cardiovascular,  cerebrospinal,  etc.). 
Treatment  must  be  prolonged  but  need  not  be  as 
continuous  or  as  intensive  as  in  early  syphilis. 

8.  Examination  of  the  spinal  fluid  is  essential 
in  every  case  of  syphilis  and  is  often  the  only 
means  of  detecting  incipient  neurosyphilis. 
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Syphilis  an(i  Pi’eynancy 

ANGUS  J.  De  PINTO.  M.  D. 
Phoenix.  Arizona 


T)HYSICIANS  are  prone  to  assume  a lethargic  at- 
-L  titude  toward  the  problem  of  the  syphilitic 
mother  since  it  is  so  relatively  infrequently  encoun- 
tered in  private  practice.  It  is  this  very  infrequency 
of  the  disease  that  leads  to  disastrous  laxity.  We  are 
prone  to  dismiss  the  problem  with  the  thought 
that  if  and  when  syphilis  is  discovered  in  a preg- 


nant woman  she  is  to  be  treated.  However,  all  sorts 
of  questions  remain  to  be  answered,  such  as:  What 
prognosis  to  give  in  regards  to  the  health  of  the 
offspring?  What  should  we  tell  the  pat’ent  who 
had  had  syphilis  when  she  desires  to  become  preg- 
nant? What  chance  of  having  a normal  child  has 
the  mother  in  whom  syphilis  is  discovered  in  the 
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last  three  months?  Shlal  we  treat  pregnant  women 
during  their  pregnancy  if  they  have  been  suppos- 
edly cured  of  syphilis  before  becoming  pregnant? 
These  and  other  questions  can  be  answered  intelli- 
gently only  after  observing  the  results  obtained  in 
large  clinics  where  hundreds  of  syphilitic  mothers 
have  been  cared  for. 

McCord'  of  Atlanta,  Georgia,  in  reporting  on  a 
series  of  2,150  women  with  positive  Wassermann 
tests  gives  an  extensive  review  of  the  subject.  A 
study  of  the  pregnancies  of  these  women  previous 
to  admittance  to  his  clinic  showed  1,369  disastrous 
pregnancies  from  826  women  (i.e. : spontaneous 
abortions,  miscarriages  or  premature  labors  with 
dead  babies) . After  admission  to  the  clinic  results 
were  markedly  better.  Only  5%  of  the  pregnancies 
in  the  2,150  women  ended  disastrously  when  10  or 
more  antiluetic  treatments  had  been  given.  Tins 
5%  figure  presents  a striking  contrast  to  the  49% 
figure  in  the  untreated  cases.  A study  of  the  pre- 
mature deliveries  showed  that  57%  came  from  un- 
treated women  and  only  3%  from  the  treated 
women.  He  also  found  that  not  a single  abortion 
occurred  in  the  group  having  good  treatment;  only 
1 occurred  in  a woman  who  had  had  6 treatments; 
wliile  87%  of  the  abortions  came  from  a group  of 
women  who  had  had  no  treatment.  Again  in  study- 
ing 782  premature  deliveries  he  found  67%  of 
these  occurred  in  untreated  women,  19%  in  those 
having  less  than  6 antiluetic  treatment  and  only 
4.7%  in  those  who  had  been  well  treated. 

Thus  the  devastating  toll  of  syphilis  in  un- 
treated pregnant  women  is  made  apparent.  We 
see  that  if  a good  result  as  far  as  the  carrying  of 
the  pregnancy  is  to  be  obtained  treatment  must 
be  started  early,  the  optimum  being  before  the 
third  or  fourth  month. 

Statistics  from  many  clinics  show  that  progno- 
sis as  to  the  health  of  the  offspring  depends  en- 
tirely upon  adequate  and  early  treatment  of  the 
mother.  In  well  treated  cases  95  to  97%  of  the  off- 
spring will  be  free  of  syphilis.  Several  papers  have 
been  written  to  show  that  transmission  of  the  dis- 
ease to  the  foetus  is  more  likely  to  occur  after  the 
fourth  month  of  gestation  as  after  that  there  is  a 
much  closer  connection  between  the  foetal  and 
maternal  circulation.  At  that  time  Langhan’s  layer 
of  cells  disappears,  leaving  a much  thinner  wall 
between  maternal  and  foetal  blood  and  hence  less 
protection  to  the  foetus.  If  treatment  is  started 
before  this  protective  layer  of  cells  has  disappear- 
ed spirochetes  presumabiy  have  not  been  able  to 
enter  the  foetal  circulation.  In  support  of  this 
statement  McCord  says  that  spirochetes  have  nev- 
er been  demonstrated  in  the  foetus  earlier  than 
the  fourth  month.  Clinical  results  at  any  rate  do 
uphold  this  theory.  Richter  in  a series  of  746 
cases  found  no  syphilitic  children  from  mothers 
who  had  started  treatment  in  the  2nd  3rd  and  4th 
month,  while  those  starting  in  the  5th  or  6th 
month  produced  35  to  40%  syphilitic  children. 

SYPHILIS  IN  THE  CHILD 

Whether  or  not  the  mother  has  been  adequate- 
ly treated  the  child  should  receive  intensive  ob- 


servation and  testing  to  determine  the  presence  or 
absence  of  the  disease.  Here  we  meet  extreme  dif- 
ficulty, for  only  in  a very  small  percentage  of 
known  syphilitic  new-born  babies  is  the  blood  test 
positive.  Also,  strange  as  it  may  seem,  a positive 
test  frequently  turns  negative  within  a few  weeks 
and  the  child  shows  no  further  evidence  of  the  dis- 
ease. This  is  explained,  by  assuming  a transfer  of 
mother’s  blood  to  the  baby  through  the  placenta 
during  the  trauma  of  delivei-y.  Presumably  some 
of  the  complement  binding  substance  is  transferred 
without  transferrance  of  the  spirochete  or  of  the 
disease. 

X-ray  of  the  long  bones  has  been  found  more 
reliable  than  serology.  Parmelee"  reported  his  re- 
sults in  testing  104  babies  from  mothers  known  to 
have  syphilis.  In  the  first  6 weeks  of  life  44% 
showed  postive  x-ray  evidence  and  only  22%  gave 
positive  serological  evidence.  In  the  second  and 
third  six  weeks  61%  were  positive  by  x-ray  and 
only  8%.  positive  by  serology.  During  the  first  year 
95%  of  the  infants  gave  positive  x-ray  evidence 
and  only  29  %-  gave  positive  serological  evidence. 

Diligent  gross  and  microscopic  examination  of 
the  placenta  is  of  definite  value.  In  667  consecu- 
tive deliveries,  Dorman  and  Sahjun’  selected  145 
placentas  for  examination  and  demonstrated  spi- 
rochetes in  105  of  these.  They  selected  those  pla- 
centas from  abortions,  premature  labors,  prema- 
ture separations,  as  well  as  those  with  suspicious 
histories  or  positive  serology.  They  were  able  to 
demonstrate  spirochetes  in  many  cases  where  the 
mother  showed  a negative  blood  test  and  state  that 
“as  a result  of  attenuation  or  some  other  factor 
the  Wassermann  reaction  is  commonly  negative  in 
the  syphlitic  woman  who  is  pregnant.”  They  also 
conclude  that  the  search  for  spirochetes  in  pla- 
centas is  so  often  positive  that  it  should  be  done 
routinely  in  suspicious  cases. 

Examination  of  the  cord  blood  is  also  indicated 
in  suspicious  cases.  A positive  test  generally  means 
presence  of  disease  in  the  baby  but  occasionally 
does  not.  A negative  test  is  not  conclusive,  how- 
ever, as  it  may  not  turn  positive  until  the  child  is 
grown  up.  As  previously  mentioned  x-ray  of  the 
long  bones  gives  the  best  evidence. 

Ingraham”  was  able  to  demonstrate  spirochetes 
in  19  out  of  87  babies  delivered  by  syphilitic  moth- 
ers by  examining  scrapings  from  the  umbilical  vein. 
Thirty-five  of  these  later  proved  to  be  syphilitic 
so  that  his  method  found  only  54%  of  the  positive 
cases. 

TREATMENT  OF  MOTHER 

Treatment  of  the  mother  with  syphilis  should  be 
active  and  continuous  for  in  general  she  can  take 
treatment  with  as  little  ill  effect  as  the  non-preg- 
nant woman.  Neo-arsphenamine  or  some  other 
arsenical  should  be  given  weekly  together  with  bis- 
muth or  mercury  at  the  same  time.  There  should 
be  no  inteiwals  or  “rest  periods”  for  one  “rest 
period”  may  defeat  the  whole  purpose  of  the  treat- 
ment, that  is,  the  prevention  of  syphilis  in  the 
“child”.  Women  who  have  had  syphilis  and  have 
been  discharged  as  cured  should  resume  treatment 
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during  a pregnancy.  Some  recommend  antiluetic 
treatment  even  if  only  the  husband  has  had  the 
disease. 

In  conclusion  we  may  state  that  syphilis  is  diffi- 
cult to  detect  in  its  latent  stage  especially  as  it  ex- 
ists in  the  pregnant  woman.  The  successful  termi- 
nation of  a pregnancy  cannot  be  expected  in  a 
syphilitic  women  unless  constant,  active,  and  early 
treatment  is  given  at  least  from  the  fourth  month 
to  term.  Even  though  in  private  practice  the  in- 
cidence of  syphilis  is  only  from  .5  to  1%  we  must 
not  let  this  low  incidence  make  us  lax  in  searching 
for  the  disease  by  history,  examination  and  routine 
Kahn  and  Wassermami  tests.  Every  child  born  of 
a syphilitic  mother  should  be  thoroughly  tested  for 
the  disease  by  all  methods,  especially  if  the  mother 
has  had  no  treatment  or  if  she  has  been  treated 
only  from  the  fifth  month  of  gestation.  This  thor- 
ough testing  includes  x-ray  of  the  long  bones  and 


serological  tests  at  intervals  during  the  first  year, 
as  well  as  examination  of  the  placenta  and  the  cord 
blood  at  delivery. 

Finally,  the  most  impoi’tant  of  all,  I would  stress 
the  absolute  undeviating  routine  of  Kahn  and  Was- 
sermann  tests  in  every  pregnant  woman  at  her  first 
visit  to  the  doctor.  Any  obstetrician  or  general  man 
doing  obstetrics  should  be  held  criminally  liable  for 
the  birth  of  a syphilitic  child  if  he  has  been  lax 
enough  to  neglect  the  taking  of  a Kahn  or  Wasser- 
mann  test  when  first  consulted  by  the  pregnant 
woman. 

Professional  Bldg. 
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HYDATIDIFORM  MOLE 

CASE  REPORT 

CLARENCE  B.  WARRENBURG,  M.  D. 
Phoenix,  Arizona 


HYDATIDIFORM  mole,  variously  known  as  ves- 
icular mole,  or  grape- mole  is  essentially  a 
myxomatous  degeneration  with  necrosis  of  chori- 
onic villi.  It  follows,  then,  that  this  condition  can- 
not occm’  except  in  the  presence  of  some  type  of 
pregnancy.  In  other  words,  chorionic  villi  must  be 
present.  The  growth  can  hardly  be  mistaken  as  it 
resembles  so  vividly  a bunch  of  clear  grapes  vary- 
ing in  size  from  tiny  seeds  to  large  grapes,  which 
hang  in  clusters  from  fine  stems  and  contain  a thin 
gelatinous  fluid. 

Usually  no  remnant  of  the  foetus  or  of  the  am- 
nion can  be  found.  In  other  instances,  however, 
such  as  those  reported  by  Meyer  in  1918,  embryos 
and  foetuses  were  seen  in  various  stages  of  devel- 
opment He  caUs  attention  to  the  need  for  more 
careful  examination  of  apparent  abortion  as  well 
as  of  tubal  pregnancies,  in  order  to  determine  more 
accm’ately  the  approximate  incidence  of  hydatidi- 
fonn  degeneration.  Exceptionally,  a pregnancy 
may  go  to  full  term  with  sufficient  unaffected  pla- 
cental tissue  to  supply  the  fetal  needs,  while  other 
portions  of  this  organ  show  hydatidiform  degen- 
eration. 

The  cause  of  hydatidiform  moles  is  unknown.  It 
is  probable  that  the  original  source  of  the  degen- 
eration is  to  be  found  in  the  ovum  itself,  as  indi- 
cated by  the  fact  that  twin  pregnancies  have  been 
reported  with  one  foetus  normal,  the  chorionic  villi 
of  the  other  having  undergone  hydatidiform  de- 
generation. Also  the  occurrence  of  normal  preg- 
nancies shortly  before  and  after  that  ending  in  a 
mole,  is  additional  evidence  of  its  ovular  or.g.n. 

Hydatidiform  mole  usually  occurs  in  women  over 
35  years  of  age,  and  in  multiparas  more  often  than 

(Read  before  Staff  of  Good  Samaritan  Hospital,  January  24, 
1938.1 


in  primiparas.  One  of  the  earliest  signs  of  such  a 
mole  is  a fairly  persistent  brownish  or  prune-juice 
colored  di.scharge.  At  times,  this  develops  into 
actual  bleeding  which  frequently  subsides  or  con- 
tinues as  a brownish  excretion.  This  occurs  in  the 
early  weeks  or  months  of  gestation.  These  patients, 
almost  invariably,  show  excessive  degrees  of  nausea 
and  vomiting,  and  other  tlpes  of  toxemia  are  not 
uncommon,  although  this  is  still  in  the  early  weeks 
of  what  is  usually  assumed  to  be  normal  pregnancy. 

It  is  of  diagnostic  importance  that  the  uterus 
usually  enlarges  out  of  proportion  to  the  period  of 
gestation,  although  a few  cases  have  been  reported 
in  which  the  uterus  was  smaller  than  was  to  be  ex- 
pected. 

Palpation  and  auscultation  of  the  uterus  are  of 
slight  value  because  the  doughy  consistency  of  the 
organ  is  not  characteristic:  while  the  absence  of 
fetal  heart  tones  may  indicate  nothing  because  the 
conception  date  is  usually  too  recent  to  hear  these, 
even  if  the  pregnancy  is  normal. 

The  utilization  of  the  Friedman  modificaton  of 
the  Aschheim-Zontek  test  for  pregnancy  in  the 
diagnosis  of  hydatidiform  mole  as  well  as  chorio- 
epithelioma  is  an  important  recent  development. 

Roessler  in  1929  was  the  first  to  note  a positive 
Aschheim-Zondek  reaction  in  the  urine  of  a pa- 
tient with  chorioepithelioma.  Since  then,  it  has 
been  shown  by  many  workers  that  the  amount  of 
the  anterior  pituitary  hormone  excreted  in  cases 
of  hydatidiform  mole  and  chorioepithelioma  is 
usually  much  greater  than  that  excreted  during 
normal  pregnancy.  Consequently  either  the  Asch- 
heim-Zondek test  or  the  Friedman  modification 
may  be  utilized  as  a diagnostic  measure  in  both  of 
these  conditions  on  the  basis  of  a quantitative  re- 
action. 
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In  either  of  these  conditions,  certain  possibilities 
make  for  errors  in  the  interpretation  of  findings, 
and  must  not  be  overlooked.  For  example,  it  must 
be  remembered  that  the  concentration  of  prolan 
in  the  urine  increases  as  pregnancy  advances,  so  at 
three  months,  for  example,  it  is  several  times  that 
of  the  first  few  weeks  of  pregnancy.  Moreover,  twin 
pregnancies  show  considerably  greater  concentra- 
tion than  single  pregnancies. 

Mathieu  and  Palmer  in  1935  note  also  that  there 
is  a difference  in  response  to  ovary  stimulating 
substances  in  rabbits  of  different  ages.  They  use 
animals  at  about  14  weeks,  putting  the  upper  and 
lower  age  limits  at  12  to  18  weeks. 

Some  difference  of  opinion  exists  as  to  the  ap- 
propriate treatment  of  hydatidiform  mole,  that  is, 
as  to  whether  it  may  be  evacuated  from  below,  or 
should  be  removed  by  abdominal  or  vaginal  hys- 
terotomy. All  authorities  agree,  however,  that  the 
uterus  should  be  emptied  immediately  upon  the  es- 
tablishment of  the  diagnosis.  Hemorrhages,  exten- 
sive penetration  of  the  uterine  wall  with  thinning 
and  risk  of  its  rupture,  as  well  as  the  possibility 
that  a malignant  chorioepithelioma  may  develop 
from  a mole,  warrant  such  a view. 

Regarding  treatment,  Titus  takes  the  conserva- 
tive point  of  view  and  is  of  the  opinion  that  cases 
with  the  established  diagnosis  of  hydatidiform  mole 
should  usually  be  handled  in  the  following  manner: 

1.  Careful  preoperative  evaluation  of  the  pa- 
tient’s condition,  and  the  active  combating  of  pre- 
vious hemorrhage,  dehydration,  or  shock. 

2.  Manual  evacuation  of  the  mole  by  the  vag- 
inal route  if  cervical  dilitation  permits. 

3.  If  the  cervix  is  long,  closed,  and  fii-m,  which 
is  unusual,  either  vaginal  or  abdominal  hyster- 
otomy, but  without  hysterectomy  except  under 
most  extreme  circumstances  and  absolute  evidence 
either  of  the  coincidental  occurrence  of  chorioepi- 
thelioma or  at  least  deep  uterine  wall  extension  or 
perforation  by  the  tumor  growth. 

4.  Packing  of  the  uterus  with  gauze  after  its 
evacuation  by  any  route. 

5.  Routine  quantitative  Aschheim-Zontek  tests 
every  two  weeks  until  negative,  and  thereafter  every 
four  weeks  for  the  ensuing  six  months.  The  test 
must  be  repeated  immediately  if  any  irregular 
bleeding  occurs  within  several  years  after  the  re- 
moval of  the  mole. 

CASE  REPORT 

The  patient,  Mi’s.  P.  W.,  a white  female,  age  22, 
Para  IV.,  entered  Good  Samaritan  Hospital  Decem- 
ber 28,  1937.  Her  chief  complaints  were  bloody 
vaginal  discharge  of  twenty-four  days’  duration 
and  severe  nausea  and  vomiting. 

She  menstruated  last  August  4th,  1937.  During 
the  latter  part  of  November,  she  began  having 
marked  edema  of  the  lower  extremities  that  ex- 
tended up  to  the  groin.  This  edema  was  so  severe 
that  the  patient  says  the  ankle  was  as  large  as  the 
thigh. 

On  December  4,  1937,  a bloody  vaginal  discharge 
appeared,  associated  with  some  lower  abdominal 
cramping.  At  this  time  the  patient  was  given  com- 
plete bed  rest,  up  until  the  time  she  entered  the 
hospital.  The  bloody  vaginal  flow  has  persisted 
and  has,  at  times,  become  profuse.  No  tissue  of 
any  sort  has  been  noted  in  the  discharge.  The 
edema  has  largely  disappeared,  but  the  severe  nau- 
sea and  vomiting  has  persisted  along  with  frequent 
headaches  and  abdominal  cramping.  No  visual  dis- 


turbances. Patient  says  she  has  felt  the  baby  move 
for  the  past  7 to  10  days  before  admission. 

Past  History:  Her  menstrual  life  is  essentially 

normal.  She  has  been  married  6 years,  and  has 
been  pregnant  five  times,  including  the  present 
pregnancy.  1st  pregnancy  ended  in  a miscarriage 
at  1 month — cause  unknown.  2nd  pregnancy  car- 
ried to  term — a boy  living  and  well,  age  4.  3rd 
pregnancy  ended  in  a miscarriage  at  3 months — 
cause  unknown.  4th  pregnancy  carried  to  term — a 
girl,  living  and  w'ell.  age  15  months. 

Abdomen:  No  surgical  scars.  A lower  abdom- 

inal mass  rises  symmetrically  to  4 to  6 cm.  above 
the  umbilicus.  This  uterine  mass  is  soft  and  shows 
no  evidence  of  irritability  or  regular  contraction. 
Petal  parts  carmot  be  made  out,  and  the  fetal  heart 
tones  cannot  be  heard.  A uterine  souffle  can  be 
heard  over  most  of  the  lower  abdomen,  and  in  the 
L.  R.  Q.  the  souffle  is  extremely  loud.  By  placing 
the  finger  over  this  area,  a thrill  can  be  felt. 

Extremities:  Show  no  deformities,  no  pitting 

edema,  no  varicosities.  A bloody,  brownish  vaginal 
discharge  is  present,  no  abnormalities  of  the  ex- 
ternal genitalia  are  noted.  A vaginal  examination 
was  not  done.  Blood  pressure  140  78.  Temperature 
99.4.  Pulse  108.  Respiration  22. 

Treatmeiit:  The  patient  was  given  1000  c.c.  5% 
dextrone  solution  intravenously  and  a high  carbo- 
hydrate diet  with  limited  fluid  were  ordered. 

The  next  morning,  December  29,  1937,  the  tem- 
perature was  102.  Vomiting  persisted,  as  well  as 
the  dark,  bloody  vaginal  flow.  Petal  Heart  Tones 
still  could  not  be  heard.  Hemoglobin  was  reported 
to  be  40%  with  2,200,000  R.  B.  C„  14,000  W.  B.  C, 
with  93%  polys.  The  patient  was  typed  for  a trans- 
fusion and  another  1000  c.c.  of  5%  dextrose  in 
normal  saline  was  given  intravenously. 

It  was  thought  at  this  time  that  the  best  proce- 
dure would  be  to  support  the  patient  for  a few 
days  with  intravenous  fluid,  sugar,  and  transfu- 
sions and  then  do  a vaginal  hysterotomy. 

However,  that  afternoon  regular  uterine  con- 
tractions began,  accompanied  by  much  hemorrhage 
and  the  passing  of  large  blood  clots. 

The  patient  was  taken  to  surgery  and  prepared 
for  a vaginal  examination,  which  revealed  a com- 
pletely effaced  cervix  with  about  4 cm.  dilitation. 
No  fetal  parts  could  be  felt,  but  a soft  spongy  mass, 
which  was  thought  to  be  placenta,  was  in  the  cer- 
vix. On  fui'ther  examination,  this  was  found  to  be 
the  characteristic  cluster-like  formation  of  a hyda- 
tidiform mole. 

The  hemorrhage  continued  to  be  profuse,  espe- 
cially after  this  manipulation,  and  as  the  uterus 
was  not  contracting  well,  1 ampule  of  pituitrin  and 
one  of  Ergotrate  were  given  intramuscularly.  A 
citrate  blood  transfusion  of  800  c.c.  was  begun  at 
once. 

After  a few  minutes,  the  uterus  contracted  vig- 
orously and  the  whole  mass  of  mole,  fetus,  and 
remnants  of  placenta  were  delivered. 

More  Ergotrate  was  given,  and  the  uterus  re- 
mained firm.  The  flow  was  only  slight  now,  and 
brick  red  in  colo]-.  The  patient’s  pulse  was  148,  but 
she  did  not  appear  to  be  any  more  shocked  than 
when  she  was  brought  to  surgery. 

After  4 days,  the  temperature  became  normal 
and  remaned  so  during  her  stay  in  the  hosphal. 
Her  appetite  was  good  and  the  nausea  disappeared. 
A second  transfusion  was  given  December  31,  1937. 

On  January  6,  1938,  the  patient  was  discharged 
as  improved  after  10  days  in  the  hospital.  The 
hemoglobin  was  62%,  3,370,000  R.  B.  C.  The  vag- 
inal flow  was  slight  and  still  a brick  red  color. 
There  had  been  no  tissue  passed  in  the  lochia  since 
her  delivery. 
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EL  PASO’S  LOOSE  PURSE  STRINGS 

Of  particular  interest  to  the  medical  profession 
and  the  tax-paying  public  of  El  Paso  County  is  the 
present  status  of  the  charity  medical  services  for 
the  poor.  There  is  no  co-ordination  whatsoever 
among  the  various  groups  or  agencies  supplying 
these  services.  There  are  numerous  free  clinics  for 
babies,  for  pre-natal  care,  for  venereal  diseases, 
for  tuberculosis.  There  is  a splendid  City-County 
Hospital.  There  are  free  beds  for  the  tuberculous. 
There  is  a City-County  Health  Department,  winner 
of  prizes  and  citations  for  efficiency.  There  are 
school  nurses.  Comity  nurses,  tuberculosis  society 
nurses,  welfare  nurses.  There  is  a public  free  clinic 
for  birth-control.  Several  religious  denominations 
support  free  or  part-pay  clinics,  caring  for  nearly 
all  diseases.  By  the  will  of  one  recently  deceased 
there  is  to  be  built  yet  another  free  clinic.  Each 
one  of  these  agencies  is  controlled  by  a separate 
board.  No  one  co-ordinating  body  has  jurisdiction. 
Vet  the  cry  of  nearly  every  agency  to  the  appro- 
priating bodies  of  El  Paso  is  that  they  are  under- 
staffed, under-equipped,  under-paid. 

Not  a week  passes  that  some  plea  is  not  made 
to  the  City  Council  or  the  Commissioners  Court  for 
money — more  and  more  money.  Pressure  groups 
of  various  types  descend  on  the  City-County  gov- 
erning bodies  with  pleas,  threats,  demands  for  yet 
more  money,  more  power.  Is  there  any  wonder 
that  increasing  amounts  of  public  moneys  each 
year  are  spent  in  the  name  of  free  care  for  the 
sick  poor  of  El  Paso  County?  Yet,  in  spite  of  the 


huge  sums  appropriated,  all  too  many  of  tlie  sick 
poor  receive  little  or  no  benefits.  The  obituary 
colunms  of  the  press  of  El  Paso  are  silent  proofs  of 
that.  Frequent  enough  to  be  embarassing  are 
stories  printed  in  the  daily  press  regarding  the  woe, 
the  sickness,  the  death  in  unfortunate  families  of 
the  County  who  were  not  given  medical  care  when 
they  needed  it.  And  the  excuse  of  the  agency  re- 
sponsible? No  money!  No  nurses  available!  No 
extra  doctor  on  duty! 

It  is  becoming  increasingly  apparent  that  too 
much  money  is  being  spent  in  El  Paso  County  in 
the  maintenance  of  the  various  charity  health 
services  for  the  return  obtained  in  increasing 
health  of  the  community.  Lest  the  wagon  run  down 
the  hill  too  fast,  with  ultimate  disaster  to  the  tax- 
paying  occupants  thereof,  a remedy  must  be 
sought  and  applied. 

How  does  this  group  KNOW  what  is  best  for  the 
welfare  of  the  entire  community?  How  does  this 
group  KNOW  that  a new  building,  a new  staff  of 
nurses  is  needful?  How  does  the  other  group 
KNOW  that  they  should  even  exist?  How  can  the 
City  Council  KNOW  that  a given  plea  for  a thou- 
sand dollars  should  be  granted?  How  can  the 
Commissioners  Court  KNOW  the  merits  of  the 
various  claims  upon  the  County’s  tax  moneys? 
How  may  the  County  Medical  Society  KNOW  that 
such  and  such  a scheme  deserves  endorsement? 
The  answer  is  that  NOBODY  KNOWS. 

How  then  to  remedy  this  confusion?  It  is  grant- 
ed that  all  bodies  concerned  are  sincere  in  a com- 
mon desire  to  accomplish  the  most  good  possible 
for  the  sick  poor  of  El  Paso  County.  This  motive 
is  unimpeachable.  But  there  is  no  pulling  the  load 
together,  rather  is  there  a good  deal  of  cross-puUing 
at  times.  How  can  co-ordination  be  achieved, 
wasted  effort  turned  into  purposeful  channels? 

First  must  come  a complete  survey  of  the  public 
health  needs  of  El  Paso  County,  for  the  present 
and  the  future.  Then  a non-salaried  board  of  Co- 
ordinating Commissioners  should  be  set  up,  empow- 
ered to  review  future  budgets  and  requests  of  the 
various  agencies  involved,  and  to  grant  or  refuse 
recommendation  to  the  appropriating  bodies.  They 
should  have  power  to  withhold  or  accord  support 
to  any  projected  new  agency.  They  should  be  giv- 
en authority  to  abolish  or  establish  health  agencies, 
as  the  need  arises.  They  should  have  power  to  ac- 
cept or  refuse  bequests  made  to  the  City  or  Coun- 
ty for  health  purposes.  In  short,  they  should  en- 
deavor to  bring  order  out  of  the  chaos  now  extant. 

V7ho  should  compose  such  a commission?  Per- 
haps there  should  be  a member  of  the  City  Coun- 
cil, a Coimty  Commissioner,  a member  of  the  El 
Paso  Dental  Society,  a member  of  the  El  Paso 
County  Dniggists’  Association,  two  or  more  mem- 
bers of  the  El  Paso  County  Medical  Society. 

Until  and  unless  some  such  a plan  is  adopted, 
the  tax-payer  of  El  Paso  County  is  apt  to  see  stead- 
ily diminishing  returns  on  the  dollar  he  spends  for 
public  health. 
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CANDLE’S  RAYS 

During  recent  times  many  physicians  have 
known  periods  of  discouragement  in  contempla- 
tion of  the  attacks  by  the  cults,  the  quacks,  the 
propagandists.  Everywhere  one  turned  there  ap- 
peared various  forms  of  onslaught  against  our 
American  system  of  medicine.  Those  cultists  en- 
gaged in  trying  to  find  the  back  door  to  the  tem- 
ple of  knowledge  have  viciously  assailed  us  and 
our  requirement  that  those  desiring  to  enter  that 
temple  must  come  in  the  front  door,  passing  rigid 
scrutiny  as  to  knowledge,  ability,  morality.  The 
present-day  coterie  of  Uplifters  have  stormed  at 
the  individualism  of  American  men  of  medicine, 
have  demanded  a regimentation  of  the  one  entity 
impossible  to  regiment — brain  power.  These  vari- 
ous tumults  have  saddened  the  days  of  many  good 
men.  increased  the  burden  of  carrying  on  in  the 
face  of  Death,  of  crippling  illness. 

. So,  like  the  candle’s  beam  in  this  naughty  world, 
two  very  recent  rays  of  encouragement  come  to 
America’s  physicians.  The  current  edition  of 
MARCH  OF  TIME  follows  faithfully  the  trek  of 
a young  man  through  the  long,  trying  days  of  his 
preparation  in  school,  college  and  hospital  for  his 
entrance  into  the  practice  of  med’cine.  The  physi- 
cian-spectator will  experience  a wave  of  fond  mem- 
ories of  those  hard  years  of  work.  He  will  see  por- 
trayed in  a modem  medium  his  precious  heritage 
of  the  centuries.  His  pride  in  his  high  calling,  of- 
ten buffeted  in  today’s  storms,  will  swell  anev^ 
And  his  people,  his  patients  in  the  ^ndien^e  will 
see  him  in  a truer  light  than  before,  nortrayal 

of  his  oualities.  presented  by  the  lay  nf  the 

MARCH  OP  TIME,  will  speak  more  loudlv  against 
his  current  assailants  than  he  possibly  could.  Here 
is  medicine  good  for  his  soul. 

The  current  issue  of  SATETRDAY  E'^i'ENTNG 
POST  prints  an  article  on  the  early  days  of  msuEn. 
“I  Saw  a Resurrection”,  by  a lay  author,  Margate 
Kienast.  Let  the  motley  crews  of  the  embattlpd 
ouackeries  re^^d  insulin’s  glorious  story,  and  tb“n 
try  to  storm  the  high  citadel  of  the  achievements 
of  modem,  individual  American  medicine. 

Many  are  the  good  battles  won  by  Amer’ca’s 
phys'cians.  Sometimes  it  is  helpful  to  recall  some 
of  them. 


SYPHILIS  PROPAGANDA 

Now  that  the  ballyhoo  about  syphilis  is  on  full 
blast  in  the  press,  radio  and  pulpit  of  America,  it 
appears  that  the  vast  machinery  of  propaganda  m 
this  land  will  shortly  bring  a speaking  acquaint- 
ance with  the  age-old  disease  to  all  who  may  lis- 
ten. Bridge-clubbers  glibly  discuss  the  latest  mor- 
sel thrown  at  them;  neighbors  suspect  neighbors; 
employers  suspect  employees;  social  workers  sus- 
pect everybody.  Methods  bordering  on  the  spec- 
tacular have  been  used  to  bring  about  this  speak- 
ing acquaintance.  And  yet  knowledge  prevails  not. 

Too  many  tmsted  house-servants  have  been  dis- 
charged from  jobs  that  meant  their  very  life  when 


their  employers  found  that  they  were  visiting  a 
clinic  for  “shots”.  Too  many,  faithful  workers  in 
offices  and  factories  have  been  fired  when  the  boss 
foimd  out  the  meaning  of  that  little  piece  of  ad- 
hesive tape  over  the  median  vein.  Even  in  this 
crusade,  a “little  knowledge  is  a dangerous  thing.” 

Is  it  not  time  to  wean  the  public  mind  from  the 
moral  aspect  of  this  topic?  It  hasn’t  yet  been 
done!  Is  it  not  time  to  tell  the  laity  emphatically 
that  syphilis  is  infective  in  only  certain  stages? 
That  ha.sn’t  been  done!  Cannot  the  whole  truth 
be  as  fascinating  as  sensational  fragments? 

The  physician  knows  that  the  unfortunate  sick 
person  with  syphilis  need  not  be  forever  shunned 
and  feared  Why  not  tell  America  that,  over  and 
over  again,  lest  a greater,  unlooked-for  problem 
develop  out  of  this  laudable  effort  to  control  a 
serious  menace  to  public  health? 


THE  SANTA  FE  SESSION 

One  of  the  most  completely  successful  meetings 
in  the  histoiw  of  the  New  Mexico  Medical  Society 
was  staged  at  the  La  Fonda  Hotel  of  Santa  Fe 
June  6,  7,  8.  The  Santa  Fe  members  played  hosts 
to  this  annual  session. 

The  combination  of  perfect  weather,  romantic 
setting,  large  attendance  and  a well-balanced  pro- 
gram made  for  an  unusually  profitable  meeting. 
Reunions  of  old  friends  and  the  fellowship  of  new- 
found acquaintances  served  to  add  to  the  general 
atmosphere  of  enjoyment  and  relaxation.  Meet- 
ings opened  on  time,  guest  speakers  presented 
their  subjects  with  dispatch.  Entertainment  was 
of  an  unusual  type.  Native  Indian  dances  inter- 
ested the  visitors  and  out-of-state  guests.  The 
President’s  reception  took  the  form  of  a buffet 
supper  at  the  home  of  the  new  President,  Dr.  E. 
W.  Fiske. 

The  House  of  Delegates  approved  a plan  offer- 
ing budgeted  medical  care  to  rural  families  getting 
government  relief  loans.  They  also  adopted  a uni- 
form fee  schedule  for  compensation  ca.ses  involv- 
ing liability  insurance. 

Dr.  Fiske  of  Santa  Fe  was  installed  as  President 
of  the  Society.  Dr.  George  T.  Colvard  of  Doming 
was  named  President-elect;  Dr.  W.  B.  Cantrell  of 
Gallup  was  elected  Vice-president;  Dr.  L.  B.  Cohe- 
nour  of  Albuquerque  was  re-elected  Secretary- 
treasurer.  The  1939  session  was  awarded  to  Gallup. 


There  are  men  and  classes  of  men  that  stand 
above  the  common  herd;  the  soldier,  the  sailor, 
and  the  shepherd  not  infrequently;  the  artist  rare- 
ly; rarer  still,  the  clergyman;  the  physician,  almost 
as  a rule.  He  is  the  flower  <such  as  it  is)  of  our 
civilization. — Robert  Louis  Stevenson. 

For  there  is  something  about  the  very  presence 
of  the  Family  Doctor  that  casts  out  fear,  melts  ap- 
prehension, breaks  down  suspense,  performs  the 
simple  miracle  of  faith. — Florence  Fisher  Perry 
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THE  CORRELATION  OF  COMMON  SENSE 
WITH  ENDOCRINE  THERAPY 

By  LESLIE  R.  KOBER,  M.  D. 

Phoenix 

In  every  generation  there  is  some  cure  for  dis- 
ease, some  method  of  relieving  symptoms,  some 
invention  or  cure  for  that  inevitable  dissolution  of 
the  human  body  which  sooner  or  later  is  either 
abandoned  or  gradually  assimilated  into  the  bulk 
of  what  we  choose  to  call  the  practice  of  medicine. 

Beginning  with  the  original  “blood-letters”  to 
the  scientific  drug  and  surgical  methods  of  treat- 
ment of  disease  today  there  have  been  numerous 
popular  remedies  used  by  succeeding  generations 
of  physicians.  Many  of  these  have  been  retained, 
but  many  more  have  been  discarded  only  to  be  re- 
placed by  newer  methols  of  therapy. 

In  our  generation  endocrine  therapy  has  taken 
a prominent  place  but  much  of  it  is  used  without 
sufficient  knowledge  of  the  results  to  be  expected. 
The  use  of  thyroid  extract  in  hypothyroid  condi- 
tions, the  use  of  insulin  in  d'abetes,  the  use  of 
estrogenic  preparations  at  the  menopause,  and  the 
use  of  certain  pituitary  preparations  for  ovarian 
stimulation  seem  to  be  well  established.  However, 
in  some  border  line  cases  or  in  some  patients  with 
a definite  psychoneurotic  or  so-called  autonomic 
or  emotional  imbalance,  one  should  be  cautious  m 
the  use  of  endocrine  therapy. 

There  is  a defnite  relation  between  the  endo- 
crines  and  the  general  physical  and  psych. c make- 
up of  a patient,  and  unless  one  is  prepared  to  as- 
sume the  responsibility  for  attempting  to  change 
an  individual’s  whole  psychic  or  physical  state,  he 
had  best  not  meddle.  When  we  have  further  knowl- 
edge of  the  exact  action  of  certain  chemical  medi- 
ators on  the  nervous  system  we  may  be  able  to  re- 
lieve many  of  the  functional  syndromes  produced 
by  anxiety  states,  or  minor  endocrine  disturbances, 
but  for  the  present  most  of  the  results  to  be  ob- 
tained except  for  some  of  the  conditions  mentioned 
above  are  dependent  to  a certain  extent  upon  the 
enthusiasm  and  conviction  with  which  the  attend- 
ing physician  prescribes  them.  In  other  words  it  is 
psychotherapy  in  many  cases  rather  than  endo- 
crine therapy. 

Let  me  cite  a case  which  in  a general  way  illus- 
trates what  I mean. 

A 24-year-old  housewife  was  referred  because  of 
nervousness,  insomnia,  precordial  pain,  attacks  of 
paroxysmal  tachycard  a,  and  a fear  complex  (fear 
of  high  places,  fear  of  being  alone,  fear  of  death). 

She  had  her  tonsils  removed  in  1932,  a normal 
pregnancy  in  1933.  followed  by  one  or  two  short 
attacks  of  tachycardia,  her  appendix  and  right 
ovary  were  removed  in  1936.  Her  menstrual  periods 
were  at  28  day  interval  and  3 day  duration.  Re- 
cently she  had  been  seen  by  several  physicians  at 
various  times.  One  had  prescribed  sedatives,  an- 
other theelin  injections  and  bed  rest,  and  the  third 
having  obtained  a basal  metabolism  of  -10  had 
advised  small  doses  of  thyroid  and  emenin  by 
mouth. 

Physical  examination  was  essentially  negative, 
except  for  underweight,  but  she  exhibited  a defi- 
nite emotional  instability  as  evidenced  by  variable 


Presented  before  the  Maricopa  County  Medical  Society, 
May  2.  1938. 


pulse  quality,  flushing  of  skin,  weeping,  tremulous, 
nervous  speech  accompanied  by  generalized  tremors 
of  entire  body.  Her  exercise  tolerance  was  good, 
the  pulse  returning  to  84  from  120  two  minutes 
after  mild  exercise.  Blood  pressure  varied  from 
90/58  to  108/60.  Red  count  4,000,000,  Hmgbn.  85%; 
W.B.C.  7,600;  Sedimentation  rate  7 mm.  in  1 hour 
( Westergren) ; Wassermann  negative;  urine  nega- 
tive. 

As  the  patient  gained  confidence  in  the  physician 
after  several  visits  the  following  facts,  amongst 
others,  were  ehcited: 

1.  She  had  led  quite  a sheltered  but  spoiled 
childhood  as  the  oldest  child. 

2.  A girlhood  friend  had  had  a premonition  of 
death  and  was  killed  in  an  auto  accident  shortly 
thereafter. 

3.  During  the  early  days  of  her  marriage  she 
had  lived  with  her  mcther-in-law,  which  had  not 
proved  entirely  satisfactory  from  a psychic  stand- 
point. 

4.  She  had  been  frightened  recently  during  an 
earthquake. 

5.  Following  removal  of  her  appendix  and  right 
ovary  .she  had  spent  a number  of  days  in  a two-bed 
hospital  room,  the  other  patient  dying  with  menin- 
gitis following  mastoid  operation,  midst  much 
moaning  and  groaning. 

6.  Her  husband  had  encountered  financial  dif- 
ficulties shortly  after  their  marriage. 

7.  They  were  at.  present  moving  into  a brand 
new  home,  and  she  was  attempting  to  have  every- 
thing in  readiness  for  an  expected  visit  from  her 
mother-in-law. 

From  the  story  as  finally  elicited  it  seemed  quite 
evident  that  the  indications  for  endocrine  therapy 
were  not  very  evident,  but  it  had  taken  much  time 
and  considerable  patience  to  get  the  complete 
story. 

My  diagnosis  was  anxiety  neurosis.  The  problem 
of  therapy  seemed  chiefly  one  of  reassurance  as  to 
her  physical  fitness,  and  explanation  of  the  cause 
and  effect  of  her  emotional  upsets.  Since  it  had 
been  quite  thoroughly  impressed  upon  her  by  two 
physicians  that  the  removal  of  one  ovary  had  prob- 
ably reduced  her  normal  ovarian  secretions;  since 
there  is  unquestionably  a sedative  effect  on  the 
autonomic  nervous  system  to  be  obtained  by  the 
use  of  estrogenic  preparations;  and  since  the  peri- 
odic hypodermic  injections  for  a short  period  of 
time  in  which  to  attempt  to  re-educate  the  patient, 
I deemed  it  advisable  to  have  her  return  at  4 to  10 
day  intervals  for  a period  of  several  months  dur- 
ing which  time  the  use  of  estrogenic  substance  was 
begun,  gradually  reduced,  and  finally  eliminated. 
The  patient  not  only  gave  symptomatic  but  ob- 
jective evidences  of  improvement. 

However,  the  big  test  of  a cure  in  these  patients 
is  the  response  at  some  future  emotional  upset. 

In  order  to  remain  “cured”,  it  is  necessary  to 
educate  these  patients  to  the  fact  that  their  chief 
disturbance  is  due  to  undue  emotional  response. 

The  patient  I have  described  recently  had  a 
death  in  the  family,  her  child  was  taken  sick  and 
the  maid  quit.  I expected  her  to  pay  me  an  offi- 
cial visit  and  she  did  within  the  week.  However,  I 
did  not  see  the  necessity  for  endocrine  therapy.  I 
believe  she  is  beginning  to  see  the  emotional  basis 
of  her  functional  upsets,  and  I have  full  confidence 
that  this  young  women  has  been  saved  from  a life 
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of  bewilderment  and  psychic  ill  health.  I feel  that 
endocrine  therapy  was  a definite  help  but  that  it 
had  to  be  mixed  with  a great  deal  of  psychother- 
apy or  common  sense.  Such  is  the  Art  rather  than 
the  Science  of  medicine. 
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THE  DIAGNOSIS  AND  TREATMENT 
OF 

CANCER  OF  THE  PROSTATE 

M.  L.  DAY,  M.  D. 

Phoenix,  Arizona 

In  this  brief  discussion  of  prostatic  cancer  I shall 
confine  my  efforts  only  to  its  diagnosis  and  treat- 
ment, since  a more  detailed  consideration  of  this 
subject  requires  considerable  time. 

I.  Diagnosis : 

As  regards  the  diagnosis  of  carcinoma  of  the 
prostate.  I think  we  all  real  ze  the  value  of  rectal 
palpation.  This  examination  should  be  done  on  all 
male  patients  in  the  course  of  a rout  ne  physical 
examination  and  it  should  be  done  thoroughly  and 
with  an  attempt  to  establish  a diagnosis  even  be- 
fore the  onset  of  symptoms.  The  physician  should 
have  in  mind  not  only  an  estimaet  of  the  size  of 
the  gland  since  many  prostatic  malignancies  orig- 
inate in  small  prostates  which  have  long  been  the 
seat  of  chronic  inflammation.  One  should  make 
firm  pressure  in  all  portions  of  the  gland  and  the 
consistency  of  the  various  portions  should  be  com- 
pared. Any  suspicious  nodules  or  variations  in 
consistency  should  be  noted  on  a chart  and  their 
nature,  unless  conclusivve,  should  be  definitely  es- 
tablished by  further  study.  Since  many  malignan- 
cies metastasize  early,  and  since  early  treatment  is 
om-  greatest  hope  of  control,  it  is  most  difficult  to 
over-emphasize  the  value  of  thoroughness  in  this 
examination. 

It  is  unfortunate,  however,  that  a conclusive  di- 
agnosis cannot  alv/ays  be  established  by  rectal  pal- 
pation as  many  malignancies  of  the  prostate  do 
not  transmit  the  characteristic  feel  of  stony  hard- 
ness. I will  mention  three  types  which  are  par- 
ticularly difficult  to  diagnose  by  rectal  palpation; 
however,  the  alert  examiner  will  most  alv/ays  dis- 
tinguish some  abnormal  variation. 

Possibly  the  most  common  type  which  comes  un- 
der this  heading  is  the  malignancy  which  origi- 
nates in  the  hyperplastic  prostate.  In  this  instance 
the  carcinomatous  nodule  may  be  covered  by  a 
layer  of  hyperplastic  tissue,  or  prostatic  secretion, 
or  exudate.  Thus  its  true  size  and  consistency  are 
obscured.  By  expressing  the  secretion  from  these 
glands  the  nodule  will  soon  be  brought  in  contact 
with  the  palpating  finger.  F\irthermore,  it  is  im- 
portant to  do  a rectal  examination  on  aU  patients 
suffering  from  prostatic  obstruction,  after  they 
have  had  either  intraurethral  or  suprapubic  drain- 
age, since  this  drainage  decreases  congestion  and 
thus  discloses  many  nodules  which  could  not  be  felt 
before  such  drainage.  This  fact  was  recently 
brought  out  by  Dr.  Dean  of  New  York  Memorial 
Hospital. 

Another  type  of  prostatic  cancer  which  does  not 
yield  the  characteristic  feel  of  stony  hardness  is 
that  very  malignant  growth  which  orig  nates  in 
relatively  young  men.  It  usually  has  its  onset  be- 
tween the  ages  of  50  to  55  years  and  is  so  anaplas- 
tic that  it  is  actually  a soft  tumor.  Its  consistency, 
however,  is  firmer  than  that  of  normal  prostatic 
tissue.  It  is  likely  to  be  confused  with  chronic  in- 
flammatory induration.  This  malignancy  metasta- 
sizes early  and  if  untreated  the  individual  usually 
does  not  survive  more  than  one  year  from  its  on- 
set. It  causes  early  pain.  Pain  does  not  always  im- 


ply that  metastases  has  occurred.  It  is  most  fre- 
quently caused  by  invasion  of  the  perineural 
lymphatics  within  the  prostate 

The  third  type  of  malignancy  which  is  partially 
obscured  from  the  palpatng  finger  has  its  origin  in 
other  portions  of  the  prostate  rather  than  the  pos- 
terior lobe.  It  has  long  been  generally  considered, 
even  among  many  urologists,  that  all  prostatic 
cancers  originate  in  the  posterior  lobe.  About  80 
to  90  per  cent  do  have  their  origin  here,  while 
from  10  to  20  per  cent  originate  in  either  of  the 
lateral  lobes,  the  median  lobe,  or  the  accessory  lo- 
bules at  the  bladder  neck.  Sections  of  tissue  recov- 
ered from  tran.surethral  resection  are  of  great 
help  in  establishing  a pathological  diagnosis  in  this 
type  of  carcinoma. 

A correct  pathological  diagnosis  can  also  be  made 
by  aspiration  biopsy  if  the  surgeon  has  had  ex- 
perience with  this  procedure.  Sufficient  tissue  to 
establish  a diagnosis  may  be  recovered  in  approx- 
imately 80%  of  cases  by  tliis  relatively  simple  pro- 
cedure. Technique:  With  the  perineum  infiltrated 
with  novocain  a needle  which  is  beveled  so  as  to 
cut  a .small  core  of  tissue  is  introduced.  A finger 
in  the  rectum  guides  the  needle  point  to  any  sus- 
picious nodule.  The  trochar  of  the  needle  is  re- 
moved and  a syringe  designed  for  maximum  suc- 
tion is  attached.  Suction  is  applied  as  the  needle 
enters  the  nodule  and  as  it  is  withdrawn.  Care  is 
taken  not  to  continue  suction  as  the  needle  point 
strikes  the  air.  since  the  tissue  will  be  drawn  into 
the  syringe  and  will  be  difficult  to  recover.  The 
tissue  should  be  taken  by  the  pathologist  and 
stained  immediately.  For  the  purpose  of  accuracy 
both  the  surgeon  and  pathologist  should  become 
familiar  with  this  procedure.  It  is  not  without  its 

dan«rers  in  the  hands  of  those  unfamiliar  with  the 
anatomv  of  the  perineum  and  prostate. 

TT.  Treatment: 

It  should  be  under.stnod  that  there  rs  no  .satis- 
factory treatment  of  carcinoma  of  the  orostate. 
Prom  500  cases  Young  found  only  35  which  were 
eandidates  for  radical  perineal  prostatectomy.  Of 
vhe<=e  only  8 survived  as  long  as  three  years.  Also 
the  high  mortality  rate  and  post-operatwe  compli- 
cations would  .seem  to  make  the  value  of  this  oper- 
ation more  limited.  In  this  discussion  we  shall 
consider  radiation  therapy  which  is  more  conserva- 
tiv'e  and  will  compare  favorably  with  other  types 
of  treatment.  Many  advancements  have  been  made 
in  the  past  10  or  15  years  in  this  type  of  therapy 
and  statistics  would  lead  one  to  believe  that  irradi- 
ation therapy  in  one  form  or  another  is  probably 
the  best  treatment  that  we  offer  these  unfortu- 
nate patients. 

For  the  purpose  of  treatment  we  may  divide 
these  patients  into  three  groups,  as  suggested  by 
Dr.  Barringer  of  New  York  Memorial  Hospital. 

Group  I.  Those  in  which  there  is  a reasonably 
small  carcinoma  of  the  posterior  lobe  with,  as  far 
as  can  be  determined,  no  involvement  of  the  other 
lobes  and  no  residual  urine.  These  patients  should 
have  interst'tial  irradiation  in  the  form  of  gold 
screened  needles  inserted  through  the  perineum 
into  the  prostate.  In  additon  they  should  have  ex- 
ternal irradiation  which  should  be  given  as  soon 
as  possible  following  the  interstitial  irradiation. 

Group  II.  Those  cases  in  which  urinary  reten- 
tion is  the  dominant  symptom  and  there  is  involve- 
ment of  the  median  or  lateral  lobes.  In  these  cases 
suprapubic  cystotomy  should  be  done,  cutting  out 
with  the  electric  cauteiT.  or  by  transurethral  re- 
section previous  to  cystotomy,  all  obstructing  por- 
tions of  the  prostate.  Gold  radon  seed,  usually  of 
2 millicm’es  each,  are  then  implanted  one  cm.  apart 
throughout  the  entire  tumor.  After  the  patient 
has  recovered  external  irradiation  should  be  given. 
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Ferguson  advises  this  method  of  treatment  for 
cases  in  Group  I 

Group  III.  These  cases  in  which  local  extension 
or  distant  metastases  have  occurred.  These  pa- 
tients should  receive  only  external  irradiation  to 
ameliorate  symptoms.  Urinai-y  obstructions  should 
be  treated  by  transurethral  resect'on  or  suprapubic 
drainage. 

CONCLUSIONS 

1.  Early  diagnosis  is  our  only  hope  of  controll- 
nig  carcinoma  of  the  prostate.  It,  therefore,  be- 
hooves every  physician  to  do  a thorough  rectal  ex- 
amination on  all  male  patients  within  the  cancer 
age, 

2,  Aspiration  biopsy  is  of  great  help  in  the 
early  pathological  diagnosis  of  this  condition. 


3.  External  and  interstitial  irradiation,  togeth- 
er with  transurethral  resect'on  are  valuable  pro- 
cedures in  controlling  ths  growths  and  the  al- 
leviation of  distressing  symptoms. 
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In  his  presidential  address.  Dr.  Eugene  W.  Fiske 
I Santa  Fe  i cited  problems  confronting  the  medi- 
cal profession  of  the  State  and  stressed  the  need 
for  a new  medical  practice  act;  a basic  sc'ence  law; 
drug  regulation:  the  discontinuance  of  counter- 
prescribing; cooperation  with  the  American  Med- 
ical Association,  and  reduction  in  infant  mortal  ty. 
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Dr.  Sarah  Bowen,  Rio  Riba  County — Member  at 
Large, 

COMMITTEE  APOINTMENTS  4ND  IREPC'RTS 

Committee  to  consider  fee  schedule  suggested  by 
the  U.  S.  Fidelity  and  Guaranty  Co.: 

Drs.  H.  A.  Miller  (Clovis),  Chairman; 

■W,  B.  Cantrell  ( Gallup ' . 

R.  L,  Bradley  ( Roswell ) . 

Reported  fee  schedule  adequate  with  few  excep- 
tions, which  changes  were  marked  in  the  schedule. 

Action  taken — motion  that  the  report  be  adopted 
and  the  Secretary  be  instructed  to  write  the  Com- 
pany and  state  the  suggested  fee  schedule  was  only 
in  cases  of  private  practice  and  did  not  involve 
Laboratories,  was  carried. 

COMMITTEE  to  conside'-  Farm  Security  *•' ‘ = ->•'  P’o’i 

for  medical  relief  to  indigent  farmers  and  their  families: 

Drs.  L.  'W.  Johnson  (Roswell),  Chairman; 

W.  P.  Martin  (Clovis), 

C.  A.  Miller  (Las  Cruces), 

Reported  favorably  on  proposition  set  forth  by 
representatives  of  th'"  Farm  Security  Administra- 
tion to  the  effect  that  the  representatives  be  grant- 
ed permission  to  work  out  with  the  local  County 
Societies  such  plans  as  might  be  acceptable  for 
furnishing  medical  care  to  indigent  farmers  and 
their  families,  within  the  ability  of  the  farm  peo- 
ple to  pay.  Loans  are  made  these  people  by  the 
Farm  Secui’ity  Administration  in  an  effort  at  re- 
habilitation and  families  will  be  budgeted  at  a cer- 
tain rate  for  hospital  and  medical  care.  This  mon- 
ey is  pooled  and  by  this  method  payment  for  med- 
ical care  is  forthcoming  in  many  cases  where  oth- 
erwise it  would  be  impossible  to  make  collections, 

COMMITTEE  ON  PUBLIC  POLICY  and  ADMINISTRATION: 

Dr,  R.  O,  Brown  (Santa  Fe),  Chairman, 

Dr,  Brown  reported  the  Committee  had  met  sev- 
eral times  during  the  year,  that  copies  of  a pro- 
posed Basic  Science  law,  with  a short  argument  as 


to  its  desirability,  and  a place  for  signatures  on  the 
petition  to  the  Legislature  for  the  passage  of  the 
Act,  had  been  sent  to  evei-y  regular  member  of  the 
profession  in  the  State,  He  urged  that  Doctors  se- 
cure signatures  of  as  many  bona  fide  residents  of 
the  State  as  possible,  and  stated  it  was  planned  to 
have  a representative  go  over  the  State,  beginning 
in  September  and  get  the  local  medical  societies 
well  organized,  and  during  the  session  of  the  Leg- 
islature have  a good  lawyer  on  hand.  He  believed 
that  the  expense  of  such  a campaign  would  not 
exceed  $2,000. 

Action  taken — motion  that  the  report  be  adopt- 
ed and  the  Committee  continued,  was  carried, 

COMMITTEE  ON  NECROLOGY: 

Drs.  M.  K.  "VVylder  (Albuquerque),  Chairman; 

C,  'W,  Gerber  (Las  Cruces), 

C,  S,  Hart  (Dawson), 
presented  report: 

■‘■Whereas,  the  New  Mexico  Medical  Society  has 
had  the  misfortune  of  having  had  two  of  its  es- 
teemed members  removed  by  death  during  the  past 
year. 

Therefore,  Be  It  Resolved,  That  this  Society  ex- 
press its  sincere  regrets  and  extend  its  sympathy 
to  the  families  of  the  deceased:  — 

Dr,  H.  A.  Patterson,  West  Los  Angeles,  Calif., 

Dr,  Grayson  Tarkington,  Albuquerque,  N,  M. 
and. 

Be  It  Further  Resolved,  That  this  Resolution  be 
incorporated  in  the  minutes  of  the  Society  and 
copies  thereof  sent  the  deceased  members,” 

Action  taken — approved, 

COMMITTEE  ON  RESOLUTIONS 

Drs.  R.  W.  Mendelsohn  (Albuquerque), 

Chairman : 

Ashley  Pond  (Taos), 

J,  C,  Mitchell  (Silver  City), 
presented  resolutions: 

‘‘BE  IT  RESOLVED  THAT,  we,  the  members  of 
(he  New  Mexico  Medical  Society  in  session  in 
Santa  Fe,  express  our  deep  appreciation  to  the 
Honorable  Clyde  Tingley,  Governor  of  the  State  of 
New  Mexico,  for  his  humanitarian  act  in  vetoing 
the  Naturopathic  legislation  passed  by  the  Legis- 
lature during  its  last  session,  thus  giving  expression 
to  his  sincere  interest  in  the  welfare  of  the  people 
of  the  State  of  New  Mexico,” 

‘‘BE  IT  RESOLVED  THAT,  we,  the  members  of 
the  New  Mexico  Medical  Society  in  reimion  in  Santa 
Fe,  express  our  appreciation  to  the  members  of  the 
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Santa  Fe  medical  profession,  and  essayists,  for  their 
very  successful  and  entertaining  meeting.” 

“BE  IT  RESOLVED  THAT,  we,  the  members  of 
the  New  Mexico  Medical  Society  in  session  in 
Santa  Fe,  express  our  appreciation  to  the  manage- 
ment of  the  La  Fonda  Hotel  and  staff,  the  press 
and  the  exhibitors,  for  their  part  in  making  this 
meeting  a complete  success.” 

Action  taken — approved. 

OTHER'  BUSINESS  TRANSACTED: 

1.  Motion  passed  denouncing  the  practice  of 
certain  physicians  in  collecting  fees  from  patients 
for  work  performed  by  the  State  Laboratory. 

2.  Motion  passed  that  the  Legislative  Commit- 
tee endeavor  to  secure  legislation  to  repeal  the  law 
which  sets  a maximum  of  $400  requirement  of  lia- 
bility on  insurance  carriers  in  Workmen’s  Compen- 
sation cases. 

3.  Motion  passed  that  annual  dues  for  1939  be 
$10.00,  the  same  as  for  the  present  year,  $5.00  of 
which  to  be  set  aside  for  legislative  pm-poses. 

4.  Motion  passed  that  if  necessary  for  use  by 
the  Legislative  Committee,  a loan  be  floated  against 
the  amount  allotted  for  legislative  purposes  from 
next  year’s  dues. 

5.  Resolution  adopted  similar  to  that  passed  by 
the  Iowa  State  Medical  Society,  protesting  against 
the  policy  of  the  Council  on  Foods,  A.M.A.,  as  fol- 
lows: 

WHEREAS,  One  of  the  main  objectives  of  the 
Council  on  Foods  of  the  American  Medical  Associ- 
ation is  for  improvement  in  the  nature  of  adver- 
tising : and 

WHEREAS,  The  Council  on  Foods  has  changed 
its  policy  and  no  longer  considers  and  “accepts” 
butter  and  other  natural  dairy  products:  and 
WHEREAS,  Since  discontinuing  its  acceptance 
of  butter,  it  has  given  its  seal  of  acceptance  to  sub- 
stitute products  such  as  oleomargarine  sold  under 
trade  names;  and 

WHEREAS,  'This  policy  of  the  Council  on  Foods 
has  encouraged  commercial  firms  to  advertise  such 
products  as  being  accepted  by  the  Council  on  Foods, 
used  by  the  medical  profession  and  approved  by 
the  medical  profession  at  large;  and 
WHEREAS.  This  policy  of  the  Council  is  bring- 
ing much  criticism  on  the  profession  at  large  from 
the  dairy  interests  of  the  country;  and 
WHEREAS,  The  medical  profession  has  always 
advocated  the  liberal  use  of  natural  dairy  products 
in  the  interest  of  public  health;  and 
WHEREAS,  'The  profession  at  large  does  not 
want  to  be  held  responsible  for  a policy  which  dis- 
criminates against  the  natural  dairy  products  in 
favor  of  the  margarine  class  of  products;  Be  it 
RESOLVED,  By  the  House  of  Delegates  of  the 
American  Medical  Association,  the  Council  on 
Foods  be  requested  to  change  its  policy  in  such 
manner  as  will  eliminate  this  basis  for  warranted 
and  undesirable  criticism  of  the  medical  profession 
and  of  the  American  Medical  Association: 
RESOLVED,  That  the  delegates  of  the  New  Mex- 
ico Medical  Society  be  instructed  to  present  this 
action  to  the  House  of  Delegates  of  the  American 
Medical  Association  at  the  annual  meeting  in  San 
Francisco  in  June,  1938. 


ELECTION  OF  OFFICERS 
President-elect—  Dr  George  T.  Colvard.  Deming. 
Vice-president — Dr.  W B Cantrell,  Gallup. 
Secretary-Treasurer — Dr.  L.  B Cohenour,  Albuquerque, 
Re-elected. 

Councilors  for  Three  V'ears: 

Dr.  R.  O Brown.  Santa  Fe,  Re-elected. 

Dr.  C.  B.  Elliott.  Raton,  Re-elected. 

Delegate  to  A.M.A. — Dr.  H.  A.  Miller,  Clovis. 

Alternate — Dr.  R O.  Brown,  Santa  Fe. 

MEETING  PLACE.  1939— GALLUP. 

BOARD  OF  MANAGERS.  SOU  TH  WESTER'N  MEDICINE 
(Appointed  by  the  Council  i: 

Dr.  George  T.  Colvard,  Deming. 

Dr.  W.  B.  Cantrell,  Gallup. 


SECRETARY-TREASURER’S  FINANCIAL  REPORT 

June.  1938,  Santa  Fe.  N.  M.,  56th  Annual  Session. 
Council.  New  Mexico  Medical  Society. 

Gentlemen : 

I hereby  submit  a report  of  the  financial  affairs  of  the 


New  Mexico  Medical  Society,  ending  this  date: 

Balance  on  hand  at  annual  report.  May  13.  1937  .?1581.04 

Delinquent  dues  collected  from  49  members 245.00 

Annual  dues  from  226  members  for  1938  2260.00 

Dues  that  were  collected  twice  by  mistake  from 

Drs,  Dailey  and  Tremaine  20.00 

DISBURSEMENTS  

Total  cash  received  to  June  6th,  1938  . . .$4106.04 

Reporter  for  1937  meeting,  part  of  bal.  of 

one-half  fee  . $ 20.00 

Reporter  for  1937  meeting,  balance  of  one-half  fee  42.50 

Secretary's  salary  tor  1937-1938  300.00 

Treasurer’s  bond  tor  1937-1938  5.00 

Southwestern  Medicine  for  252  members  for  1937  . 504.00  I 

Walsh  Printing  Co.  (500  letter-heads)  4.75 

Walsh  Printing  Co.  (1000  letter-heads,  500  3c 

stamped  envelopes)  25.25 

Jessie  Blessum  (Stencils,  wmrk  done  for  Dr.  Jones)  6.12 

Jessie  Blessum  (215  mimeogranh  letters.  Rocky 

Mountain  Medical  Conference  2.04 

Valliant  Printing  Co.  (20  medical  certificates— 15.00 

Valliant  Printing  Co.  (Overprinting  one  Charter)  . 2.50 

Walsh  Printing  Co.  (500  membership  cards)  3.25 

Deveau  Typewriter  Shop  (Repair  and  overhaul 

typewriter)  11.22 

Walsh  Printing  Co.  (500  3c  stamped  envelopes  and 

printing  19.37 

Albuquerque  Natonal  Bank  (Stop  payment  order, 
checks  to  Dr.  Egbert  of  Southwe'tern  Medi- 
cine. El  Paso,  lost  I - - 1.50 

Walsh  Printing  Co.  (250  letter-heads)  3.60 

Walsh  Printing  Co.  (250  letter-heads  for  Dr.  Brown)  4.95 
Dona  Ana  Co.  Med.  Society  (dues  refunded 

Dr.  Dailey  paid  twice)  . 10.00 

Lea  County  Med.  Society  (dues  refunded.  Dr. 

Tremaine  paid  twice  10.00 

Valliant  Printing  Co.  (Over-printing  charter  for 

Lea  Co.)  3.50 

Reporter  tor  1938  meeting,  one-half  in  advance  75.00 


TCTTAL  - . $1068.55 

BALANCE  $3037.49 

OUTSTANDING  INDEBTEDNESS 
Southwestern  Medicine  for  1938  for  226  members  ..  ..  $ 452.00 

Secretary’s  salary  for  1938-1939  300.00 

Reporter  for  1938  meeting,  balance  in  full  75.00 

Treasurer’s  bond  for  1938-1939  ..  ..  5.00 

Legislative  fund.  .$5.00  per  member  1130.00 

Approximate  total  indtbtedness  1962.00 

Expected  bablance  after  all  bills  are  paid  $1075.40 


Respectfully  submitted, 

(Signed  L.  B.  COHENOUR, 
Secretary-Treasurer. 

SECRETARY-TREASURER’S  MEMBERSHIP  REPORT 

Santa  Fe,  New  Mexico,  June  6,  1938. 
Fifty-sixth  Annual  Session 
House  of  Delegates. 

Gentlemen: 

I hereby  render  a report  of  the  affairs  of  the  office  of 
Secretary-Treasurer  for  the  term  ending  with  this  session. 

At  the  meeting  held  in  Clovis,  New  Mexico,  May  13th, 
1937,  there  were  no  members  dropped  for  non-payment  of 
dues. 

Members  in  the  Society  at  this  time  are  as  follows: 

1937  1938 


Bernalillo  County  52 49 

I Chavez  County  — 18 17 

Colfax  County  15 16 

fhirry  County  - 14 13 

Dona-Ana  County  11  13 

Eddy  County  - 7 .11 

Luna  County  6 5 

Grant  County  7 9 

Lea  County  9 14 

Quay  County  8 

San  Miguel  ..  9 10 

McKinley  County  9 12 

Santa  Fe  County  17 16 

Taos  County  5 4 

Union  County  30  6 

Members  at  Large  — . ..  30  23 

TOTAL  IN  GOOD  STANDING  AT  THIS  DATE  .226 
Two  applications  for  membebrship  were  received  to  be 
presented  at  this  meeting,  and  membership  cards  issued  to 
them  in  advance. 

Death  of  two  members  were  noted  as  follows: 

Dr.  H,  A.  Patterson,  West  Los  Angeles,  Calif., 

Oct.  30.  1037. 

Dr.  Grayson  Tarkington,  Albuquerque.  N.  M., 

Jan.  13.  1938. 

Respectfully  submitted. 

(Signed)  L.  B.  COHENOUR. 

Secretary-Treas)  rer. 
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SOCIAL  FEATURES; 

Dr.  and  Mrs.  Eugene  W.  Fiske  entertained  mem- 
bers of  the  Society  with  a buffet  dinner  at  their 
home  Monday  evening,  prior  to  the  annual  smoker. 
It  was  a double  celebration  in  that  it  was  also  the 
21st  wedding  anniversary  of  the  president  of  the 
New  Mexico  Medical  Society  and  his  wife,  and  the 
combined  occasions  afforded  a very  pleasing  time 
for  the  guests.  Three  long  tables  were  set  up  in 
the  garden  on  the  lawm,  the  high  walls  with  their 
luminaries  surrounding  the  garden  creating  a soft 
subtle  light,  to  enhance  a handsomely  decorated 
buffet  which  had  as  the  centerpece  a large  carved 
ice  basket  filled  with  roses  and  snapdragons.  On 
either  side  were  huge  blocks  of  ice  in  which  the 
letters  “M.  D.”  had  been  caiwed,  honoring  the  vis- 
iting doctors.  An  elaborate  tasty  repast  was  served, 
during  which  a musical  program  on  an  electric 
Hammond  organ  contributed  to  the  enjoyment  of 
the  occasion. 

The  annual  smoker,  held  in  the  lounge  of  the 
La  Fonda  Hotel  Monday  evening,  was  augmented 
by  a spectacular  program  of  Spanish  and  Indian 
dances.  A group  of  Santa  Fe  girls  in  Spanish  fiesta 
costumes  acted  as  hostesses,  while  the  La  Fonda’s 
Mexican  orchestra  played  throughout  the  evening. 
Indians  from  San  Ildefonso  and  Tesuque  pueblos, 
in  full  ceremonial  costume,  gave  the  eagle,  buffalo 
and  other  ancient  dances  of  their  tribes. 

A cocktail  party  in  honor  of  Dr.  and  Mrs.  R. 
W.  Mendelsohn  of  Albuquerque,  was  given  by  Mr. 
and  Mrs.  David  Cole,  at  the  La  Fonda  Hotel,  Dr. 
and  Mrs.  E.  B.  Godfrey  also  entertained  for  a 
group  of  doctors  and  their  wives  with  a cocktail 
party  prior  to  the  dinner  dance  on  Tuesday  even- 
ing. Dr.  Godfrey,  Director  of  the  State  Bm’eau  of 
Public  Health,  was  in  attendance  at  the  various 
scientific  sessions. 

The  dinner  dance  was  held  Tuesday  evening  in 
the  main  dining  room  at  the  La  Fonda.  Dr.  H.  A. 
Miller  of  Clovis,  toastmaster,  called  on  numerous 
visitors  for  impromptu  remarks.  Those  respond- 
ing with  sparkling  witticisms  becoming  the  occa- 
sion were:  Dr.  George  T.  Colvard,  president-elect; 
Dr.  Verne  C.  Hunt,  Dr.  R.  O.  Brown,  Dr.  G.  Heus- 
inkveld,  Dr.  Paul  Gallagher,  Dr.  H.  Habein  and  Dr. 
Horton  Casparis. 


THOSE  REGISTERED:  (103) 


Drs. 

Austin,  Frank.,  Carlsbad,  N.  M. 
Alexander,  H.  W.,  Santa  Fe,  N.  M. 
Ambler,  C.  J..  Mountain  Air.  N.  M. 
Bradley,  R.  L..  Roswell,  N.  M. 

Barton,  W.  C„  Santa  Fe,  N.  M. 
Brown,  O.  E„  Tucumcari.  N.  M. 
Brown,  Robebrt  O..  Santa  Fe.  N.  M. 
Breck,  Louis  W.,  El  Paso,  Texas. 
Beam,  M.  P,,  Albutiuerque.  N.  M. 
Burch.  A.  J„  Reserve,  N.  M. 
Berchtold.  V.  E.,  Santa  Fe,  N.  M. 
Burton,  S.  L.,  Albuquerque,  N.  M. 
Bernstein.  S.  L.,  Santa  Fe,  N.  M. 
Ballenger,  I.  B„  Albuquerque,  N.  M. 
Cohenour.  L.  B.,  Albuquerque,  N.  M, 
Colvard,  George  T„  Deming,  N.  M. 
Cantrell,  W.  B.,  Gallup,  N.  M. 
Casparis,  Horton,  Nashville.  Tenn. 
Carmody,  Thomas  E.,  Denver,  Colo. 
Curtis,  Hester  B.. Santa  Fe,  N.  M. 
Corbusier,  H.  D..  Santa  Fe.  N.  M. 
Crail.  F.  H.,  Las  Vegas,  N.  M. 

Cohen.  H.  S.,  Conchas  Dam,  N.  M. 
Clark.  Henry  H.,  Denver.  Colo 
Driver.  J.  B.,  El  Paso,  Texas. 
Douthirt.  C.  H.,  Santa  Fe,  N.  M. 
Diver,  F.  C.  Raton  N.  M. 

Elliott,  C.  B.,  Raton,  N.  M. 

Espinosa,  Tobias,  Espanola,  N.  M. 
Evans,  A.  J.,  Elida,  N.  M. 

Elder.  John  W.,  Albuquerque,  N.  M. 
Fiske,  E.  W.,  Santa  Fe.  N.  M. 

Foster,  Joseph,  Santa  Fe.  N.  M. 
Godfrey,  E.  B.,  Santa  Fe,  N.  M. 
Goodwin,  Prank,  El  Paso,  Texas, 
Gellenthien,  Valmora,  N.  M. 
Greenberg,  N.  V..  Zuni,  N.  M. 
Gonzales,  J.  M,.  Santa  Fe.  N.  M. 
Gerber,  C.  W„  Las  Cruces,  N.  M. 


Gallagher.  Paul,  El  Paso,  Texas. 

Gibbs,  M.  D.,  Roy.  N.  M. 

Gorman,  J.  J,.  El  Paso,  Texas. 

Hollis,  R.  G.,  Taos,  N.  M. 

Heusinkved,  G„  Denver.  Colo. 

Heizer,  Fred  E.,  Fort  Sumner,  N.  M. 
Harris,  J.  E.  J..  Albuquerque.  N.  M. 
Habein,  Harold.  Rochester.  Minn. 
Hendrick,  J.  W.,  Amarillo,  Texas. 

Hunt,  V.  C..  Los  Angeles.  Cal. 

Haire.  R.  D.,  Hobbs,  N M. 

Hensley.  E.  T.,  Portales,  N.  M. 

Hart,  C.  S..  Dawson.  N.  M. 

Johnson,  B.  A..  Santa  Rita.  N.  M. 
Johnson,  H.  B..  Hot  Springs,  N.  M. 
Johnson,  L.  W.  Roswell.  N.  M. 

Johnson.  E.  E.,  Cortez.  Colo. 

Johnston.  W.  W..  Las  Vegas,  N.  M. 
Jones,  C.  W..  Wollington,  Texas. 

Kaser,  W.  E.,  Las  Vegas,  N.  M. 

Knapp.  David,  Santa  Fe,  N.  M. 

Lander.  E.  W.,  Roswell.  N.  M. 

Lathrop,  A.  S.,  Santa  Fe,  N.  M. 

Lee,  E.  C.,  Espanola,  N,  M. 

Livingston,  W.  H..  Santa  Fe,  N.  M. 
Marshall,  S.  J..  Roswell.  N.  M. 

Martin,  W.  P..  Clovis.  N.  M. 

Matthews,  E.  C.,  Albuquerque,  N.  M. 
MacWhorter,  J.  H.,  El  Paso,  Texas. 
McMahon,  Charles  G.,  Superior,  Neb. 
McAlmon,  George.  El  Paso,  Texas. 
Mendelsohn,  R.  W.,  Albuquerque,  N.  M 
Mera,  Frank  E.,  Santa  Fe.  N.  M. 
Meacham,  C.  C.,  Albuquerque,  N.  M. 
Miller,  C.  A..  Las  Cruces,  N.  M. 

Miller,  H.  A.  Clovis,  N.  M. 

Miller,  F.  P.,  El  Paso.  Texas. 

Mitchell,  John  C.,  Silver  City,  N.  M. 
Monaco,  D.  P..  Gallup.  N.  M. 

Maldona,  Jose.  Santa  Fe,  N.  M, 
Montgomery.  C.  P,  Roswell,  N.  M. 
Mortimer,  H M.,  Las  Vegas,  N.  M. 
Pangman,  W.  J..  El  Paso,  Texas. 
Parker.  F.  W..  Santa  Fe,  N.  M'. 

Pond,  Ashley.  Taos.  N,  M. 

Purden,  G..  Kansas  City,  Mo. 

Rennick.  Charles  F.,  El  Paso.  Texas. 
Rife.  D.  W..  Santa  Fe.  N.  M. 

Rolls.  J.  A..  Santa  Fe,  N.  M. 

Safford.  H T,  Jr.,  El  Paso,  Texas. 

Self.  T.  F.,  Roy.  N.  M. 

Spearman,  M.  P..  El  Paso.  Texas. 
Thearle,  W.  H.,  Albuquerque,  N.  M. 
Teachenor,  Frank  R.,  Kansas  City,  Mo. 
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Zack,  William  J..  Santa  Fe.  N.  M. 


COMM  UNICA  TIONS 


Sir: 

To  quote  the  president  of  the  Arizona  State  Med- 
ical Association  in  his  article  “Medical  Progress 
and  Its  Significance” — 

“It  is  well  known  that  from  the  beginning  of  re- 
corded history,  progress  in  the  science  and  art  of 
medicine  has  been  especially  hindered  by  prevail- 
ing superstitions  and  religious  persecution.  Dur- 
ing centuries  that  witnessed  the  creation  of  works 
of  art,  of  science  and  of  literature  which  are  still 
unexcelled,  all  efforts  to  obtain  a basic  knowledge 
of  the  human  body  and  its  functions  were  punish- 
ed both  by  church  and  civil  law.  Such  conditions 
obtained  with  varying  degrees  of  prohibition  well 
into  the  19th  century.” 

However,  to  quote  Dr.  James  J.  Walsh;  Tice, 
Vol.  1— 
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“With  regard  to  anatomy,  for  instance,  Dr.  Oliver 
Wendell  Holmes  said  that  the  great  anatomists  of 
the  sixteenth  century  were  like  the  harvesters  who 
gathered  the  ripe  harvest  of  anatomical  science 
into  their  granaries.  After  them  in  the  eighteenth 
century  came  the  gleaners  who  gathered  in  the 
few  grains  of  knowledge  that  the  harvesters  had 
neglected  because,  compared  with  that  which  they 
had  already  found,  they  were  imimportant.  And 
then  finally  in  the  nineteenth  century  came  the 
geese,  among  whom  the  genial  Dr.  Holmes,  so  long 
professor  of  anatomy  at  Harvard,  counted  himself, 
who  discovered  a grain  or  two  of  precious  informa- 
tion here  and  there  which  had  been  lost  sight  of 
even  by  the  gleaners,  but  whenever  the  geese  found 
anything  they  cackled  very  loudly  and  proclaimed 
their  discoveries  to  the  world.” 

To  quote  Dr.  Walsh  further,  in  part: 

“The  greatest  single  contributor  to  scientific 
medicine  in  this  Renaissance  period  was  Vesalius. 
At  the  age  of  about  twenty-five  Vesalius  went  down 
to  Italy,  and  there  found  abundant  opportunities 
for  dissection.  Every  artist  of  that  time  was  mak- 
ing dissections  and  sketching  them.  Leonardo  da 
Vinci  literally  made  thousands  of  them  and  fortu- 
nately they  have  been  preserved  for  us.  Michel- 
angelo and  Raphael  and  many  others  also  made 
dissections.  Vesahus  stayed  some  twenty  years  in 
Italy  and  in  1542  published  his  famous  textbook  of 
anatomy,  the  Fabrica  Humani  Corporis,  which  in 
its  first  edition  has  now  become  one  of  tJie  biblio- 
graphic treasures  of  medicine.  It  was  issued  in 
many  editions.” 

Dr.  Walsh  goes  on  to  state — “The  great  period  of 
anatomical  development  of  which  he  (Vesalius) 
was  the  protagonist  had  begun  in  Italy  two  gen- 
erations before  Vesalius’  time  and  continued  for 
more  than  a century  afterwards.  Italy  was  at  this 
time  the  great  home  of  graduate  education” 
Respectfully, 

JOHN  HOGAN,  M.  D., 

Inspiration,  Arizona. 


MISCELLANY 


OUR  STREAMLINED  SCIENCE 

Since  we  attempt  to  keep  our  membershp  abreast 
the  more  astounding  developments  in  medicine,  we 
fele  it  incumbent  upon  us  to  refer  to  a recent 
article. 

In  the“Readers’  Digest”  for  May,  under  the  cap- 
tion “The  New  Method  of  Easy  Childbirth”  entitled 
“Our  Streamlined  Baby,”  and  emanating  from  the 
busy  typewriter  of  J.  P.  McEvoy,  we  have  a most 
enlightening  discourse.  We  know  that  our  member- 
ship will  not  be  prejudiced  against  the  learned  es- 
sayist because  he  is  not  a physician,  nor  because 
he  publishes  his  findings  in  a lay  publication.  We 
are  quite  accustomed  to  gleaning  our  information 
from  strange  soiurces  and,  after  all.  we  must  keep 
up  with  the  public. 

Among  the  more  startling  discoveries  is  that  a 
“rousing  good  sleep”  follows  a dose  of  castor  oil; 
and  that  you  can  have  babies  on  demand  “about  six 


or  seven  o’clock”  in  the  evening,  just  “like  order- 
ing something  from  the  store.”  It  seems  that  this 
is  accomplished  mainly  by  the  use  of  nine  grains 
of  Nembutal  and  two  injections  of  Scopolamine. 

Since  the  article  does  not  indicate  otherwise,  we 
judge  that  this  method  is  of  value  in  contracted 
pelves,  uterine  inertia,  and  placenta  previa.  We 
likewise  infer  that  there  is  no  such  thing  as  a de- 
lerium  due  to  Barbiturates  and  Scopolamine,  and 
that  narcotized  babies  are  unknown.  Since  Mr.  Mc- 
Evoy does  not  mention  DeLee  and  a few  other  ob- 
stetricians who  have  sounded  some  words  of  cau- 
tion regarding  this  technique,  we  judge  they  must 
be  passe. 

However,  we  do  most  heartliy  join  the  essayist 
in  his  regret  that  “the  ethics  of  the  Medical  pro- 
fession is  such  that  they  can’t  tell  you  their  story 
in  your  morning  paper.” — Bulletin  of  the  Calhoun 
County  (Mich.)  Medical  Society. 


FIRST  COMES  LIFE 

Two  young  people — a brother  and  sister — lie 
dying  of  tuberculosis  in  South  El  Paso,  and  the 
reason  is  we  do  not  have  the  proper  public  health 
service  to  take  care  of  them. 

Once  a nurse  reported  them  improving.  After 
that  they  were  left  to  the  care  of  their  aged  moth- 
er. who  had  neither  the  funds  nor  the  facilities  to 
bring  them  back  to  health.  Even  worse,  two  small 
children  of  the  sick  woman  lived  in  the  same  room, 
ate  from  the  same  plates  and  were  exposed  every 
minute  to  infection. 

For  nearly  a year  they  lay  in  their  cots  without 
bedclothing,  with  flies  buzzing  around,  an  old  wom- 
an tottering  about  doing  her  feeble  best,  and  two 
young  children  playing  in  filth. 

They  no  longer  improved.  They  grew  worse.  The 
dark  shadows  of  death  lengthened  day  by  day. 

At  pitifully  long  last  they  were  discovered.  To- 
day they  are  clean  and  comfortable.  The  flies  nq 
longer  buzz  because  the  screens  have  been  fixed. 
The  children  have  been  taken  away  from  the  dan- 
ger. 

But  the  dark  shadows  grow  longer.  Help  came 
too  late.  The  sheets  are  clean  and  a helping  hand 
has  found  them,  but  in  a little  while  the  dark 
shadows  will  change  into  the  final  black.  They 
must  die. 

And  they  might  have  lived. 

>i«  * * 

Why  are  they  dying  when  they  might  be  getting 
well? 

“We  have  no  money  to  hire  special  tuberculosis 
nurses  to  keep  track  of  these  cases,”  say  the  of- 
ficials. 

No  money  to  save  lives.  Yet  we  can  cut  the  City- 
County  Hospital  budget  to  give  aid  to  indigent  tran- 
sients. 

No  money  to  save  lives.  Yet  we  can  pay  good  sal- 
aries to  our  elected  officials. 

No  money  to  save  lives.  Yet  we  can  pave  roads  and 
build  bridges. 

No  money  to  save  lives.  Yet  we  can  find  funds  to 
improve  a jail. 

No  money  to  save  lives.  Yet  we  can  get  cash  for  a 
new  dance  floor  for  Liberty  Hall. 

No  money  to  save  lives.  Yet  we  spend  nearly  $2,- 
000,000  a year  on  other  things. 

* * * 

There  is  money.  Plenty  of  it.  The  question  is. 
where  shall  we  spend  it.  Shall  we  continue  as  at 
present  or  shall  we  put  first  things  first? 

Life,  then  liberty,  then  the  pursuit  of  happiness, 
reads  the  American’s  creed. 

And  first  of  all  comes  Life. 

— El  Paso  Herald-Post. 
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RISK  IN  USING  ZINC  SULFATE  FOR 
PREVENTION  OF  POLIOMYELITIS 
About  one  year  has  passed  since  Schultz  and 
Gebhardt  reported  that  1 per  cent  zinc  sulfate  so- 
lution applied  to  the  olfactory  mucosa  in  monkeys 
affords  a high  degree  of  protection  against  polio- 
myelitis virus  instilled  into  the  nose  a month  later. 
This  method  of  prevention  has  been  used  experi- 
mentally in  many  places.  The  risk  of  producing 
permanent  loss  of  the  sense  of  smell  must  be  con- 
sidered in  connection  with  its  use.  Schultz  and 
Gebhardt  (page  2024),  this  issue,  point  out  that 
several  cases  have  occurred  in  which  the  sense  of 
smell  has  not  yet  returned  after  a period  of  more 
than  six  months.  Cases  of  such  lasting  anosmia 
have  not  been  discovered  in  children,  however,  per- 
haps because  of  anatomic  differences  in  the  nose. 
Schultz  and  Gebhardt  recently  observed  after  the 
application  of  zinc  sulfate  to  the  olfactory  area  of 
monkeys  a severe  exudative  inflammation  of  the 
olfactoiT  mucosa,  together  with  desquamation  of 
epithelial  cells.  Caution  is  advised,  therefore,  in 
the  fiuTher  use  of  zinc  sulfate  in  man  until  more 
is  knovm  about  the  risk  of  permanent  anosmia  and 
of  the  mechanism  underlying  the  protection  against 
poliomyelitis  in  monkeys.  The  full  answer  to  this 
problem  cannot  be  obtained  from  experimental 
work  on  animals.  Physicians  will  be  able  to  help 
investigators  by  transmitting  to  them  their  indi- 
vidual experiences. — Jour.  A.  M.  A. 


N.  Y’.^  NOSE  IN  MEDICINE 

New  York  proposes  to  find  out  just  how  far  a 
state  should  go  in  providing  and  controlling  medi- 
cal care  for  its  people.  The  way  to  that  discovery 
has  been  opened  with  a bill  introduced  by  Assem- 
blyman Robert  F.  Wagner,  Jr,  (son  of  the  U,  S. 
Senator  i and  signed  a few  weeks  ago  by  Governor 
Lehman, 

The  act  starts  off  like  this: 

“The  legislature  declares  . . , that  the  health  of 
the  inhabitants  of  the  state  is  a matter  of  state 
concern:  that  adequate  medical  care  is  an  essen- 
tial element  of  public  health;  that  the  present  ef- 
forts of  the  medical  profession  in  providing  medi- 
cal care  should  be  supplemented  by  the  state  and 
local  governments;  that  the  problem  of  economic 
need  and  the  problem  of  providing  adequate  medi- 
cal care  are  not  identical  and  may  require  differ- 
ent approaches  for  their  ultimate  solution;  and 
that  a long-range  state  health  program  directed 
toward  all  groups  of  the  population  should  be  form- 
ulated and  carried  out,” 

To  these  ends  the  act  provides  $15,000  to  finance 
a temporary  state  commission.  By  next  Febimary 
15  the  commission  is  expected  to  submit  proposals 
for  (1)  furnshing  adequate  medical  care  at  public 
expense  for  persons  of  low  income;  (2)  minimizing 
the  risk  of  illness  by  increasing  preventive  efforts 
through  extension  of  public  health  services:  (3) 
making  available  public  funds  for  the  support  c^: 
medical  education  and  research:  (4)  administra- 
tion of  the  health  functions  of  the  state  govern- 
ment and,  the  consolidation  of  federal  and  state 
health  and  medical  services  under  a separate  de- 
partment. 

Only  one  physician  is  to  serve  on  this  medical- 
economic  commission  comprising  thirteen  members 
in  all.  He  '.vill  be  sm'rouncied  by  four  senators,  five 
assemblymen,  and  one  representative  each  of  la- 
bor, industry,  and  so-called  public  welfare  inter- 
ests,— Med.  Economics. 


FRACTURE  OF  THE  ATLAS  IN  AUTOMOBILE 
ACCIDENTS:  VALUE  OF  X-RAY  VIEWS 
FOR  ITS  DIAGNOSIS. 

H,  F.  Plaut,  Cincinnati  (Journal  A.  M.  A.,  June 
4,  1938),  states  that  the  chief  complaints  of  pa- 
tients with  atlas  fracture  are  pains  in  the  upper 


part  of  the  neck,  mainly  in  the  nuchal  groove,  with 
rigidity  and  impairment  of  nodding  more  than  ro- 
tation, The  painful  pull  on  the  fragments  by  the 
various  muscles  participating  in  the  movements  of 
the  head  and  neck  quite  frequently  causes  patienti 
to  hold  their  heads  with  both  hands.  In  fractures 
of  the  anterior  arch  the  ensuing  hemorrhage  into 
the  prevertebral  tissues  may  cause  pain  and  diffi- 
culty in  swallowing,  even  in  the  absence  of  injuries 
to  the  cord.  In  these  cases  palpation  of  the  pos- 
terior phai*yngeal  wall  is  painful  although  not  as 
infonnative  as,  for  instance,  in  dislocations  of  the 
atlas.  AU  in  all,  the  clinical  signs  should  focus 
one’s  attention  on  the  upper  cervical  region.  They 
will  not,  however,  suffice  to  determine  the  exact 
nature  of  the  injury.  For  a conclusive  diagnosis 
one  has  to  resort  to  the  x-ray  examination.  Typi- 
cal roentgenograms  should  be  taken  first.  If  they 
do  not  answer  the  purpose,  films  in  special  or 
atypical  directions  should  be  added.  The  lateral 
view  of  the  sitting  patient  at  a distance  of  6 feet 
gives  good  information  about  the  condition  of  the 
cervical  vertebrae  and  their  relation  to  one  anoth- 
er. Unconscious  or  severely  injured  patients  are 
examined  in  the  supine  position  with  the  cassette 
placed  to  the  side  of  the  neck,  the  x-ray  tube  point- 
ing horizontally.  The  anteroposterior  view  is  tak- 
en through  the  open  mouth,  when  possible.  Most 
of  the  fracture  gaps  of  the  posterior  arch  are  sit- 
uated close  to  the  lateral  masses  and  are  recogniz- 
ed without  difficulty  in  the  lateral  view.  In  bilat- 
eral separation  the  posterior  arch  frequently  is  an- 
gulated  upward  by  traction  of  the  rectus  capitis 
posterior  minor  muscles.  Breaks  of  the  anterior  arch 
often  present  diagnostic  difficulties.  A good  sur- 
vey of  the  anterior  arch  of  the  atlas  is  also  given 
by  an  exposure  in  nearly  axial  direction  similar  to 
that  used  for  examination  of  the  maxillary  sinuses. 
The  central  ray  should  then  be  directed  over  the 
vertex,  projecting  the  atlas  in  the  space  between 
the  mandible  and  the  posterior  circumference  of 
the  occiput.  This  or  axial  roentgenograms  should 
not  be  taken  befoi’e  a fracture  of  the  odontoid  or  a 
rupture  of  the  transverse  hgament  is  excluded.  For 
special  demonstration  of  the  anterior  arch  the 
author  has  used  a new  technic:  the  postero-an- 
terior  view  of  the  atlas  region  on  enoral  film.  A 
tooth  film  is  pressed  against  the  anesthetized  pos- 
terior pharyngeal  wall  (or),  if  this  is  impracticable, 
is  placed  in  vertical  position  between  the  molars). 
The  close  contact  of  the  film  with  the  anterior  arch 
gives  a .sharp  image  of  this  part  and  permits  study- 
ing its  details. 


NB  WS 


The  Second  National  Assembly  of  the  Interna- 
tional College  of  Surgeons  will  be  held  in  Phila- 
delphia, Pennsylvania,  with  the  headquarters  at  the 
Bellevue  Stratford  Hotel  on  October  13  and  14, 
1938. 

All  members  of  the  medical  profession  of  good 
standing  are  cordially  invited  to  attend  the  Sci- 
entific program  and  various  clinics.  There  will  be 
no  registration  fee. 


The  17th  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Therapy  will 
be  held  cooperatively  with  the  22nd  annual  con- 
vention of  the  American  Occupational  Therapy 
Association,  September  12,  13,  14  and  15,  1938,  at 
the  Palmer  House,  Chicago.  Preceding  these  ses- 
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sions,  the  Congress  will  conduct  an  intensive  in- 
struction seminar  in  physical  therapy  for  physi- 
cians and  technicians — September  7,  8,  9 and  10. 

The  instruction  seminar  should  prove  of  interest 
to  everyone  interested  in  the  fundamentals  and  in 
the  newer  advances  in  physical  therapy.  The  fac- 
ulty will  be  comprised  of  experienced  teachers  and 
clinicians:  every  subject  in  the  physical  therapy 
field  will  be  covered.  Information  concerning  the 
convention  and  the  instimction  seminar  may  be  ob- 
tained by  addressing:  Tlie  American  Congress  of 
Physical  Therapy,  30  North  Michigan  Avenue,  Chi- 
cago. 


The  midget  impinger,  a novel  air-dust  collecting 
device  developed  by  the  Bureau  of  Mines,  Depart- 
ment of  the  Interior,  as  an  aid  in  the  fight  being 
waged  against  the  widespread  industrial  menace 
of  breathing  harmful  dusts,  has  been  found  to  be 
specially  efficient  in  the  collection  of  the  deadly 
lead  dusts.  The  results  of  tests  made  to  determine 
the  efficiency  of  the  impinger  for  collecting  lead 
dusts  and  fumes  are  summarized  in  a report  just 
published  by  the  Bureau. 

One  of  the  major  objectives  of  the  Bureau  of 
Mines  is  the  promotion  of  health  and  safety  in  the 
mineral  industries,  and  a very  essential  part  of 
this  work  deals  with  the  atmospheric  environment 
of  the  worker.  Analytical  procedures  are  essential 
in  studying  and  preventing  deleteroius  effects  from 
abnormal  conditions. 

Copies  of  Report  of  Investigations  3401,  “Effi- 
ciency of  Impingers  for  Collecting  Lead  Dusts  and 
Fumes”,  by  J,  B,  Littlefield,  Florence  L,  Peicht  and 
H.  H.  Schrenk,  may  be  obtained  from  the  Bureau 
of  Mines,  Washington,  D.  C. 


POOK  NOTFS 


MEDICAL  STATE  BOARD  QUESTIONS  AND  ANSWERS;  By 
R.  Max  Goepp,  M.  D..  formerly  Professor  of  Clinical  Medicine 
in  the  Graduate  School  of  Medicine,  of  Pennsylvania;  formerly 
Assistant  Professor  of  Clinical  Medicine,  Jefferson  Medical  Col- 
lege; formerly  Assitant  Visiting  Physician,  Philadelphia  General 
Hospital;  formerly  Professor  of  Medicine,  Women’s  Medical  Col- 
lege of  Pennsylvania.  Seventh  Edition,  Revised.  644  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1938.  Cloth, 
J5.50  net.  I ‘ 

This  is  the  seventh  edition  of  a compendium  on 
State  Board  questions  and  answers  that  has  been 
of  great  service  to  many  generations  of  candidates 
for  licensure.  Many  physicians  now  practicing 
still  bless  the  name  of  Goepp  for  that  last  minute 
piece  of  information  they  crammed  into  their  ach- 
ing heads  the  night  before  the  all  important  State 
Board.  Much  obsolete  material  has  been  discarded 
and  new  information  substituted  therefor.  BNA 
terminology  has  been  adopted.  There  is  a new  sec- 
tion on  Medical  Jurisprudence.  — S. 


ANNUAL  REPRINT  OF  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  of  the  American  Medical  Association  for  1037,  with 
the  Comments  That  Has  Appeared  in  The  Journal.  Cloth. 
Price.Sl.CO.  Pp.  201.  Chicago:  American  Medical  Association. 

This  book  is  a great  deal  more  than  a mere  rec- 
ord of  the  negative  actions  of  the  Council  on  Phar- 


macy and  Chemistry.  It  gives  in  fuU  the  reasons 
for  the  Council’s  rejection  of  various  preparations, 
but  it  also  records  results  of  the  Council’s  investi- 
gations of  new  medicinal  agents  not  yet  out  of  the 
experimental  stage,  and  frequently  contains  re- 
ports on  general  questions  concerned  with  the  ad- 
vance of  rational  drug  therapy.  All  three  cate- 
gories of  reports  are  represented  in  the  present 
volume. 

Two  reports  on  Sulfanilamide  appear,  a nomen- 
clature and  status  report  together  with  reprints  of 
THE  JOURNAL  editorials  giving  the  warnings 
which,  if  obeyed,  would  have  avoided  the  series  of 
deaths  which  resulted  from  the  marketing  of  the 
ill-fated  Elixir  of  Sulfanilamide-Massengill, 

At  the  end  of  this  volume  appears  an  eulogy  of 
George  Henry  Simmons,  whose  death  deprived  the 
Council  on  Pharmacy  and  ChemistiT  of  its  founder 
and  American  medicine  of  a worthy  and  faithful 
servant. 


MEDICAL  WRITING::  By  Morris  Fishbein,  M.  D.,  editor,  The 
Journal  of  the  American  Medical  Association,  Chicago.  With  the 
assistance  of  Jewel  F.  Whelan,  assistant  to  the  editor.  First  edi- 
tion. Cloth.  Pp.  212  with  illustrations.  Chicago;  Press  of 
American  Medical  Association,  1938. 

Ths  small  book  is  a valuable  guide  to  anyone 
interested  in  medical  writing,  be  he  author  or  ed- 
itor. It  is  disappointing  to  watch  many  physicians 
stumble  in  a vain  effort  to  find  words  and  build 
phrases  with  which  to  express  themselves.  The 
public  expects  the  physician  who  has  been  exposed 
to  years  of  collegiate  training  to  be  at  least  as 
articulate  as  the  average  prep  school  senior. 
Physicians  should  be  able  to  clothe  their  thoughts 
in  simple,  direct  and  correct  phraseology.  The 
many  courses  of  pure  science  in  the  pre-medical 
years  leave  their  impress  on  the  physician’s  use 
and  understanding  of  good  English.  Much  valu- 
able observation  and  information  never  reaches 
contemporar.v  literature  because  so  many  of  our 
profession  are  simply  not  able  to  expre.ss  them- 
selves adequately. 

Fishbein ’s  book  is  detailed  in  its  information  con- 
cerning good  usage.  The  mechanical  requirements 
of  authorship  are  fully  outlined.  Any  medical  ed- 
itor would  be  made  happy  should  his  contributors 
be  required  to  study  and  heed  the  advice  given  by 
Dr.  Fishbein.  Those  who  are  able  to  employ  good 
English  in  the  clothing  of  their  ideas  derive  high 
.satisfaction  therefrom — and  wonder  why  those 
now  inarticulate  are  content  to  remain  so. — S. 


CANCER  MANUAL:  By  Executive  Cancer  Committee  of  the 

Iowa  State  Medicai  Society.  First  edition.  Paper.  Price.  .$1.00. 
Pp.  168.  Iowa  City:  Athens  Press,  1938. 

This  is  a small  paper  cover  booklet  brought  out 
by  the  Executive  Cancer  Committee  of  the  Iowa 
State  Medical  Society.  It  represents  an  effort  on 
the  part  of  the  State  Medical  Society  to  meet  •with 
facts  an  educational  need  that  exists  eveiwwhere 
today,  dancer  as  it  attacks  various  portions  of 
the  human  body  is  outlined  as  to  signs,  diagnosis, 
history,  treatment  and  prognosis.  Somebody  had 
to  do  a lot  of  work  in  culling  the  broad  field  of  to- 
day’s knowledge  regarding  cancer  in  order  to  re- 
duce to  bare  essentials  that  which  is  known  about 
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cancer.  The  book  is  hardly  detailed  enough  for 
other  than  rapid  review  by  the  physician.  At  the 
same  time  it  is  perhaps  too  technical  for  wide  cir- 
culation among  the  laity.  It  does  contain  just 
enough  information  about  various  types  of  cancer 
to  stimulate  the  inquiring  medical  mind  to  search 
deeper  for  knowledge  in  the  literature  of  today. 

— S. 


THE  HEART  OF  PREGNANCY:  By  Julius  Jensen,  Ph.  D„  As- 

sistant Professor  of  Clinical  Medicine,  Washington  University 
School  of  Medicine:  Assistant  Physician  to  Barnes  Hospital; 
Physician  to  St.  Louis  Maternity  Hospital  and  St.  Louis  City 
Hospital.  First  edition.  Cloth.  Price,  5.00.  Pp.  371  with  illus- 
trations. St.  Louis:  C.  V.  Mosby  Company,  1938. 

Dr.  Jensen  sums  up  his  book  very  nicely  in  his 
quotation  from  Osier  in  the  opening  of  the  preface: 
■‘It  is  of  use,  from  time  to  time,  to  take  stock,  so  to 
speak,  of  our  knowledge  of  a particular  disease,  to 
see  exactly  where  we  stand  in  regard  to  it,  to  in- 
quire to  what  conclusions  the  accumulated  facts 
seem  to  point  and  to  ascertain  in  what  direction 
we  may  look  for  fruitful  investigation  in  the  fu- 
ture.” 

This  treatise  is  as  exhaustive  a study  of  litera- 
ture and  a summation  of  such  as  we  have  been 
privileged  to  read.  Dr.  Jensen  takes  up  the  effect 
of  pregnancy  on  the  normal  heart,  carrying  on 
with  the  increase  in  cardiac  work  during  pregnancy 
and  the  mechanism  whereby  the  heart  meets  the 
increased  demands  of  pregnancy.  In  part  II  he 
takes  up  the  abnormal  cardiac  impulse  formation 
during  childbearing.  Part  m deals  with  organic 
heart  disease  and  pregnancy,  with  a section  on 
rheumatic  heart  disease  and  nonrheumatic  heart 
diseases  and  pregnancy. 

The  exhaustive  reading  done  by  Dr.  Jensen  in 
the  preparation  of  this  book  covers  the  works  of 
European  authors,  as  well  as  those  in  America.  He 
weighs  the  evidence  brought  out  by  each  series  of 
cases,  discarding  those  without  sufficient  proof  to 
be  of  value  and  enlarging  on  those  which  are  of 
value.  His  summation  at  the  end  of  each  chapter 
is  very  brief  and  concise.  The  chapter  on  Electro- 
cardiograms in  P'l^egnancy  and  the  section  on 
Rheumatic  Heart  D'sease  are  exceptionally  well 
treated. 

This  book  can  be  highly  recommended  to  the  ob- 
stetrician. as  well  as  to  the  doctor  who  is  treating 
heart  conditions.  — R.  H H. 


IM.TECTION  treatment  of  varicose  veins  & HEMOR- 
ROTDS:  By  H.  O.  McPheo't'f^vs.  M.  D..  F.^.C.S.  and  James  Kerr 

Anderson.  M.  D..  F.A  C S..  MinneanoUs.  IVTinn.  Price  $4.50.  F.  A. 
Davis  Company.  Publishers,  Philadelphia.  Pa. 

The  book  is  well  written  and  comprehensive — 
containing  some  two  hundred  pages  on  varicose 
veins  and  a hundred  on  hemorrhoids,  illuminated 
by  over  eighty  illustrations. 

Specifically  the  book  discusses  the  anatomy  and 
embryology  of  the  veins  with  their  valve  formation. 
A short  discussion  on  the  etiology  with  the  at  pres- 
ent most  accepted  theories.  Chapetr  IV  deals  with 
the  differential  diagnosis.  Among  conditions  to  be 
differentiated  are  mentioned  menopausal  arthri- 
tis; compensatory  veins  due  to  blocking  of  the  deep 


circulation,  in  which  injection  should  never  be  done 
— also  arteriovenous  aneurism;  Buergers  disease; 
Raynaud’s  disease,  and  many  others. 

The  Trendelenburg  test  is  fully  discussed  along 
with  an  X-ray  demonstration  proving  the  reversed 
blood  flow  in  varicose  veins.  The  pathology  and  as- 
sociated pathology  with  varicose  veins  is  discussed. 
A comprehensive  but  concise  discussion  of  varicose 
ulcer,  with  its  cause  and  treatment  is  included. 

Operative  treatment  alone  and  associated  •with 
injection  is  considered. 

Injection  tretament,  which,  as  the  title  implies, 
is  the  chief  topic,  is  very  well  presented,  including 
its  history,  indication  and  contraindication,  instru- 
ments needed,  technique,  solutions  used,  complica- 
tions, causes  of  failure,  after  care  and  end  results. 

The  physician  is  reminded  of  the  conditions 
which  may  exist  in  the  patient  which  are  actually 
unrelated  to  the  varicose  veins  but  which  may 
prove  dsastrous  to  the  patient  and  cause  criticism 
of  the  physician  unless  he  has  forewarned  the  per- 
sons interested — as  in  coronary  thrombosis,  Buer- 
ger’s disease,  Raynaud’s  disease,  etc. 

A short  chapter  is  given  over  to  the  use  of  the 
zmc  glue  bandage  with  its  formula  and  uses. 

Hemorrhoids  are  similarly  discussed  by  Dr. 
James  Kerr  Anderson  with  detailed  technique  as  to 
position  of  patient,  instruments  used,  amoimt  in- 
jected, frequency  of  injections,  etc. 

The  contraindications  and  complications,  the  ad- 
vantages and  disadvantages  are  impartially  con- 
sidered. rounding  out  a very  valuable  book. 

To  anyone  contemplating  these  procedures  the 
book  is  invaluable,  and  for  those  who  have  been 
doing  this  type  of  work,  this  up-to-the-minute  edi- 
tion should  prove  a definite  asset. 

—W.  J.  P. 


Synopsis  of  the  Diagnosis  of  the  Acute  Surgical  Diseases  of  the 
Abdomen.  By  John  A.  Hardy,  B.  Sc..  M.  D.,  F.  A.  C.  S..  El  Pa.so, 
Texas.  Cloth.  Price.  $4.50.  Pp.  345,  with  92  illustrations.  St. 
Louis:  C.  V.  Mosby  Company.  1938. 

In  the  introduction  to  this  book  Dr.  Hardy,  the 
author,  states  that  due  to  the  fact  that  the  greater 
portion  of  abdominal  surgery  in  this  country  is  done 
by  general  practitioners,  it  is  reasonable  “to  arrange 
concisely  and  completely  every  present  means  of  di- 
agnosis of  the  acute  surgical  diseases  of  the  ab- 
domen”. This  he  has  done  adequately  and,  in  the 
main,  very  satisfactorily.  By  an  ingenuous  and  to 
me  new,  system  of  cross  references,  all  of  which,  by 
the  way,  are  accurate,  he  has  managed  to  compress 
into  three  hundred  and  thirty-two  pages  what  could 
very  well  occupy  a much  larger  volume.  That  part 
of  the  volume  which  is  of  most  value  for  ready  refer- 
ence, that  is  the  arrangement  of  differential  diagno- 
sis, is  clear,  concise  and  complete.  The  moot  points 
in  diagnosis  have  happily  been  omitted.  Either  a 
student,  a general  practitioner  or  a busy  general 
surgeon  will  find  within  its  pages  all  the  help  that 
he  is  ever  likely  to  need  in  working  out  the  answer 
to  a difficult  abdominal  question.  It  is  one  of  the 
most  practical  works  in  the  entire  field  of  surgery. 

(Continued  on  page  290) 
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Control  of  Syphilis ! 

A most  important  factor  in  the  diagnosis  and  control  of 
sy^philis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHEN  von  BRIESEN,  M.  D. 

■ - 
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BOOK  NOTES 

• Continued  from  page  288 1 

It  evidences  a truly  tremendous  amount  of  reading 
and  a capacity  for  organization  which  few  of  us  have 
the  ability  or  the  patience  to  effect. 

There  are  thirty-eight  chapters  on  the  intra-ab- 
dominal catastrophies.  One  would  have  to  be  the 
possessor  of  very  slight  knowledge  indeed  not  to  be 
able,  with  the  index  and  the  table  of  contents,  to 
right  himself  in  almost  any  abdominal  crisis.  There 
are  about  one  hundred  illustrations,  no  one  of  which 
but  serves  a valuable  purpose.  It  may  be  deemed 
from  the  above  that  I am  rather  enthusiastic;  that 
.judgment  would  be  correct.  I can  whole-heartedly 
recommend  it  to  any  general  surgeon.  As  a matter 
of  fact,  it  is  a volume  that  it  is  not  smart,  for  any 
surgeon,  to  be  without.  It  is  the  first  attempt  by 
anyone  in  our  area  to  produce  a text.  It  may  be 
that  we  have  other  budding  authors  and  we  should 
encourage  them  by  acquiring  this  book.  This  whole 
area  should  be  proud  of  Dr.  Hardy’s  accomplishment. 
The  book  reflects  credit  not  only  on  Dr.  Hardy  but 
on  all  of  his  associates  in  the  Southwest. — P.  G. 


A TEXT  BOOK  OF  EYE,  EAR.  NOSE  AND  THROAT.  By  Abby- 
Helen  Denison,  R.  N.  Revised  by  Lyyli  Eklund,  R.  N.,  Grad- 
uate, Massachusetts  General  Hospital  Training  School  for  Nurs- 
es. Boston,  Mass.:  Instructor  Massachuetts  Eye  and  Ear  Infirmary, 
Boston,  Mass.  Second  edition.  Cloth.  Pp.  367  with  illustra- 
tions. New  York:  The  Macmillan  Co.,  1937. 

Those  hospital  training  schools  which  devote 
more  than  a few  hours  instmction  of  nurses  in  eye, 
ear,  nose  and  throat  will  find  this  a valuable  text 
book  to  augment  lectures  and  practical  work.  It  is 
doubtful  if  many  general  hospitals  assign  the 
requisite  amount  of  time  that  the  student  nui’se 
would  need  in  order  to  thoroughly  acquaint  herself 
with  the  wealth  of  information  contained  in  this 
text.  It  could  perhaps  be  better  employed  in  spe- 
cial hospitals  training  graduate  nurses  for  eye,  ear, 
nose  and  throat  work.  Just  enough  is  said  about 
symptoms  and  treatment  of  various  eye  diseases  to 
be  somewhat  dangerous  for  a student  nurse  who 
might  easily  be  lead  to  think  that  many  of  the 
puzzling  eye  conditions  could  be  diagnosed  and 
treated  adequately  by  her. 

If  “Trachoma  is  probably  transported  into  this 
coimtry  by  foreigners”,  one  wonders  what  foreign- 
ers brought  the  disease  to  the  Southwestern  Indian 
and  to  the  Eastern  Hill  Billy.  We  don’t  like  the  di- 
rections given  for  the  removal  of  foreign  bodies  in 
the  eye  by  the  nm’se.  It  is  realized  that  this  book 
was  WTitten  primarily  from  the  standpoint  of  meth- 
ods and  ideas  used  in  one  hospital.  If  “It  is  under- 
stood that  there  are  other  methods  worthy  of  mer- 
it”. it  would  seem  that  in  the  interest  of  thorough- 
ness these  methods  should  be  noted  in  a text 
planned  for  national  circulation. — S. 


The  manner  and  extent  to  which  physical  char- 
acteristics are  inherited  by  children  will  be  dra- 
matically demonstrated  to  visitors  at  the  1939 
World’s  Fair  of  the  West  on  Treasure  Island. 


TGa®  ©si| 

(Things  pertinent  and  impertinent) 

Physicians  are  invited  to  submit  items  of  a humorous 
nature  for  this  column.  Please  send  them  to  the  editor,  Indi- 
cating source,  if  not  original. 


SANTA  FE  SHORTS 

Tiny  boats  on  Elephant  Butte  lake,  streaking 
white  lines  in  the  blue  water  . . . showers  of  rocks 
on  the  rocky  road  to  Santa  Fe  . . . the  raging  Rio 
Grande  at  Albuquerque  with  crowds  at  the  bridge 
gazing  in  wonder  . . . plaza  promenade  and  music 
in  Santa  Fe  . . . the  La  Fonda  with  Gallagher  of 
El  Paso  squiring  his  two  charming  daughters  to 
meet  the  road-weary  travelers  . . . two  cold  bottles 
of  Budweiser  bootlegged  because  no  one  is  supposed 
to  be  thirsty  on  Sunday  under  the  New  Mexico 
sun  . . . Goodivin  of  El  Paso  swearing  a hearty  re- 
fusal to  leave  his  bed  at  9 p.m.  . . Driver  of  El 
Paso  arriving  late  . . . Marshall  of  Roswell,  an  old 
schoolmate  . . . Haire  of  Hobbs,  expecting  to  see 
a flotving  beard  on  ye  Ed  . . . Brecks  of  El  Paso, 
071  their  second  honeymoon  . . . Colvard  of  Dem- 
ing,  bustlmg  about  on  Lord  knows  what  business 
now  . . . Cantrell  of  Gallup,  hearty  in  his  greet- 
ing . . . Miller  of  El  Paso,  ‘‘Charmed  to  see  youse 
guys”  . . . Womack  of  Carlsbad,  stuck  for  the 
breakfast  chit  . . . Casparis  of  Nashville,  telling  of 
his  neiv  house  a-building  . . . Fiske,  ye  prexy,  of 
Santa  Fe,  full  of  prodigious  plans  . . . seeing  the 
hand  looms  making  woolen  ties  and  cloth  raucous 
in  color  . . . Cohenour  of  Albuquerque,  shaking  a 
hand  . . . Safford  of  El  Paso,  spraying  the  Duco  on 
a car  fender  at  9 p.  m.  in  the  little  dark  street  . . . 
Tucker  of  Ajithony,  waving  down  the  lobby  . . . 
Pangman  of  El  Paso,  cool  in  his  shirt-tails  . . . Car- 
mody  of  Denver,  with  his  wife  and  daughter-in- 
law,  and  so  well  chaperoned  . . . Gorman  of  El 
Paso,  advance  boosting  for  the  Southwestern  Med- 
ical Association  meeting  come  November  . . . Her- 
zer  of  Fort  Sumner,  discussing  a serious  eye  case 
. . . Rennick  of  El  Paso,  sleeping  the  hours  away  . . 
Martin  of  Dallas,  an  old  teacher  of  ye  Ed.  . . Brit- 
ish Major  ivho  was  with  Allenby  at  Gallipoli  in  the 
World  War  . . . Konrad,  ex-chef  of  Kaiser  Wilhelm, 
icho  set  the  humdingingest  festeev  bo’d  for  Fiske’s 
buffet  suppah  . . . Long  of  Albuquerque,  the  pub- 
lic health  guardian  . . . Gwinn  of  Albuquerque. 
7vith  six  more  gray  hairs  . . . Hendrick  of  Amarillo, 
makes  ’em  all  ..  . Ward  of  Santa  Fe,  state  board 
secretary  . . . Barton  of  Santa  Fe.  the  ear  and  ton- 
sil man  . . . the  fully  clothed  dancers  at  the  smoker- 
Injuns,  by  gosh  . . . the  lady  worshiper  at  the 
shrine  of  Bacchus  doing  obeisance  flat  on  her  face 
. . . you  might  say  “the  face  on  the  ballroom  floor” 

. . . Sour-faced  old  economic  royalists  sitting  in  the 
La  Fonda  lobby  . . . female  tourists  hobbling  about 
at  the  upper  end  of  dog  chains  . . . Werley  of  El 
Paso,  rvatching  the  aimless  parade  . . . Montgom- 
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ery  of  Roswell,  the  friendly  grinner  . . . Monaco  of 
Gallup,  bouncing  with  energy  . . . Hollis  of  Taos, 
burning  huge  cigars  . . . Thearle  of  Albuquerque, 
telling  ’em  . . . Miller  of  Clovis,  the  councilor  . . . 
Woolston  of'  Albuquerque,  talking  about  jaundice 
. . . Johnson  of  Roswell,  whose  “fury”  won  the  per- 
foom  . . . D.  T.  Weir  of  Belen,  doubting  that  the 
nicer  things  smell  like  “Christmas  Night”  ...  a 
deluge  of  touring  medicos  enroute  to  San  Fran- 
cisco . . . rain  and  cold  winds  . . . the  last  day  movie 
show  . . . reluctant  hand-clasps  ...  a last  look  at 
Santa  Fe’s  beautiful  mountains  . . . speedometers 
creeping  up,  wind  roaring  past  . . . see  everyone  in 
Gallup  in  ’39. 


WHY  NOT  A PRURITUS  DAY? 
(Seen  in  Albuquerque  Tribune) 


TONSIL  CLINIC 

Every  Fi'iday  will  be  tonsil  day  for  children 
at  the  W.  and  C.  Hospital.  Contact  the  hos- 
pital direct  or  through  your  physician  for 
arrangements  at  the  special  rate. 


(This  thing  has  endless,  albeit  amusing  possibilities.  Who  now 
can  say  that  the  Albuquerque  brethren  are  not  up  and  com- 
ing?—Ed. 


OBSERVATIONS 
H.  Y. 

Phoenix 

Well,  a lot  of  us  didn't  get  to  go  to  the  A.M.A., 
but  shucks,  we  can  get  it  out  of  the  newspapers, 
Ken  and  Liberty. 


If  socialized  medicine  sweeps  this  country  to  the 
extent  that  some  seem  to  desire  it,  in  my  opinion 
within  ten  or  fifteen  years,  folks  will  be  wearing 
asafoetida  bags  around  then-  hecks,  electric  belts 
around  their  bellies,  pot  hooks  around  their  necks 
to  stop  nose  bleed,  “curing  cancer’’  with  a new  zinc 
paste,  massaging  their  foreheads  with  goose  grease 
and  skunk  oil  for  sinus  headache  and  pleading 
with  the  government  to  never  do  such  a trick  again. 
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PACIFIC 

MUTUAL 

NEWS 


By  Frank  B.  Schwentker 


No  better  statement  of  the  duties  of  a Trus- 
tee has  ever  been  made  than  that  by  Mr,  Jus- 
tice Cardozo,  while  sitting  as  Chief  Justice  of 
the  Court  of  Appeals  of  New  York: 

"Many  forms  of  conduct  permissable  in  a 
workaday  world  for  those  acting  at  arms  length 
are  forbidden  to  those  bound  by  fiduciary  ties. 
A trustee  is  held  to  something  stricter  than 
the  morals  of  the  market  place.  Not  honesty 
alone,  but  the  punctilio  of  an  honor  the  most 
sensitive,  is  then  the  standard  of  behavior.  As 
to  this  there  has  developed  a tradition  that  is 
unbending  and  inveterate."  (Mienhard  v.  Sal- 
mon, 249  N.  Y.,  458) . 

Recently,  while  talking  with  our  President, 
Mr,  A.  N.  Kemp,  I noticed  this  sentiment  in 
a small  frame  on  his  desk.  When  I asked  him 
about  it,  he  said  "Frank,  that  is  my  idea  of  the 
trusteeship  that  should  govern  those  who  are  a 
part  of  this  sacred  institution  of  Life  Insur- 
ance. It  is  the  idealism  that  is  now  governing 
the  affairs  of  the  Pacific  Mutual  Life  Insur- 
ance Company. 

And  I might  add  that  this  idealism  plus  the 
close  supervision  given  by  the  Insurance  De- 
partments of  our  48  states  explains  why  our 
great  Life  Insurance  Institutions  today  stand 
so  high  in  public  esteem. 
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A patient  asked  the  doctor  why  it  was  that  when 
he  got  up  in  the  morning  his  nose  ran  so  much, 
just  like  a sugar  tree.  The  doctor  said,  “Well,  now, 
here’s  how  that  is,  when  you  sleep,  your  members 
sleep  also,  your  fingers  and  arms  and  legs  sleep, 
your  brain  sleeps;  nothing  functions  hardly,  your 
nose  sleeps.  So  when  you  wake  up  and  get  up, 
why,  the  mucous  membrane  of  your  nose  is  all 
rested  and  all  or  most  of  the  water  on  your  brain 
is  gathered  there  by  capillary  attraction,  and  that’s 
what  makes  your  nose  run.  The  patient  says, 
“Well,  what  causes  it?”  The  doctor  says,  “Well, 
it’s  allergy  which  can  be  cured  by  fifteen  shots  at 
$3.00  each. 


Recently  I said  to  a physician:  What  is  a vita- 
(Continued  on  page  292) 


Individuals  may  have  failed  here  or  there 
but  the  institutions  as  a whole  have  carried  on 
with  safety  and  satisfaction  to  all. 

Our  underwriters  endeavor  to  emulate  these 
same  ideals  in  this  work  of  Life  Underwriting 

— F.B.S. 

The  F.  B.  Schwentker  Agency, 

71  1 Title  Cr  Trust  Building, 

Phoenix,  Arizona 

The  Schwentker-Bruce  Agency 
915  Mills  Building, 

El  Paso,  Texas 
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KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 

(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics. 

Exceptional  results  have  been  obtained  in  treat- 
ment ot  Acne  and  various  Scalp  conditions. 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 


The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 

Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


(Continued  from  page  291) 

min?  He  says,  ‘It’s  a white  pill.”  A druggist  stand- 
ing by  says,  “No,  it’s  a red  pill.”  A doctor  who 
reads  a lot  overheard  the  conversation  and  he  said, 
‘It  is  an  unknown  entity  which,  when  taken  into 
the  system — human  system”,  he  said,  “causes  ana- 
bolism and  katabolism  to  effect  a perfect  antidis- 
assimilation  and  thus  prevents  avitaminosis.”  I 
asked  him  where  it  was  found  and  he  said,  “among 
the  detail  men.” 
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Artisana  Water 

A Superior 
Table  Water 


ARTISANA  WATER  CO. 

Phone  9-6297 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  1 0 Yrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — • 

Call  or  write  your  Authorized  Keleket 
Agents. 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 
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LOIS  GRUNOW  MEMORIAL  CLINIC 

MCDOWELL  AT  TENTH  STREET 
PHOENIX.  ARIZONA 

DAY  AND  NIGHT  PHONE  4-4277 


GENERAL  SURGERY.  GYNAECOLOGY.  PROCTOLOGY 
WM.  O.  SWEEK.  M.D..  F.A.C.S.  H.  D-  WILLIAMS.  M.D. 

ORTHOPEDIC  SURGERY 

JAMES  LYTTON-SM  ITH,  M.D.  RONALD  S.  HAINES.  M.D. 

UROLOGY 
M.  L.  DAY.  M.D. 

EYE,  EAR.  NOSE  AND  THROAT 
D E BRINKERHOFF.  M.  D.  W JEWELL  SMITH.  M.  D 


THE  DOCTOR 

NOW  IN  A PERMANENT  HOME 


INTERNAL  DISEASES  AND  DISEASES 
OF  THE  CHEST 

HILTON  J.  MCKEOWN,  M.D.  LESLIE  B,  SMITH.  M.D- 


SCULPTICOLOR  OF  FILDES’  MASTERPIECE 
GOES  TO  ROSENWALD  MUSEUM 


DISEASES  OF  CHILDREN 

WILLIAM  F.  SCHOFFMAN.  M D 

OBSTETRICS 
C.  B.  WARRENBURG.  M.D 

DERMATOLOGY 
LOUIS  G.  JEKEL.  M.D 

DENTISTRY 

NORTON  J.  WOOD.  D.D.S 

X-RAY  AND  PATHOLOGICAL  LABORATORIES 
THOMAS  A.  HARTGRAVES.  M.D. 


RUFF'S  Pre-casf 
Concrete  Sanitary  Septic  Tank 


In  Let 


Water  Line 


Sediment 

Chamber 


JL. 


to 


Effluent 

Chamber 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes.  Camp  Grounds,  Parks.  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad.  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  EEEE 

R.  5,  Box  147  Phoenix,  Ariz.  Phone  9-3683 


The  $150,000  reproduction  of  the  Sir  Luke  Pildes 
masterpiece  “The  Doctor,”  first  shown  by  the( 
Petrolagar  Laboratories  at  Chicago’s  Century  of 
Progress  Exposition  in  1933,  was  recently  present- 
ed by  its  owners  to  the  new  Rosenwald  Museiun  of 
Science  and  Industry  in  that  city. 

Following  the  two  World’s  Fairs,  “The  Doctor”  ; 
exhibit  went  on  a tour  of  50,000  miles  and  was  ; 

viewed  by  over  five  million  people  in  18  principal  > 

cities  throughout  the  country. 

Designed  to  remind  the  public  of  the  importance 
of  the  family  physician,  it  required  the  full  time  of 
the  Chicago  sculptor,  John  Paulding  and  the  noted 
artist  Rudolph  Ingerle  and  a large  corps  of  assist- 
ants, and  took  nearly  a year  to  complete. 

In  its  new  location  in  the  Rosenwald  Museum  it 
will  be  seen  by  millions  of  visitors  annually 


HOW  TO  GIVE  COD  LIVER  OIL 

Some  authorities  recommend  that  cod  liver  oil 
be  given  in  the  morning  and  at  bedtime  when  the 
stomach  is  empty,  while  others  prefer  to  give  it 
after  meals  in  order  not  to  retard  gastric  secretion. 

If  the  mother  will  place  the  very  young  baby  on 
her  lap  and  hold  the  child’s  mouth  open  by  gently 
pressing  the  cheeks  together  between  her  thumb 
andn  fingers  while  she  administers  the  oil,  all  of 
it  will  be  taken.  The  infant  soon  becomes  accus- 
tomed to  taking  the  oil  without  having  its  mouth 
held  open.  It  is  most  important  that  the  mother  ? 
administer  the  oil  in  a matter-of-fact  maimer, 
without  apology  or  expression  of  ssunpathy. 

On  account  of  its  higher  potency  in  Vitamins  A 
and  D,  Mead’s  Cod  Liver  Oil  Fortified  With  Per-  : 
comorph  Liver  Oil  may  be  given  in  one-third  the  c 
ordinary  cod  liver  oil  dosage,  and  is  particularly  ! 
desirable  in  cases  of  fat  intolerance. 


I used  to  wonder  why  people  should  be  so 
fond  of  the  company  of  their  physician,  till  I 
recollected  that  he  is  the  only  person  with  whom 
one  dares  to  talk  continually  of  oneself,  without 
interruption,  contradiction  or  censure. — Mrs.  Han- 
nah More. 
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• IS  THIS  GOOD 
BUSINESS  ? 

TF  you  were  attending  a patient  and  felt  that  your  diagnosis 
indicated  4 cc.  of  a certain  medicine  as  being  necessary 
for  proper  treatment— would  you.  in  order  to  reduce  cost, 
prescribe  1 cc.? 

QUCH  a step,  we  think  you’ll  agree,  would  not  only  be  false 
^ economy,  but  would,  aside  from  the  question  of  ethics, 
tend  to  damage  your  reputation  as  a conscientious  physician. 

/'^DDLY  enough  our  job  of  making  ice  cream  is  parallel  to 
the  case  we’ve  just  cited.  Often  we  are  faced  with  the 
problem  of  cutting  quality  to  a price — of  reducing  the  amount 
of  expensive  ingredients  in  our  ice  cream  so  that  it  may  be 
sold  for  less. 


VyrE  feel  that  this  would  be  poor  business — so,  like  the  doc- 
tor who  recommends  what  he  believes  to  be  the  proper 
prescription,  we  pi'escribe  what  we  beheve  to  be  the  correct 
formula  for  making  a healthful  and  appetizing  ice  cream. 

insist  on  whole  milk  and  rich  cream;  we  continue  to  in- 
vest in  modern  sanitary  equipment — so  that  we  may 
do  a better  job  of  making  truly  Superior  ice  cream. 


o 


UR  reason  for  this  firm  stand  is  a practical  one 
long  experience  has  proved  to  us  that  . . . 

It  Is  Good  Business 


our 


/^IS^IOKI 

DAIRY  INC. 


SUPPORT  YOUR  ADVERTISERS 


296 


Southwestern  Medicine 


July,  1938 


CAMPBELL’S 

Blue  Ribbou  Bakeru 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


BLUE  RIBBON  BAKERY 


1610  West  Jefferson 


Alex.  J.  Campb  ll.  Proprietor 

Phoenix 


Phone  3-5928 


THERE  IS  ONE  BEST  IN  EVERYTHING 


Our  New 


.Got' 


ICE 


REFRIGERATOR 


'yi 


j 

I u — \j^ 


1 


Physicians  know  the  importance  of  keeping  their  foods  in 
as  near  their  natural  state  as  possible.  Constant  cold,  proper 

moisture,  conditioned  air — all  three  are  necessary  to  retain  the  flavor,  juices,  and  vita- 
mins in  foods.  This  3-way  food  protection  is  found  only  in  our  modern  Air-Conditioned 
Ice  Refrigerator! 

We  Have  A Full  Family  Size  at  Less  Than  $75. 

Ask  for  a 10-Day  FREE  TRIAL 

CCrXTAL  ICC 


246  South  Second  Avenue 


Dial  3-3156 
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- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 
COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  'TIL  SUMMER 

WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


While  You  Liue^^ 

MONUMENTS 

John  H.  Quaing 

ART  MEMORIALS 

2249  W.  Van  Buren  Phone  3-0908 


16,000= 
ethical 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 


Since  1912 


$200,000  Deposited 

Plication  ^ 

m e m b e rshlp  with  the  State  of  Nebraska 

In  these  pure- 

'Ls'!5'c°iaUons!^^  for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Baidlne 

Since  1902  OMAHA  . - - - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Send 
Your 
Voice 

When  you  can’t  go 
in  person 

Pick  up  your  telephone,  talk  across  town  or  across 
the  country. 

Telephoning  gets  things  done  in  a hurry — a two- 
way  discussion  that  avoids  any  worry  or  expensive 
delays. 

The  operator  will  be  glad  to 
tell  you  rates  to  any  point. 

The  Mountain  States  Tel.  & Tel.  Company 
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R.  H.  Parsons 


PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 

Security  Bldg.  Phoenix,  Arizona 


^^Behind 

Mercurochrome 

(dibrora-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Pure  refreshment 
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ETHICAL  ADVERTISING 

■n  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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MEAD'S 

dextri-maltose 

/*rRAnF  maAK  otr.  ia.  ..  #.  . » 


ONE  POUND 


WITH  SODIUM  CHLORIDE  2% 
specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO. 

Evansville,  Ind.  U.  S.  A. 


DlSg^S 

IWFAfJrCY 


imi^OOD  KEto- 
KOLT 


AT^VttOM: 


INFAM 

rfitdK-; 

acKKCi' 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


Please  enclose  professional  card  when  requesting,  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
— Mead  Johnson  O Company,  Evansville,  Indiana,  U.  S.  A.  — — — 


YO^K  ^CADF.VY  OF  YFFICIY 
O;  103YD.  ST, 


Copyright  1938.  Liggett  & Myers  Tobacco  Co. 
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IS  IT  HOT  ENOUGH  FOR  YOU? 

This  is  an  irritating  question,  but  not  nearly  so  vexing  as  the  one 
"Why  can't  you  DO  something?"  when  you  do  not  know  what  to  do 
for  your  patient.  If  you  answer  truthfully,  you  very  often  must  say,  "1 
cannot  do  anything  until  I know  more  about  the  case." 

Many  times  such  necessary  knowledge  can  be  secured  by 
CLINICAL  LABORATORY  tests  or  by  some  newly  developed  X-RAY 
procedure.  Consult  us  about  your  diagnostic  problems. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D. 

C.  N.  Boynton,  M.  A.  W.  J.  Horspool,  Bus.  Mgr. 
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Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  S.  K.  F.,  0.325  gm.;  oil 
of  lavender,  0.097  gm.;  and  menthol, 
0.032  gm. 


Hay  Fever 
Relief 

Weeks  of  acute  misery, 
or  weeks  of  comparative 
comfort? 

To  the  hay  fever  sufferer 
'Benzedrine  Inhaler'  often 
makes  just  that  difference. 


PALMERS  AMARANTH 


RUSSIAN  THISTLE 


LAMBS 

QUARTER 


lllogtrationp  from  Balyeat's  AUerffir  Ditienses: 
Their  Diagnosis  and  Treatment,  4th  edition, 
Copyright.  F.  A.  Da%'is  Company,  Publishers. 


'Benzedrine'  is  the  registered  trade 
mark  for  S.  K.  F.’s  nasal  inhaler  and 
for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  car- 
binamine. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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Pounded  1896  by  Dr.  Hubert  Work 

A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 
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Superintendent 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

■PRESCmPTION  SPECIALISTS" 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoemx 


DORSEY-BURKE  DRUG 

CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

FREE  DELIVERY 

Van  Buren  at  4th  St. 

Phoenix 

Phones  3-4405—4  2212 

INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP. 

We  Do  Not  Substitute 

3rd  St  and  Indian  School  Road 

Phoenix  Phona  3-5202  Arizona 


ARTHUR  M.  BIRCH 
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Roosevelt  Corner  3rd  St.  Phone  3-3107 
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We  Fill  Any  Doctor’s  Prescription 

ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 

Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 
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NURSES’  CENTRAL  REGISTRY 
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I Mountain  Spring 
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RUPTURE 

Fallen  Stomach 
Sacro-lliac  Strain 
Fallen  Arches 
Varicose  Veins 


We  carry  a complete  line  of  Surgical  Ap- 
pliances. There  is  no  mail-order  guess-work. 
We  fit  you  .scientifically  with  the  correct  sup- 
port for  your  needs. 

Our  experience  has  taught  us  that  better 
results  are  obtained  in  handling  Standard 
Quality  Appliances. 

Free  Consultation 

Why  not  write  or  call  us  for  further  in- 
formation? 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  223  E.  Conrress 

Phoenix,  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


^Eyeglasses 

for 

Ears* 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope 6ttings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear— or  by  "ait 
conduction"  Jree 
consultation. 


SONOTONE 

FREHD  S.  COLES  628  Title  Sc  Trust  Bldg. 

Certified  Consultant  Phoenix,  Phone  4-S121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson,  Phone  2340 


Telephone  3-4481 

ARIZONA  SCHOOL  of  COMMERCE 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  and  Burroughs 
Calculating  Machine  Operation 

Home  Builders  Building 

128  North  1st  Ave.  Phoenix,  Arizona 


Phone  4-2633 

Dr.  Ralph  W.  Case 

Specializing  in  the 

Treatment  of  Dogs  and  Cots 

1534  West  McDowell  Phoenix,  Ariz 


Smith’s  Figure  Control  Studio 

• REDUCING 

• EXERCISE 

• MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Act-on 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D 
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Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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IN  CONCENTRATED  FEEDING 

Ifs  Caloric  Intake 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 

• 

COMPOSITIOIV  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Concentrated  feeding  is  indicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  particularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  be  en- 
riched with  calories — Karo  provides  60  cal- 
ories per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohydrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 


1 oz.  vol 

120  cals. 

1 02.  wt 

90  cals. 

1 teaspoon. . . 

. 15  cals. 

1 tablespoon. . 

. . 60  cals. 

FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  aceurate,  instruetive,  helpful.  On 
reeeipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Caleulator  will  be 
forwarded.  Write  Com  Produets  Sales  Co.,  Dept.  SJ8,  17  Battery  Place,  Ne»^  York,  N.  Y. 
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R.  H.  Parsons 

PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 


Security  Bldg. 


Phoenix,  Arizona 


Behind 


Mercurochrome 

(dibrom-oxymercuri-auorescein>sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
i Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 
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YOU-AS  A DOCTOR 


would  be  interested  in  the  results 
obtained  by  research  on  the 
relation  of  cigarette  smoke  to 
irritation  of  the  nose  and  throat. 


These  researches*  reveal  the  sci* 
entific  reason  why  Philip  Morris 
Cigarettes  are  less  irritating.  We 
will  be  happy  to  send  you 
reprints  on  request. 


■■ 


PHILIP  >IORKI»i  & CO.  LTD..  IIVC..  1 l»  FIFTH  AVE..  AEW  YORK 

-'Y  * Please  send  me  reprints  of  papers  from 

Pfoc.Soc.  Exp.  Biol,  and  Med.,  1934,  □ N.  Y.  State  Jour.  Med.,  1935,  □ 

44§  32,241-245  35-No,  11,  590 

Laryngoscope,  1935,  XLV,  149-1540  Laryngoscope,  193 7, XL VII, 58-60  O 


StGIVED:- 


(Please  write  name  plainly) 


-3f.  D. 


ADDRESS- 
CITY- 


-STATE- 


SOU 


PHILIP  MORRIS  & CO. 


Tune  in  to"JOHNA'Y  PRESEA'TS"*  on  the  air  Coasts 
to-Coast  Tuesday  evenings,  NBC  Network  . . . Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  evenings  — Mutual  Network 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


• On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can* 
ning  procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  water  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  carried 
out  are  detailed  elsewhere  (1).  Briefly, 
water  cooling  may  be  effected  in  a variety  of 
ways.  The  hot  cans  may  be  cooled  by  ad- 
mitting water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling”  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a better  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1936.  A Complete  Course  io  Canniog,  6th  Ed.  The  Canorng  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertlsaments. 
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Eli  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


Ampoule  Solution  Liver  Extract,  Lilly 

Contains  1 U.S.P.  unit  per  cc. 

Supplied  in  10-cc.  (10-unit)  rubber-stop- 
pered ampoules. 

Ampoule  Solution  Liver  Extract  Con- 
centrated, Lilly 

Contains  2 U.S.P.  units  per  cc. 

Supplied  in  10-cc.  (20-unit)  rubber- stop- 
pered ampoules  and  in  packages  of  four 
3.5-cc.  (7-unit)  rubber-stoppered  am- 
poules. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A 
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Psychiatric  Complications  Frequently  Encountered  In 

General  Practice* 

FRANKLIN  G.  EBAUGH,  M.  D. 

Denver,  Colo. 


The  practising  physician  encounters  far  too 
many  psychiatric  problems  in  his  daily  work  to 
permit  him  to  refer  all  of  them  to  the  specialist 
in  mental  disorders,  nor  is  this  necessary,  pos- 
sible, or  desirable  for  many  of  the  more  common 
problems  to  be  discussed.  We  believe  that  a 
planned  study  of  the  personality  factors  involved 
in  psychiatric  disorders  greatly  enhances  the 
likelihood  of  successful  therapy,  although  we  all 
know  of  highly  gifted  clinicians  who  deal  more  or 
less  successfully  with  many  of  them  without  this 
aid.  Everyone  agrees  that  emotional,  social,  situa- 
tional and  kindred  factors  may  cause  complica- 
tions in  any  somatic  illness,  but  without  some 
systematic  knowledge  it  is  difficult  to  deal  ef- 
ficiently with  the  mass  of  facts  accumulated  by 
investigation.  As  an  aid  to  the  practitioner  or 
specialist  in  other  fields  we  recommend  the  out- 
lines for  investigation  of  the  past  history,  the 
family  situation  and  heredity,  the  origin  and  de- 
velopment of  the  present  illness,  the  underlying 
personality  of  the  patient  and  the  specific  symp- 
toms and  signs  of  the  various  reaction  types 
which  may  be  found  in  any  of  the  standard  text- 
books of  psychiatry.  In  this  presentation  I shall 
confine  myself  to  a few  of  the  psychiatric  dis- 
orders most  commonly  encountered  in  the  general 
practice  of  medicine. 

ANXIETY 

The  group  of  symptoms  composing  the  so-called 
•‘anxiety  syndrome”  was  first  described  and  named 
by  Hecker  in  1893,  but  was  not  generally  rec- 
ognized in  this  country  until  after  the  war.  It  has 
been  known  by  many  misleading  terms  such  as: 
“disordered  action  of  the  heart,”  “D.  A.  G.,”  “ir- 
ritable heart,”  “nervous  heart,”  “effort  syndrome,” 
“soldier’s  heart,”  “neurocirculatory  asthenia.”  and 
“functional  cardiovascular  disorder.” 

The  picture  presented  varies  in  the  number, 
character,  and  intensity  of  the  subjective  and  ob- 
jective symptoms,  according  to  the  underlying  per- 
sonality structure  of  the  patient.  Natui-ally  the 
manifestations  of  anxiety  will  be  different  in  a 
psychoneurotic  anxiety  state  than  in  an  “anxiety 
state”  which  merely  colors  an  underlying  depres- 
sive or  schizophrenic  reaction.  The  basic  disorder 

Profe.ssor  of  Psychiatry.  University  of  Colorado  Schooi  of  Medi- 
cine: Director,  Colorado  Psychopathic  Hospital.  Denver,  Colo. 


may  also  be  due  to  brain  destruction  from  head 
injury,  paresis  or  arteriosclerosis.  The  anxiety 
may  be  associated  with,  although  not  directly 
caused  by,  some  physical  disease  such  as  tubercu- 
losis, diabetes  or  pernicious  anemia.  It  always  oc- 
curs in  an  individual  who  is  inclined  to  be  tense 
and  uneasy,  with  rather  sudden  transient  attacks 
varying  in  duration  from  a few  seconds  to  an 
hour,  and  associated  with  palpitation,  precordial 
discomfort,  perspiration,  difficulty  in  breathing, 
weakness,  giddiness  and  even  fainting.  Although 
the  symptoms  mentioned  obviously  suggest  disease 
of  the  various  systems  the  physician  can  elicit  the 
presence  of  the  anxiety,  i.  e.,  a fear  of  danger 
from  within,  a fear  of  illness  or  death,  or  only  a 
feeling  of  uneasiness  or  impending  danger.  Through 
further  questioning  he  will  obtain  information  re- 
garding difficulty  in  sleeping,  anorexia,  easy  fa- 
tigue, or  headache,  often  of  the  “band  around  the 
head”  variety.  We  also  find  that  the  patient  may 
be  irritable,  restless,  losing  weight,  not  feeling  fit, 
or  worried  wthout  knowing  what  or  why.  A sub- 
jective feeling  of  being  cold  and  unable  to  warm 
up  is  fairly  frequent.  Direct  examination  reveals 
ordinarily  a tense,  restless,  uneasy,  apprehensive 
person  with  cold  clammy  hands  and  feet,  dry 
mouth,  and  labile  pulse  and  blood  pressure  which 
are  normal  when  the  patient  is  asleep.  The  heart 
tends  to  hyperactivity  with  an  occasional  extra- 
systole, the  colon  may  be  tender  to  palpation,  and 
the  muscle  and  tendon  reflexes  frequently  are 
hyperactive.  In  the  series  mentioned  this  syndrome 
occurs  most  often  between  the  age  of  21  to  25  and 
36  to  40  years.  The  following  table,  worked  out  by 
Dr.  Billings  of  the  Psychiatric  Liaison  Department 
of  the  University  of  Colorado  School  of  Medicine 
and  Hospitals,  will  be  of  value  in  differentiating 
between  hyperthyroidism  and  the  “anxiety  syn- 
drome”’. 

In  treating  a patient  with  an  “anxiety  syn- 
drome” it  is  important  to  avoid  the  pitfalls  of  tell- 
ing him  that  he  should  stop  worrying,  or  that 
nothing  is  wrong,  since  he  is  unable  to  stop  think- 
ing about  his  trouble,  and  knows  quite  definitely 
that  something  is  wrong.  Neither  is  it  profitable  to 
say  that  the  heart  is  in  good  condition  and  imply 

‘Read  before  the  Arizona  State  Medical  Association,  Tucson, 
Arizona,  April  21,  1938. 
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TABLE  1. — A FEW  DIFFERENTIATIONS  BETWEEN  HYPERTHYROIDISM  AND  ANXIETY* 


Symptoms  and  signs.  Hyperthyroidism 

I.  SUBJECTIVE  SYMPTOMS: 

1.  Thermal  response  — Heat  intolerance 

2.  Drive  and  energy (Drive  4:  Easily 

(Energy  4)  exhausted 

3.  Appetite  Increased 

II.  OBJECTIVE  SIGNS: 

1.  Weight  — 

2.  Motility  

3.  Skin  

4.  Pulse  rate  

5.  Pulse  pressure  .. 

6.  Heat  production 

7.  B.  M.  R. 

8.  Blood  cholesterol 

•Prepared  by  Edward  G.  Billings,  M.  D.,  Colorado  General  Hospital. 
tDue  to  fall  of  diastolic  pressure. 


Initial  gain;  loss 

Fine  tremor 

Velvety  and  warm 

90  or  more 

Increasedt 

Increased 

—Constantly  20  or  more 

Decreased  (normal  200) 


Anxiety  states 

Cold  intolerance 
(Drive  1)  Constant 
(Energy  O)  Fatigue 
Decreased 

No  gain, Toss 
Coarse  tremor 
Cool  and  moist 

Variable;  usually  less  than  90;  NORMAL 
when  at  ease  or  asleep 
No  change 

Erratic;  usually  normal 
Normal. 


that  it  is  not  by  giving  advice  regarding  exercises 
or  prescribing  tonics.  Pseudo-explanations,  such 
as  saying  that  the  precordial  sensations  are  due 
to  gas  in  the  stomach  pressing  up  the  diaphragm 
and  crowding  the  heart,  are  also  to  be  avoided, 
for  any  suggested  treatment  which  does  not  deal 
with  the  actual  etiology  of  the  disorder  will  cause 
the  patient  to  wander  about  seeking  help,  or  dis- 
courage him  further  and  thereby  increase  his  de- 
pression, hypochondriasis  and  invalidism.  The  phy- 
sician must  be  prepared  to  spend  sufficient  time  to 
be  sure  of  the  diagnosis  and  of  the  actual  develop- 
ment of  the  illness  in  that  particular  patient.  This 
demand  discourages  some  physicians  since  they  feel 
that  this  procedure  is  too  time-consuming.  If,  how- 
ever, one  balances  the  hour  and  a half  required 
for  a systematic  examination,  which  will  facilitate 
and  shorten  subsequent  treatment  interviews, 
against  the  many  hours  wasted  in  discouraging 
glandular  and  sedative  medication,  it  will  be  seen 
that  the  long  initial  interview  is  entirely  worth- 
while. The  anxiety  and  associated  symptoms  must 
be  thought  of  as  an  expression  of  dysfunction  of 
the  whole  person,  and  treatment  should  be  directed 
against  those  factors  which  are  the  cause.  Pain- 
staking effort  should  be  made  to  rule  out  any  pos- 
sible physical  disease  by  taking  a careful  history, 
making  a complete  physical  and  laboratory  ex- 
amination, and  studying  the  possibilities  in  the 
differential  diagnosis.  Then  the  environmental 
factors  are  examined.  If,  by  changing  occupation 
or  home  situation  one  can  relieve  the  distress,  it 
is  obvious  that  these  steps  should  be  taken.  If  the 
cause  is  rooted  in  some  malfunction  of  the  per- 
sonality, the  compiaints  are  studied  in  great  de- 
tail in  relation  to  the  person  who  offers  them.  The 
serial  picture  obtained  by  intimate  acquaintance 
with  the  patient’s  problems,  assets,  liabilities,  and 
goals  suggest  specific  treatment  measures  for  that 
individual.  The  general  types  of  these  measures 
are  known  as  aeration  or  ventilation,  suggestion, 
reassurance,  desensitization,  and  reeducation. 

A few  useful  sedatives  and  hypnotic  drugs  should 
be  discreetly  employed  only  as  a “crutch”  along 
with  other  adjuncts  (hydrotherapy,  packs,  and 
exercise)  to  help  establish  rapport  and  to  break 
the  vicious  cycle  of  fears.  As  in  depressions  with 
tension,  we  have  found  that  barbital  in  doses  of 
1 to  2 grs  given  2 or  3 times  daily,  is  the  most 
useful  drug.  Spastic  constipation  will  be  improved 


by  Tr.  belladonna  (minims  v-xii,  t.  i.  d.) , together 
with  a regular  diet  and  mineral  oil.  Hydrotherapy 
is  extremely  useful  for  relaxation  and  improves 
muscle  and  skin  tone  and  general  metaboUsm.  It 
may  consist  of  neutral  tubs  of  1 hour’s  duration 
given  twice  a day,  or  shower-baths  employing  both 
warm  and  cold  water  at  varying  pressures,  or  cold 
wet  packs. 

It  is  important  to  remember  that  psychotherapy 
begins  with  the  entrance  of  the  patient  into  the 
doctor’s  office.  The  long  initial  interview  usually 
has  a decidedly  beneficial  therapeutic  effect,  be- 
cause it  instils  confidence  in  the  patient  and  points 
out  definitely  the  prospect  of  relief.  Much  of  the 
ease  with  which  a case  will  resolve  itself  depends 
upon  the  rapport  established  between  the  physician 
and  patient,  and  the  early  understanding  which 
the  patient  gains  of  himself.  With  adequate  ex- 
amination and  explanation  the  majority  of  anxious 
patients  will  usually  be  able  to  see  the  real  nature 
of  their  illness.  If  the  physician  will  explain  the 
relation  of  the  symptoms  to  the  underlying  fears 
by  giving  common  examples  of  visceral  participa- 
tion in  emotional  states  such  as  anger,  fright,  or 
excitement,  the  patient  will  not  concentrate  his 
complaint  upon  the  palpitation,  precordial  dis- 
tress, shortness  of  breath,  weakness,  and  so  on. 
These  symptoms  become  understandable  mani- 
festations of  emotions  which  are  common  to  all 
humanity.  They  are  not  disregarded  as  “imagi- 
nary” and  therefore  not  respectable.  When  ex- 
plained in  a rational  manner  as  the  natural 
physiologic  concomitants  of  an  emotional  state 
they  lose  their  ominous  significance  as  the  pos- 
sible forerunners  of  a dreaded  “insanity.”  The 
diarrhea  of  soldiers  during  an  attack;  the  polyuria 
during  contests  or  examinations;  the  palpitation, 
perspiration,  and  choking,  at  sudden  fright  are 
common  examples. 

In  view  of  the  complexity  of  a patient’s  per- 
sonality and  his  experiences  it  will  visually  be 
found  that  multiple  factors  are  responsible  for  his 
illness.  Situational  factors  dominant  in  the  pro- 
duction of  the  illness  must  be  altered  if  possible. 
Frequently,  however,  the  patient  must  be  taught 
to  accept  inevitable  handicaps  to  modify  his  at- 
titude toward  them  so  that  they  are  not  active 
sources  of  conflict.  He  should  be  kept  at  his  regu- 
lar work  if  possible.  When  necessary  the  aid  of  the 
family  should  be  enlisted,  so  that  detrimental  bar- 
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riers  to  treatment  may  be  removed.  If  the  patient 
is  unduly  concerned  or  insecure  about  his  work,  it 
may  be  helpful  to  explain  the  nature  of  his  illness 
to  the  employer  so  that  the  latter  may  lend  sym- 
pathetic assistance.  “Anxiety  states”  are  eminently 
treatable,  and  the  simple  measures  outlined  above, 
when  used  with  foresight  and  persistence,  bring 
about  a recovery  in  the  great  majority  of  cases. 

DEPRESSION 

One  of  the  most  common  psychiatric  disturb- 
ances seen  is  that  of  depression,  which  composes 
approximately  10%  of  the  cases  admitted  to  the 
hospital  (Colorado  Psychopathic),  and  20%  of  the 
cases  seen  by  the  Psychiatric  Liaison  Department 
(Colorado  General  Hospital).  By  depressions  we 
mean  those  changes  in  mood  varying  from  slight 
feelings  of  discouragement,  sadness,  futility,  “the 
blues,”  to  the  major  affective  disorders  which  con- 
stitute separate  clinical  entities:  involutional  mel- 
ancholia, endogenous  depression  associated  with 
arteriosclerosis,  manic-depressive  psychoses,  psy- 
choneurotic depressions,  and  depressions  in  reac- 
tion to  situations  such  as  death  of  a loved  one, 
financial  loss,  illness,  personal  defeats,  or  long  con- 
tinued stress  and  strain.  We  are  all  acquainted 
with  the  manifestations  of  the  slightly  depressed 
mood;  with  increased  depression  we  see  a growing 
aversion  to  activity,  a stooped  posture  and  de- 
jected facial  expression  with  wrinkled  brow  and 
drooping  mouth.  Spontaneity  of  speech  is  lost, 
the  tone  of  voice  is  low  and  replies  to  questions 
are  condensed  as  much  as  possible.  Ordinary 
movements  are  performed  only  with  heightened 
effort  and  more  slowly  than  is  usual.  Answers  to 
questions  are  delayed.  The  patient  likes  to  be  left 
alone,  and  expresses  in  various  ways  that  he  is 
downhearted,  miserable,  different  from  other  peo- 
ple, lacks  interest  and  is  unable  to  think  or  act 
in  the  customary  manner.  He  may  complain  nf 
headache,  dullness,  confusion  and  inability  to 
think,  as  well  as  of  constipation  and  other  gastro- 
intestinal complaints,  insomnia  (especially  of  the 
early-morning-waking-type  which  is  very  char- 
acteristic of  this  disorder),  and  loss  of  taste  and 
appetite.  Vague  generalized  somatic  complaints  re- 
ferable to  all  organ  systems  suggest  the  presence 
of  somatic  delusions.  In  severe  cases  the  patient 
will  complain  of  feeling  unreal  or  floating  away, 
and  of  disordered  function  of  various  organs.  If 
such  delusions  are  present  it  is  important  that 
an  expert  consulting  opinion  be  obtained,  for  a 
serious  schizophrenic  reaction  may  be  ushered  in 
by  an  initial  depression  with  vague  hypochondria- 
cal complaints.  In  contrast  to  the  toxic-organic 
disorders  which  are  to  be  discussed  later,  we  find 
that  the  sensorium  of  the  depressive  is  only  af- 
fected by  the  retardation.  He  is  usually  well 
oriented  for  time,  place,  person  and  situation; 
memory,  retention  and  recall,  counting  and  calcu- 
lation, reading  and  current  knowledge  are  not 
intrinsically  impaired.  Study  of  the  complaint 
often  suggests  some  degree  of  insight  on  the  part 
of  the  patient.  At  times  the  depth  of  the  delusions 
interferes  markedly  with  judgment,  as  when  ideas 


of  personal  wrong-doing,  unworthiness,  self-accu- 
sation, etc.,  are  prominent.  Paranoid  delusional 
trends  may  be  present.  Often  the  mood  is  one  of 
“impure”  depression,  i.  e.,  mixed  with  feelings  of 
perplexity,  irritability,  petulance  and  suspicious- 
ness. 'Tlie  most  common  admixture  is  that  of  ap- 
prehension with  depression.  Peelings  of  restless- 
ness, tenseness,  being  under  a strain,  and  un- 
easiness are  indicative  of  a stafc«  of  “tension.” 
Tension,  depression  and  anxiety  are  frequent  con- 
comitants of  somatic  disease  and  should  be  treated 
by  the  practitioner  with  the  same  care  that  he  de- 
votes to  the  primary  organic  disease. 

Before  discussing  details  of  treatment  an  ex- 
tremely important  topic  must  be  considered,  that 
of  the  prevention  of  suicide.  It  is  the  obligation 
of  every  physician  to  watch  for  it  and  to  employ 
preventive  measures.  Any  patient  with  depressive 
tendencies  should  be  regarded  as  a suicidal  risk. 
Dr.  Ruth  Fairbanks  made  an  investigation  of  100 
cases  who  attempted  suicide  and  found  that  73% 
were  depressives;  while  paranoid  states,  psycho- 
pathic personality,  general  paresis,  epilepsy,  chro- 
nic invalidism  and  recurrent  manic  excitement 
were  represented  by  comparatively  small  ratios.  A 
study  of  the  case  histories  showed  that  the  ap- 
parent motive  for  the  suicidal  attempt  in  a ma- 
jority of  the  cases  was  a feeling  of  frustration  or 
failure.  A fear  of  insanity  was  often  prominent, 
especially  in  cases  in  which  there  was  a family 
history  of  mental  illness.  The  frequent  occurrence 
of  suicides,  depressions  and  alcoholism  in  the  fam- 
ily histories  was  given  special  mention  by  the  au- 
thor. The  attempt  to  escape  from  delusional  per- 
secution as  well  as  from  intolerable  life  situations 
were  motives  in  a considerable  number  of  these 
cases.  The  following  danger  signals  may  give  the 
physican  hints  of  a potential  suicidal  attempt: 
when  the  patient  shows  a definite  tendency  to 
self-condemnation  and  expresses  feelings  of  fu- 
tility, talks  about  the  bui’den  he  is  to  his  family 
and  friends,  desires  to  make  a will,  or  desires  to 
“get  out  of  it  all,”  the  physician  should  employ 
special  precautions  such  as  having  someone  in 
constant  attendance,  removing  all  sharp  instru- 
ments, medicines  and  drugs,  and  as  far  as  pos- 
sible, ropes,  cords,  etc.  Previous  attempts  are  to 
be  regarded  as  serious  indicators  since  it  has  been 
shown  statistically  that  such  patients  are  especially 
dangerous,  in  spite  of  the  myth  that  unsuccessful 
attempts  are  prophylactic.  A patient,  who  is  ob- 
viously tense,  restless,  worrisome,  who  attempts  to 
puU  away  from  attendants,  or  who  shows  over- 
eagerness to  join  in  activities  outside  of  the  house 
should  be  carefully  watched.  This  can  best  be  done 
in  hospitals  which  are  prepared  to  take  care  of 
such  problems.  An  inexperienced  personnel  is 
totally  inadequate  to  cope  with  the  cleverness  of  a 
determined  suicide.  The  physician  in  charge  must 
employ  special  caution  in  determining  when  close 
surveillance  should  be  relaxed.  This  is  a veiT  dif- 
ficult question  since  treatment  demands  that  re- 
strictions should  be  as  few  as  possible  to  avoid 
unnecessary  rebellion  on  the  part  of  the  patient. 
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and  that  occupational  and  other  interests  should 
be  stimulated.  Yet  it  is  well  known  that  many  pa- 
tients commit  suicide  during  the  convalescent 
period  when  there  is  every  reason  to  believe  that 
they  are  improving.  Occasionally  it  seems  as  if  a 
depressed  patient  will  decide  upon  suicide  and 
having  made  the  decision  is  freed  from  many 
worries  and  therefore  appears  to  be  recovering 
rapidly.  The  experienced  physician  wiU  not  be 
deluded  by  this  too  rapid  change  and  will  increase 
rather  than  decrease  his  vigilance.  The  special 
care  of  suicidal  patients  is  a fascinating  problem, 
and  at  the  present  time  there  is  a growing  body 
of  informative  literature  on  the  subject.  The  per- 
severing physician  will  be  well  rewarded  for  his 
pains,  since  affective  disorders  usually  improve. 

The  decision  as  to  whether  a given  patient 
should  be  treated  as  a potential  suicide  is  not  only 
most  difficult  but  of  the  greatest  importance. 
Many  depressed  neurotic  patients  consider  or  even 
speak  of  suicide  by  way  of  “escape,”  without  seri- 
ously contemplating  it.  Here  the  physician  must 
assume  some  responsibility  in  minimizing  suicide- 
preventive  measures,  as  their  unnecessary  use  will 
seriously  handicap  the  patient’s  recovery. 

In  general,  whether  a patient  is  suffering  from 
a depressed  mood  secondary  to  another  disorder 
or  whether  there  is  a “true”  depression  present, 
the  patient  should  be  placed  in  the  most  neutral 
environment  possible,  and  protected  against  such 
annoyances  as  would  increase  the  depression. 
Visits  should  be  limited  and  carefully  observed, 
since  relatives  often  make  futile  attempts  to  cheer 
up  the  patient,  or  deliver  very  ill-considered  and 
harmful  advice  on  how  to  “snap  out  of  it.”  Ex- 
hortations and  arguments  are  especially  to  be 
avoided.  Only  short,  cheerful,  reassuring  visiting 
should  be  allowed.  In  acute  phases  the  physical 
surroundings  should  be  as  comfortable,  quiet,  and 
non-stimulating  as  possible,  in  order  to  guard 
against  the  formation  of  delusions.  Probing  or  in- 
vestigative psychotherapy  should  be  avoided.  In- 
terviews with  the  physician  should  be  limited  to 
short  visits  during  which  the  patient  should  be 
made  to  feel  that  all  his  questions  will  be  an- 
swered and  that  his  illness  is  thoroughly  under- 
stood. Very  simple  reassm'ance  that  mood  disorders 
run  their  course  and  that  the  concomitant  phy- 
sical complaints  are  only  a part  of  the  emotional 
state  is  the  foundation  stone  upon  which  the  psy- 
chotherapy is  built.  As  far  as  circumstances  and 
the  patient’s  intelligence  permit,  he  should  be 
cautiously  “re-educated”  as  to  his  mental  state 
and  the  damage  of  recm’rences  thereby  diminished. 
As  the  patient  shows  increasing  responsiveness  to 
tho.se  talks,  the  range  of  activity  should  be  in- 
creased in  keeping  with  the  abilities  of  the  patient. 
It  is  important  to  remember  that  increasing 
privileges  too  rapidly,  premature  transfer  from  a 
comparatvely  neutral  environment  to  a more  stim- 
ulating one,  or  sudden  withdrawal  of  sedatives 
without  first  tapering  down  the  dose  may  cause 
the  patient  to  relapse.  A depressed  patient  is  ex- 


tremely critical  of  himself,  and  if  he  is  encouraged 
to  do  more  than  he  is  able  he  will  condemn  him- 
self for  his  failure,  confirming  the  strong  self- 
deprecatory  trends  already  present.  The  danger 
of  “probing”  interviews,  or  the  obtaining  of  “con- 
fessions” by  strong  urging  has  been  mentioned: 
an  insecure  person  may  react  with  panic  or  re- 
sentment if  the  physician  insists  on  penetrating 
his  defense.  In  the  latter  case,  the  patient  may 
need  a transfer  of  physicians  in  order  to  carry 
on  the  therapy.  The  tactful  physician  will  en- 
courage spontaneous  discussions  with  the  patient, 
utilizing  the  patient’s  initiative  and  interest  as 
much  as  possible  and  avoiding  painful  or  tabooed 
subjects  until  the  depression  clears  up  sufficiently 
to  permit  investigation.  The  material  covered  in 
these  short  reassuring  interviews  should  be  noted 
by  the  physician  in  order  that  it  may  be  employed 
in  future  reconstruction  of  the  development  of  the 
illness.  The  patient  often  gives  extremely  valuable 
leads  to  the  sources  of  his  preoccupation  if  the 
physician  is  willing  to  listen.  Implicit  in  the  pa- 
tient-physician relationship  is  a mutual  exchange; 
the  patient  gives  his  trust  and  confidence  in  the 
hope  of  receiving  help;  the  physician  should  return 
reassurance  and  constructive  formulations  which 
will  help  the  patient  to  meet  his  problems  better 
from  day  to  day.  It  is  futile  to  attempt  too  much 
at  one  time  since  the  depressed  patient  cannot 
appreciate  his  assets  and  will  over-emphasize  his 
liabilities.  "With  the  lifting  of  the  depressed  mood, 
the  physician  can  gradually  introduce  the  topics 
of  etiologic  importance  and  begin  such  casual 
therapy  as  seems  necessary  or  desirable. 

The  question  of  when  to  hospitalize  the  de- 
pressed patient  is  a highly  individual  one.  Many 
mild  depressions  are  being  successfully  handled 
through  office  interviews  all  over  the  country. 
The  physician  must  realize  his  responsibility,  how- 
ever, and  insist  upon  hospitalization  1,  when  he 
detects  a potential  suicide,  2,  when  the  patient’s 
environment  mitigates  against  recovery,  3,  when 
the  patient  is  in  danger  of  establishing  a narrow, 
stereotyped  behavior  pattern  (so-called  “rut” 
formation),  and  4,  when  the  patient  becomes  a 
severe  nursing  problem  requiring  special  attention 
to  safeguard  his  health. 

In  the  hospital,  the  activities  of  a patient  can 
naturally  be  much  better  controlled  than  at  home. 
In  both  places,  however,  monotony,  fatigue  and  too 
great  expectations  are  to  be  avoided.  Since  the 
rhythm  of  a depression  varies,  the  patient  may  be 
encomaged  by  allowing  him  to  do  more  on  the 
days  when  he  is  feeling  better,  but  these  rhythms 
must  be  carefuUy  explained  in  advance  so  that  the 
patient  will  not  be  unduly  discouraged  when  he 
finds  himself  unable  to  live  up  to  yesterday’s  per- 
formance. He  should  be  reassured,  during  the  de- 
pressed periods,  of  eventful  recovery.  We  find  that 
walks,  easy  handicraft  projects,  reading  of  ex- 
tremely light  fiction,  and  superficial  conversation 
are  desirable  for  the  more  depressed  periods.  Card 
games,  chess,  dancing,  athletic  games  of  all  tsTJes 
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including  lawn  tennis,  golf,  croquet  and  the  in- 
door competitive  games  can  be  utilized  for  the  less 
depressed  periods.  Naturally  the  preferences  of  the 
individual  patient  are  consulted  in  planning  his 
daily  activity.  Rest  periods  should  be  provided  but 
the  patient  should  not  be  allowed  to  increase  these 
without  supervision,  since  ruminations  are  fos- 
tered by  solitary  inactivity. 

Depressive  patients  and  their  relatives  often  ask 
the  doctor  about  the  value  of  travel.  Patients  in 
a “rut”  formation  may  benefit  by  a change  of 
scene;  but,  in  general,  experience  shows  that  the 
depressed  patient  is  accompanied  by  his  illness  re- 
gardless of  his  surroundings.  The  physician  must 
have  the  courage  to  stand  out  against  such  sug- 
gestions and  recommend  real  treatment.  On  the 
other  hand,  it  must  be  recognized  that  under 
favorable  conditions  of  companionship,  finances 
and  the  patient’s  temperament  or  improving 
course,  change  of  scene  may  prove  to  be  a valu- 
able therapeutic  aid. 

Close  attention  must  be  given  to  the  physiologic 
functions  of  eating,  digestion,  elimination  and 
sleep.  Weight  charts  should  be  kept;  nutrition  may 
be  maintained  by  urging  the  patient  to  eat  or  by 
employing  spoon-feeding  if  necessary.  Tonics  for 
the  stimulation  of  the  appetite  may  be  employed. 
Mild  cathartics  and  laxatives  are  preferable  to 
enemas  since  the  latter  may  encourage  preoccupa- 
tion. Depressed  patients  often  have  an  accompany- 
ing sleep  difficulty  usually  of  the  early-moming- 
waking-type.  A warm  sedative  tub  of  1 to  2 hours’ 
duration  in  the  evening  is  often  helpful  in  re- 
lieving this  condition.  If  tension  phenomena  ac- 
company the  depression,  small  doses  of  barbital 
given  at  those  times  throughout  the  day  when  the 
tension  and  depression  are  at  their  height  are  a 
great  aid.  We  have  found  barbital,  gr.  1,  to  gr. 
2V2  given  2 to  4 times  a day  very  useful,  although 
other  barbitui’ic  acid  derivatives  may  be  substitu- 
ted. Larger  doses  may  lead  to  dullness,  headaches 
and  other  subjective  symptoms  which  add  to  the 
patient’s  confusion  and  feelings  of  inadequacy. 
Paraldehyde  is  excellent  for  immediate  effect,  but 
its  vile  taste  and  the  prolonged  odor  surrounding 
the  patient  makes  it  impractical  for  the  treatment 
of  mild  depressions.  We  do  not  encourage  the  use 
of  bromides  since  uncontrolled  ingestion  leads  to 
toxicity,  especially  in  patients  with  systemic  dam- 
age. It  is  often  necessary  to  explain  in  detail  to 
patients  that  the  medicines  being  given  them  are 
not  narcotics,  and  will  not  cause  true  addiction 
with  the  well-known  withdrawal  symptoms.  We 
keep  in  mind,  however,  that  there  is  a very  real 
“psychic  dependence”  which  is  seen  in  those  people 
with  personality  disorders  who  are  helped  to  es- 
cape disagreeable  realities  by  the  use  of  a drug. 
Chronic  alcoholism  may  be  cited  as  an  example 
of  this  condition.  The  physician  is  responsible  for 
the  complications  following  the  use  of  drugs  pre- 
scribed by  him.  He  should  recognize  the  toxic 
symptoms  accompanying  prolonged  usage  or  over- 
dosage. To  aid  physicians  in  their  effort  to  pre- 


vent self-medication  we  believe  that  all  these 
drugs  should  be  sold  only  on  a physician’s  pre- 
scription. Some  states  have  laws  regulating  the 
sale  of  such  drugs,  but  much  more  public  educa- 
tion is  necessary  in  order  to  obtain  complete 
control. 

Dmgs  are  best  administered  in  capsules,  so  that 
the  identity  and  amounts  are  concealed  and  can 
be  changed  without  comment  from  the  patient. 
The  dosage  should  be  reduced  frequently  in  a con- 
sistent attempt  to  make  the  patient  independent 
of  his  “crutch.”  It  is  desirable  that  patients  who 
are  in  the  hospital  be  independent  of  sedative 
medication  before  they  are  discharged. 

My  time  is  too  short  to  discuss  many  other  spe- 
cial treatment  problems  in  connection  with  the 
depressions.  If  the  principles  laid  down  are  utilized 
to  the  best  advantage,  the  practitioner  will  find 
that  he  is  able  to  handle  these  cases  with  more 
assurance  and  with  greater  success. 

TOXIC  REACTIONS 

Although  in  a series  of  cases  seen  at  the  Colo- 
rado General  Hospital  and  Dispensary  by  the  Psy- 
chiatric Liaison  Department  iDr.  E.  G.  Billings^ 
the  percentage  of  delirious  reactions  including 
those  due  to  alcohol,  drugs  and  somatic  diseases 
was  only  3.3%,  there  is  reason  to  believe  that  the 
genei’al  practitioner  sees  a goodly  number  of  them. 
The  disorders  complicating  other  diseases  have  re- 
ceived many  names  such  as  symptomatic  psy- 
choses. the  toxic-organic  reactions,  the  exogeyious 
reaction  types,  the  dysergastie  reaction  types  (A. 
Meyer),  and  mental  symptoms  in  somatic  ailments 
<C.  M.  Campbell). 

Tlie  delirious  reactions  are  characterized  by 
disorientation,  hallucinations  and  a predominating 
affect  of  fear;  they  are  closely  connected  with 
somatic  conditions  in  that  they  are  dependent 
upon,  or  associated  with,  intoxications  by  drugs 
or  poisons,  nutritional  disturbances,  circulatory 
phenomena  and  metabolic  disorders.  These  dis- 
turbances produce  temporary  brain  changes  which 
are  in  the  nature  of  ederpa  or  the  obscure  con- 
comitants of  fever  and  acidosis.  The  occurrence 
of  delirium  should  not  be  considered  merely  in- 
cidental to  the  principal  disease  picture.  It  is  a 
complication  that  may,  and  in  a great  percentage 
of  cases  does,  interfere  with  the  treatment  of  the 
presenting  clinical  problem.  To  say  the  least,  it 
increases  the  suffering,  prolongs  the  duration  of 
the  illness,  and  may  necessitate  special  hospitaliza- 
tion of  the  patient:  it  may  even  be  a disorganizing 
factor  of  such  magnitude  as  to  produce  chronic 
invalidism  and  incompetency.  The  delirious  pa- 
tient, befuddled,  disoriented,  hearing  threatening 
voices,  misinterpreting  situations,  overwhelmed  by 
misgivings  and  fear  and  given  to  action,  is  in  acute 
danger  of  injuring  himself  and  even  of  losing  his 
life  by  jumping  from  a window.  A very  large  per- 
centage of  deliria  either  are  preventable  or  can 
be  ameliorated  if  recognized  early. 

The  delirious  reactions  are  characterized  by; 

1,  Clouding  of  consciousness  and  drowsiness:  2. 
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Partial  or  complete  disorientation  leading  to  a 
state  of  bewilderment;  3,  Dream-like  or  night- 
mare-like  imaginative  experiences  when  awake, 
with  a tendency  to  misinterpret  the  situation  in 
keeping  with  the  haziness  and  fearfulness:  4,  Oc- 
currence of  vivid  hallucinations  and  illusions  of 
sight,  hearing,  tactile  sensibility  and  position;  5, 
Frequently  changing  position:  6,  Affect  of  fear  and 
suspicion. 

Etiologically  the  deliria  may  be  grouped  as 
follows: 

1,  Those  due  to  exogenous  toxins  or  poisons  such 
as  alcohol,  opiates,  bromides,  barbiturates,  and  so 
on;  2,  Those  due  to  chronic  cachetic  states;  3, 
Those  due  to  malnutrition,  deficiency  diseases 
(peUagra,  avitam  nosis,  and  so  on)  and  metabolic 
disorders  (hyperthyroidism,  uremia,  exhaustion 
states) ; 4,  Those  occurring  as  a part  of  an  “or- 
ganic reaction”  such  as  in  paresis  or  cerebral 
arteriosclerosis. 

The  general  facts  relative  to  a delirious  reaction, 
as  elicited  on  indirect  examination  (history  of  ill- 
ness from  all  sources) , reveal  that  the  onset  of  the 
condition  usually  is  quite  sudden  and  frequently 
makes  its  appearance  at  n ght,  or  when  the  pa- 
tient’s surroundings  are  changed.  This  onset  is 
characterized  by  objective  evidence  that  the  pa- 
tient is  misinterpreting  sounds,  conditions  and  oc- 
currences in  his  environment,  has  dream-like  fan- 
cies and  hallucinations  and  is  partially  or  com- 
pletely disoriented.  The  hallucinations  usually  are 
vivid  and  most  frequently  involve  vision  and  hear- 
ing, although  the  skin  may  also  be  involved.  If  the 
above-mentioned  features  are  not  foremost,  then 
the  restlessness  of  the  patient,  his  tendency  to 
leave  his  bed  and  wander  away  and  his  reaction 
of  armoyance,  irritation,  or  fright  may  signal  the 
beginning  of  such  a reaction. 

TREATMENT  OP  TOXIC  PSYCHOSES 

It  can  be  seen  from  the  foregoing  that  the 
treatment  of  the  toxic  psychoses  requires  knowl- 
edge of  the  whole  domain  of  general  medicine. 
Naturally,  the  specific  therapeutic  measures  will 
be  dictated  by  the  type  of  infection  or  poisoning 
which  is  the  basis  of  the  psychosis.  There  are,  how- 
ever, certain  general  principles,  which  are  appli- 
cable in  the  majority  of  cases: 

1.  Careful  eliminative  procedures  are  funda- 
mental. Among  these  are  catharsis,  colonic  irri- 
gations, gastric  lavage,  attention  to  the  fluid  bal- 
ance of  the  body  and  urinary  excretion,  and  pro- 
motion of  elimination  via  the  skin. 

2.  An  attempt  should  be  made  to  control  infec- 
tion, if  it  is  present  and  to  eliminate  foci  of  in- 
fection. Surgery  often  is  required  for  the  removal 
of  infection  and  for  the  treatment  of  hyperthy- 
roidism. Roentgen  ray  and  radium  may  also  prove 
of  value.  The  administration  of  serums  and  vac- 
cines may  help  to  secure  immunity  against  infec- 
tious states. 

3.  The  efficiency  of  the  “support  systems” 
should  be  bettered.  For  instance,  card’ac  stimu- 
lants and  regulators  should  be  utilized  in  case  of 
actual  or  even  threatened  cardiac  decompensation. 

4.  Dehydration  and  acidosis  must  be  minimized 
and  controlled.  Routine  dietetic  and  tonic  treat- 
ment is  required  in  the  management  of  the  ma- 
jority of  psychoses  of  this  group.  Transfusions  are 
indicated  if  the  hemoglobin  value  is  below  50%. 
They  are  extremely  valuable  and  may  be  life- 


saving in  hemorrhage,  shock,  certain  poisonings, 
especially  carbon  monoxide,  infectious  diseases  and 
severe  secondary  anemias. 

5.  If  cerebral  edema  is  present,  spinal  drain- 
age and  the  cautious  intravenous  administration 
of  hypertonic  solutions,  preferably  5%  saline  or 
50%  glucose,  are  indicated. 

6.  Sedation  and  its  proper  application  with  full 
appreciation  of  its  dangers  is  important.  Sedatives 
are  of  value  in  that  they  enable  the  patient  to 
rest,  but  they  should  never  be  given  for  the  sake 
of  convenience  in  nursing  care.  Hydrotherapy 
and/or  chemical  sedation  may  be  employed. 

Of  the  hydrotherapeutic  measures,  the  most 
helpful  is  the  continuous  or  neutral  tub.  The  tem- 
perature of  the  water  should  range  from  97.6°  (in 
case  of  hyperpyrexia)  to  99°  F.  Care  must  be  taken 
to  keep  the  temperature  in  the  tub  room  constant. 
The  patient  may  be  kept  in  a continuous  tub  for 
1 to  24  hours  without  difficulty.  The  time  element 
is  solely  dependent  on  the  effect  desired  and  the 
patient’s  physical  status.  The  delirious  patient’s 
vegetative  nervous  system  usually  is  unstable  dur- 
ing his  acute  illness,  and,  therefore,  shocks  in  the 
form  of  cold  water  must  be  avoided.  Packs  usually 
are  contraindicated  because  the  restraint  involved 
promotes  fear. 

No  hypnotic  drugs  should  be  given  the  patient 
during  the  day,  but  they  are  permissible  at  night 
when  he  is  more  apt  to  be  disturbed.  The  type 
used  depends  on  the  type  of  delirium  and  the  toxic 
agent  causing  the  disorder.  In  general,  a quickly 
acting,  rapidly  metabolized  and  rapidly  elimina- 
ted drug,  such  as  sodium  amytal  or  paraldehyde 
is  indicated.  TTie  hypnotic  should  be  given  in  a 
large  enough  dose  to  cause  sleep  and  should  be 
administered  before  darkness,  since  the  latter  is 
prone  to  increase  the  patient’s  disorientation  and 
fear.  In  beginning  deliria,  continuous  sedation  for 
a short  time  is  helpful  in  preventing  a prolonged 
reaction. 

7.  Careful  consideration  and  active  treatment 
of  avitaminosis. 

8.  The  nursing  care  is  worthy  of  a great  dea,l 
of  careful  consideration  and  requires  understand- 
ing and  skill.  The  patient  must  continually  be  re- 
assured as  to  the  intentions  of  the  nurses  and  phy- 
sicians. Furthermore,  the  management  of  the  en- 
vironment with  the  elimination  cf  disconcerting 
shadows,  sounds,  and  movements  is  necessary  for 
the  comfort  and  progress  of  the  patient.  He  should 
be  safeguarded  from  accident  and  suicide  during 
the  acute  manifestations  of  the  psychosis. 

9.  The  verbal  productions  of  the  acutely  ill  pa- 
tient may  be  of  the  greatest  value  in  effecting  an 
adequate  personality  adjustment,  when  the  acute 
episode  is  past,  and,  therefore,  should  be  noted 
carefully.  This  is  particularly  important  in  the 
deliria  due  to  drug  and  alcohol  addiction.  In  these 
cases,  some  analysis  of  the  personality  with  sub- 
sequent attempts  at  rebuilding  is  the  only  basic 
way  of  preventing  recurrences. 

10.  All  measures  directed  toward  improving 
general  hygiene  are  important.  A regular  daily 
scheditle,  written  out  and  strictly  adhered  to,  is 
useful,  and  as  far  as  physical  condition  will  permit, 
exercise  and  diversions  (indoor  and  outdoor) 
.should  be  arranged. 

11.  In  many  cases  psychotherapy,  as  previously 
outlined,  will  prove  the  most  potent  of  all  thera- 
peutic aids. 

12.  A prolonged  period  of  convalescence  is  of 
great  importance  in  preventing  late  sequelae  of  the 
acute  infections. 

13.  Follow-up  care  is  essential. 

14.  Prevention  is  mentioned  last  although  it 
should  be  first  in  the  mind  of  the  physician. 
Usually  a medical  man  is  not  called  until  the 
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delirium  is  present.  A surgeon,  however,  often  has 
it  within  his  power  to  take  steps  to  avoid  a de- 
lirium. Apart  from  the  avoidance  of  unnecessary 
and  unwise  administration  of  drugs,  he  must  take 
into  consideration  the  emotional  factors  involved 
in  any  surgical  procedure.  Dr  J.  M.  T.  Finney  of 
Baltimore,  Maryland,  speaking  of  “The  Obliga- 
tions and  Responsibilities  of  the  Surgeon,’’"  is  an 
able  exponent  of  the  psychobiologic  point  of  view 
in  surgery.  He  reminds  the  surgeon  that  he  should 
identify  himself  with  the  patient  and  remember 
that  the  fear,  physical  dscomfort  and  pain,  loss 
of  consciousness,  loss  of  time  from  one’s  regiilar 
occupation,  may  all  combine  “to  cause  the  pros- 
pective patient  many  anxious  moments  and  in  cer- 
tain cases,  such  an  acute  state  of  nervous  shock 
and  mental  distress  as  seriously  to  affect  the  out- 
come of  the  operation.” 

ORGANIC  REACTION  TYPES 

Among  the  many  psychiatric  problems  encoun- 
tered by  the  general  practitioner,  the  organic 
reaction  types  are  the  most  readily  understandable. 
In  almost  all  of  these  conditons,  a definite  organic 
lesion  is  present,  and  this  lesion,  if  recognized, 
gives  the  physician  a tangible  explanation  for  the 
accompanying  personality  changes.  In  general,  the 
organic  reactions  are  chronic,  being  dependent  on 
focal  or  diffuse,  more  or  less  permanent  and  in- 
trinsic changes  in  the  central  nervous  system.  Ob- 
viously, transition  states  may  exist  between  the 
delirious  and  the  organic  reaction  types.  Etio- 
logically,  the  latter  are  associated  with  organic 
toxins,  metabolic  disturbances,  syphilis,  arteri- 
osclerosis, neoplasm,  trauma,  senility,  certain  en- 
cephalitis. While  the  clinical  picture  varies  from 
case  to  case,  and  the  etiology  and  duration  of  the 
diseases  differ,  the  characteristic  features  of  this 
type  of  disorder  may  be  summarized  as  follows: 

1.  A definite  organic  change  exists  in  the  cen- 
tral nervous  system.  This  may  be  in  the  nature 
of  nutritional  disturbance,  neoplasm,  inflamma- 
tion. or  degeneration.  The  motor  and  sensory  re- 
flexes are  often  disturbed,  and  these  disturbances 
may  lead  to  derangements  of  speech  and  equilibrium 
and  to  difficulty  in  writing  and  walking.  Special 
laboratory  and  clinical  procedures,  such  as  study 
of  eye  grounds  and  visual  fields,  examination  of 
the  spinal  fluid  and  encephalography,  are  of  value 
in  diagnosing  these  conditions. 

2.  Personality  changes  are  striking  and  are  re- 
flected both  in  the  deterioration  of  ethical  feelings 
and  in  the  development  of  behavior  patterns  in- 
consistent with  the  individual’s  former  habits.  For 


example,  a respectable  person  may  become  vulgar 
and  obscene,  and  a frugal,  conservative  individual, 
extravagant  and  grandiose.  On  the  other  hand, 
the  symptoms  may  represent  an  accentuation  of 
the  normal  constitutional  make-up.  Thus,  para- 
noid forms  of  senile  deterioration  may  develop  in 
persons  who  have  a depressed  or  manic  coloring, 
somewhat  in  accord  with  the  patient’s  previous 
reaction  pattern. 

3.  The  affect  is  characterized  by  emotional  in- 
.stability  with  marked  fluctuations  in  the  mood. 
Thus,  the  individual  may  exhibit  almost  mer- 
curial changes  from  joy  to  sorrow  and  back  again. 

4.  Mental  changes  are  quite  characteristic  and 
result  in  a decline  in  the  patient’s  business  and 
intellectual  efficiency.  The  individual  character- 
istically shows  periods  of  confusion  and  bewilder- 
ment, difficulty  in  relating  events  which  he  has 
observed,  fluctuations  in  his  level  of  attention,  de- 
fects in  orientation,  and  retention,  impairment  of 
memory  and  comprehension,  marked  disturbance 
of  judgment,  and  even  delirium. 

5.  A large  percentage  of  these  conditons  is  en- 
tirely preventable.  While  this  is  obviously  true  in 
the  case  of  the  toxic  organic  types,  it  is  equally 
true  of  most  of  the  organic  reaction  types,  es- 
pecially all  forms  of  central  nervous  system 
syphilis. 

6.  The  prognosis  varies  according  to  the  reac- 
tion types,  but  it  is,  in  general,  poor. 

The  recognition  and  treatment  of  these  dis- 
orders is  a part-  of  the  body  of  common  medical 
knowledge  and  need  not  be  further  elaborated 
upon  hei-e. 

By  treating  the  patient  as  a human  being  rather 
than  as  a defective  machine,  the  individual  doctor 
will  be  rendering  service  which  will  reflect  ad- 
ditional credit  upon  the  medical  profession.  With 
the  increased  teaching  of  psychiatry  in  the  better 
medical  schools  we  can  soon  hope  that  every  phy- 
sician will  become  aware  of  the  wealth  of  psy- 
chiatric problems  in  general  medicine.  We  wel- 
come the  prospect  of  a closer  union  between  psy- 
chiatry and  general  medicine  for  the  mutual  bene- 
fits of  such  a relationship  will  improve  the  stand- 
ards of  medical  practice.  It  is  with  this  thought 
in  mind  that  the  discussion  of  these  disorders  has 
been  offered. 

4200  E.  9th  Ave. 


Evaluation  of  Factors  In  Bone  Union 

E.  C.  HOULE,  M.  D. 

Nogales,  Arizona 


Failure  or  delay  of  union  in  fractures  is  a mis- 
fortune which  may  occur  to  any  man  doing  bone 
surgery  or  fracture  work.  As  the  great  majority 
of  fractures  are  handled  by  the  general  practitioner 
the  subject  should  interest  practically  all  of  us. 

Read  before  Arizona  State  Medical  Association.  Tucson,  April  21. 
1938. 


This  paper  was  inspired  by  reading  a statement 
by  McMurray  of  New  York  which  was  somewhat 
breathtaking  in  its  first  impact.  He  presented  two 
corollaries : 

1.  Slow  union  and  non-union  are  not  influenced 
by  the  age  (per  se)  of  the  patient,  by  his  general 
state  of  health,  by  the  presence  of  chronic  gen- 
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eral  disease  such  as  syphilis,  cardio-vascular,  or 
renal  disease,  by  general  wasting  due  to  other 
causes,  by  general  metabolic  disturbances  affecting 
either  the  general  calcium  and  phosphorus  meta- 
bolism (osteomalacia),  or  other  metabolism  such 
as  diabetes  or  acute  infectious  disease. 

2.  Agents  to  affect  general  body  metabolism  or 
affect  specifically  calcium  and  phosphorus  meta- 
bolism are  without  appreciable  value. 

Under  the  stimulus  of  these  ideas  I have  con- 
sulted such  literatui’e  of  recent  years  as  I could 
obtain  on  the  subject  of  metabolism  in  relation 
to  fractures. 

BONE  REPAIR 

The  normal  process  of  bone  repair  is  very  clearly 
stated  by  Todd  & Eiler  (Cleveland,  Annals  of 
Surg.  1927)  in  3 stages: 

1.  Erosion  of  fragments  and  vascularization  of 
fragments. 

2.  Development  of  callus. 

3.  Transformation  of  callus. 

Tire  first  step  consists  of  removal  of  bone  devita- 
lized in  injury.  This  is  accompanied  or  followed 
by  channeling  of  old  bone  by  burrowing  and 
multiplication  of  new  blood  vessels. 

Then  the  callus  begins  to  develop,  finely  granu- 
lar in  immobilized  fractures,  and  coarse,  lava-like 
in  movable  fractures. 

The  later  transformation  of  callus  is:  1st,  into 
cancellous  mass;  later,  into  Haversian  systems; 
next,  comes  a reduction  of  ensheathing  and  en- 
dosteal callus;  and  last,  the  development  of  corti- 
cal waxy  surface  on  ensheathing  and  definite 
callus. 

The  speed  of  repair  is  similar  in  all  areas  of  the 
body  in  fractures  of  the  same  type  of  bone,  but 
naturally  faster  in  cancellous  than  in  hard  bone 
and  faster  in  incomplete  than  in  complete  frac- 
tures. 

Fissure  or  greenstick  may  heal  in  20  days.  Im- 
pacted fractures  (vertebrae)  in  13  days.  Complete 
long  bone  fractures  may  require  much  longer. 

Some  factors  qualifying  repair  are  stripping  of 
the  periosteum,  free  movement  of  fragments  and 
the  presence  of  endosteum  or  cancellous  tissue. 
Stripping  of  periosteum  diminishes  vitality  of  un- 
derlying bone.  No  erosion  occurs.  The  cambium  layer 
is  destroyed  and  no  new  bone  is  formed  at  or  over 
the  stripped  surface,  altho  the  bone  is  not  dead  and 
may  later  be  incorporated  in  the  new  structural 
bone.  This  often  occurs  in  rib  fractures,  sometimes 
in  long  bones,  but  never  in  vertebrae.  Free  move- 
ment of  fragments  impedes  erosion  and  roughening 
of  ends  and  may  develop  eburnated  facets.  This  is 
frequent  in  rib  fractures,  less  so  in  long  bones.  Com- 
pact tissue  assumes  little  activity  in  comparison 
to  endosteal  and  cancellous  tissue.  Wher,e  cancel- 
lous tissue  is  relatively  abundant  and  motility 
feeble  or  absent,  repair  is  quickest. 

LABORATORY  RESEARCH 

Many  researches  have  been  made  in  the  hope  of 
finding  indications  favorable  to  bone  union.  Tisdall 
& Harris  of  Toronto  believed  they  had  found  a close 


parallelism  of  concentration  of  blood  serum  phos- 
phate as  seen  in  the  growing  period  of  youth  and 
that  present  in  adults  only  in  normally  progressing 
fracture  repair.  They  hoped  that  production  and 
maintenance  of  that  certain  phosphate  level  would 
favor  healing.  However  they  qualified  their  con- 
clusions by  adding  that  a “local  metabolic  process 
(occurs)  at  the  site  of  fracture  which  is  probably 
even  more  important  for  the  production  of  union 
than  the  increased  phosphatic  content  of  the  blood 
serum.”  J.A.M.A.  79 — 884). 

In  following  up  this  work  Ravdin  & Jones  re- 
ported that  “absorption,  excretion  and  utilization 
of  calcium  and  phosphorus  are  highly  technical 
problems,  that  mere  addition  of  these  substances 
to  nonnal  diet  are  probably  useless  and  blood 
senam  estimations  are  without  value  in  predicting 
union  or  non-imion.”  (Ann.  of  Surg.  1926). 

In  1931  Kellogg  Speed  of  Chicago  failed  to  cor- 
roborate specific  coincidences  of  blood  phosphorus 
estimations  as  reported  by  Tisdall  & Harris,  and 
concluded: 

“Reduction  of  calcium  and  phosphorus  or  eleva- 
tion of  calcium  and  reduction  of  phosphorus  have 
no  demonstrable  effect  (except  after  parathy- 
dectomy) .” 

“Ordinary  dietetic  methods  or  medication  seem  to 
have  no  effect.” 

“Estimation  of  blood  serum  calcium  and  Phos- 
phorus is  valueless.”  (Bone  & Joint  Surg.  1931). 

Phosphatase  came  into  interest  through  the 
studies  of  Hunsherger  and  Ferguson  who  foimd 
significance  in  increased  concentration  of  the 
Enzymen  phosphatase  and  decrease  of  inorganic 
phosphorus  in  fracture  conditions  as  well  as  in 
generalized  disease  of  bone.  But  C.  Leslie  Mitchell 
in  Annals  of  Surgery,  August,  1936,  states:  “There 
is  no  consistent  rise  of  phosphatase  serum  level  in 
the  course  of  fracture  healing.  The  increased 
serum  phosphatase  activity  following  fracture  ap- 
pears to  be  secondary  to  the  increased  activity  at 
the  fracture  site  and  not  vice-versa.  Serum  phos- 
phatase is  not  an  index  to  the  rate  of  healing  of 
the  fracture.” 

Yet  the  search  for  bone  healing  diet  and  medi- 
cation goes  on.  In  1934  Howes  & McKeown  (Arch, 
of  Surg.)  found  a diet  rich  in  Casein  increased 
the  strength  of  bone  per  unit  of  body  weight  in 
rate,  and  a diet  rich  in  Casein  accelerated  the  rate 
of  healing  of  fractures.  Downs  in  1937  (Amer.  Jour, 
of  Surg.)  thinks  that  an  organic  form  of  calcium 
phosphorus  (from  Indian  corn)  is  metabolized 
more  readily.  Every  few  months  our  current 
literature  offers  new  combinations  in  diets,  vita- 
mines  and  glandular  products. 

STIMULATION  OF  HEALING 

Local  stimulation  of  healing  by  injection  of  vari- 
ous materials  into  the  fracture  site  has  also  re- 
ceived a great  amount  of  attention 

Kugelmass  & Berg  (Diseases  of  Children)  in  1931 
used  such  substances  as  fibrogen  and  trypsin  in 
local  injection  and  were  encouraged  to  say:  “Bone 
repair  is  a local  rather  than  a systemic  process 
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and  union  may  therefore  be  induced  or  accelerated 
by  local  therapeutic  measures.” 

Haldeman  & Moore  in  1934  (Arch,  of  Surg.( 
using  various  preparations  of  calcium  and  phos- 
phorus, did  not  secure  definite  results  and  con- 
cluded “the  process  of  fracture  healing  is  not  the 
purely  chemical  equation  which  some  writers 
describe.” 

C.  R.  Murray,  whom  I quoted  at  the  beginning 
of  this  paper,  stresses  the  maintenance  of  a proper 
relationship  between  the  local  metabolic  activity 
and  the  circulatory  efficiency.  For  adequate 
growth  of  bone  granulation  it  is  necessary  to  pro- 
mote local  comfort,  rest,  circulation,  etc.,  and  pro- 
vide active  use  within  pain  limits  of  the  musclar 
apparatus  of  the  part  affected  from  the  begin- 
ning. Electrical  stimulation  is  less  efficient;  mas- 
sage is  only  fairly  good. 

CONSIDERATION  OF  SLOW  HEALING 

Operative  interference  early  is  usually  less  favor- 
able than  closed  reduction  but  may  well  be  indi- 
cated as  the  primary  procedure  if,  as  a result  of 
operation,  not  only  good  position,  but  also  new 
sources  of  blood  supply  and  granulation  tissue  are 
obtainable,  and  early  muscular  activity  is  made 
possible  by  rigidity  of  fixation  at  operation.  This 
is  a matter  of  consideration  in  regions  where  the 
anatomic  characteristics  are  a bar  to  healing  by 
reason  of  bone  structure  or  feeble  circulation,  such 
as  in  the  mid-humerus,  lower  third  of  the  tibia,  or 
in  the  neck  of  the  femur.  The  neck  of  the  femur 
has  poor  blood  supply  and  poor  circulation.  Here 
immediate  operation  should  be  considered  at  once 
tb  stimulate  granulation.  Just  a few  centimeters 
away  is  the  intertrochanteric  region,  amply  sup- 
plied with  circulation  by  the  big  gluteal  muscles, 
and  here  fractures  will  heal  even  under  neglect. 

Local  collections  of  fluid,  other  than  necessary, 
moderate  hematoma,  are  detrimental.  When  due 
to  synovial  fluid  they  can  hardly  be  obviated,  but 
when  due  to  large  and  persistent  hematoma,  pro- 
motion of  early  circulatory  efficiency  helps  elimi- 
nate it.  Aspirate  when  effusion  of  blood  is  ob- 
viously excessive  but  aspirate  early  to  avoid  re- 
moval of  newly  collected  calcium.  Avoid  the  dam- 
age of  rough  reconstruction. 

Diathermy  in  high  amperage,  frequent  and  pro- 
longed exposure  to  X-ray,  antiseptic  solutions  of 
acid  reaction  in  compound  fractures,  all  interfere 
with  healing.  Chlorinated  soda  improperly  titrated 
may  decalcify  bone.  However,  diathermy  in  low 
milliamperage  was  recently  extolled  by  Voshell  of 
John  Hopkins  in  a limited  number  of  cases;  to 
the  extent  that  he  is  recommending  it  routinely 
in  fractures.  In  open  fractures  Baer’s  maggots 
have  a stimulating  as  well  as  debriding  effect, 
and  it  may  be  possible  that  allantoin  or  the  vita- 
mine  oils  may  have  somewhat  the  same  effect. 

The  case  record  quoted  herewith  is  from  Bohler, 
and  was  suggested  to  me  by  a Mexican  friend  as 
most  illustrative  of  the  idea  presented: 

“A  young  man,  strong  and  healthy,  suffered  an 
accident  which  resulted  in  a transverse  fracture 
of  both  bones  of  the  leg,  middle  third.  He  was 


treated  for  6 weeks  by  means  of  a traction  bandage 
pulling  from  a wire  passed  through  the  calcaneus. 
The  first  three  weeks  the  traction  was  8 kilo- 
grams, later  reduced  to  6 and  finally  to  4 kilo- 
grams. 

On  removing  traction,  the  fractui'e  was  movable 
and  a radiogram  showed  no  callus  whatever.  He 
was  placed  in  a plaster  bandage  and  put  to  bed 
for  another  6 weeks  to  stimulate  the  formation  of 
callus.  Every  3 days  he  was  given,  alternatively,  3 
tablets  of  thymus  for  an  injection  prepared  from 
this  gland.  In-as-much  as  after  12  weeks  the  frac- 
ture was  still  movable  he  was  placed  in  a new 
plaster  for  6 weeks  and  was  allowed  to  walk  with 
crutches.  During  this  period  he  was  given  vigantol 
3 times  a day.  E ghteen  weeks  having  passed  with 
still  no  callus  visible,  he  was  given  X-ray  radia- 
tion of  the  spleen  and  there  was  started  an  ener- 
getic treatment  of  massage:  also  he  was  given 
vigantol  again  during  these  6 weeks.  At  24  weeks 
he  was  given  daily  sun  baths  for  a period  of  2 
months;  at  the  same  time  he  took  for  a year  ap- 
proximately 6 grains  daily  of  lactate  and  citrate 
of  calcium,  totaLng  6 kilograms  (over  13  pounds). 
At  6 months  there  was  constructed  for  him  an 
orthopedic  apparatus  bearing  on  the  ischial  tu- 
berosity. At  one  and  a half  years  there  was  pre- 
scribed Phosphorated  Cod  Liver  oil,  the  amount 
of  which  he  took  was  more  than  3 liters;  more- 
over he  was  induced  for  2 weeks  to  eat,  twice 
daily,  sheep  thymus  untJ  he  could  no  longer  stand 
it.  For  many  months  he  ate  stewed  foods  of  vari- 
ous kinds,  in-as-much  as  these  were  supposed  to 
have  stimulating  properties  for  calcification.  Also 
for  several  months  he  swallowed  egg  shells  every 
day.  There  was  recommended  for  him  the  im- 
plantation of  thyroid  gland  material  in  the  skin 
of  the  abdomen  to  transform  metabolism  and  also 
multipuncture  (by  needle)  of  the  periosteum,  but 
he  escaped  application  of  these  procedures. 

Two  years  after  the  accident  he  was  operated. 
The  focus  of  fracture  was  exposed  and  a graft 
consisting  of  4 centimeters  of  the  fibula  of  the 
sound  leg  was  placed  intra-medullarly.  The  fibula 
of  the  injured  side,  which  had  united  solidly,  was 
not  sectioned.  After  the  operation  he  was  required 
to  remain  in  bed  3 months.  In-as-much  as  at  the 
end  of  4 months  it  was  found  that  the  graft  com- 
menced to  absorb  he  was  treated  durmg  an  entire 
year,  at  first  daily  and  later  on  every  3 days,  by 
injection  of  ossophyt.  Also  there  was  ordered  for 
him  a preparation  of  thyroid  daily  and  every  week 
autohemotherapy  was  done  at  the  sight  of  frac- 
ture; at  the  same  time  as  hyperemic  treatment  of 
the  entire  leg.  The  injections  of  ossophyt  proved 
to  be  extraordinarily  painful. 

Three  and  a half  years  after  the  accident  it 
was  decided  to  do  another  operation.  This  time 
they  established  a graft  8 centimeters  long  taken 
from  the  t;bia  above  the  site  of  the  fracture.  Tliis 
time,  again,  solidly  united,  the  fibula  was  not  sec- 
tioned. Four  months  more  in  bed.  At  5 months  it 
was  observed  that  the  graft  was  absorbing  at  the 
level  of  the  fracture,  and  at  8 months  had  dis- 
appeared completely  and  the  fracture,  naturaUy, 
was  again  entirely  movable.  He  was  returned  again 
to  walking  about  on  an  orthopedic  apparatus  that 
reached  to  the  knee.  At  the  same  time  he  had, 
assiduously,  raw  turnips,  juices  of  crushed  plants 
and  an  entire  series  of  new  preparations  as 
launched  upon  the  market.  Estimations  were  made 
and  declared  normal  of  calciiun  and  phosphorous 
content  of  the  blood;  as  were  also  determinations 
of  acid-basic  equilibrium. 

When  we  saw  this  man  the  first  time,  four  and 
a hall  years  after  the  accident,  he  had  a pseu- 
doarthrosis in  the  middle  third  of  the  tibia.  There 
was  a gap  of  5 millimeters  between  the  fragments. 
The  medullary  cavities  of  both  fragments  were 
occluded  by  hypercalcified  plugs  of  a thickness  of 
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2 or  3 centimeters.  The  focus  of  the  fracture  was 
normal.  The  fibula  had  consolidated  firmly.  With- 
out his  apparatus  he  walked  with  exceeding  dif- 
ficulty. His  operation  consisted  of  an  open  oblique 
osteotomy  of  the  fibula  followed  by  multiple  drill- 
ing of  probably  50  channels,  in  the  manner  of 
Beck,  in  all  directions  thru  both  fragments  of 
tibia.  Eight  days  later  the  patient  began  to  walk 
in  a non-padded  plaster  cast.  At  3 months,  when 
the  cast  was  removed,  he  was  found  to  have  good 
callous  and  the  fracture  completely  consoUdated. 
Five  months  after  the  operation  he  climbed  a 
mountain  peak  of  3600  meters  elevation  and  en- 
joyed several  Alpine  excursions  with  hikes  which 
lasted  as  much  as  14  hours  daily.” 

CONCLUSION 

We  may  not  excuse  oui’selves  for  bad  results 
in  fractures  by  reason  of  constitutional  disease, 
or  factors  of  general  metabolism. 

The  fracture  site  itself  contains  intrinsically  all 
of  the  mechanism  for  repair.  The  only  exception 
may  possibly  be  unfavorable  anatomic  location  by 
reason  of  type  of  bone  or  inadequate  circulatory 
apparatus. 

The  service  which  may  be  rendered  in  fractm-es 
is  almost  purely  mechanical,  consisting  of  accurate 
anatomical  replacement,  immobolization  of  bone 
fragments  pennitting  muscular  activity,  relief  of 
pressure,  etc. 

We  should  avoid  meddlesome  chemotherapy  and 
physiotherapy  and  avoid  open  operation,  except 
where  necessary  for  prompt  fixation,  or  in  the 
known  refractory  areas. 

Provision  should  be  made  for  prompt  and  ade- 
quate consultation  in  aU  fi-actures,  practically 
without  exception;  and  for  the  best  instead  of 
casual  assistance  in  all  reconstructive  work. 

DISCUSSION 

Dr.  W.  Warner  Watkins,  Phoenix:  I am  not  in  en- 
tire agreement  with  Dr.  Houle,  nor  the  authorities 
he  cites,  that  systemic  factors  play  no  important 
part  in  bone  repair.  In  the  literature  of  the  past  10 
or  15  years  there  is  abundant  evidence  to  the  con- 
trary, and  if  time  permitted  specific  illustrations 
could  be  shown,  from  personal  observation,  where 
bone  repair  failed  after  all  local  factors  were  set 
right  and  succeeded  only  after  certain  systemic 
factors  had  been  given  attention. 

Bone  is  modified  connective  tissue,  produced  by 
differentiation  of  embryonic  connective  tissue. 
Osteogenesis,  whether  conjury,  is  a complicated 
process  designed  to  bring  about  the  deposition  of 
calcium  salts  in  a preformed  matrix  of  embryonic 
connective  tissue.  When  we  consider  bone  repair, 
the  same  factors  are  involved  that  govern  the 
growth  of  nonnal  bone.  A primitive  connective 
matrix  is  necessary  and  in  this  there  must  be  de- 
posited the  calcium  salts  necessary  to  produce 
bone.  At  least  10  factors  take  part  in  the  biologic 
concatenation  wh.ch  must  be  present  if  normal 
bone  growth  and  normal  bone  repair  are  to  occur. 
Five  of  these  factors  can  be  regarded  as  systemic 
and  five  as  local.  Each  of  them  is  necessary,  and 
the  normal,  continuous  and  harmonious  function- 
ing of  each  factor  must  be  provided  for  by  the 
surgeon  or  clinician  who  is  attempting  to  bring 
about  repair  in  an  injured  bone  structure.  If  any 
single  one  of  these  is  absent,  we  are  inviting  a 
failure  of  bone  repair.  Fortunately,  the  natural 
b-ologic  processes  of  the  organism  usually  take 
care  of  these  factors,  as  witness  the  repair  of  bone 
under  primitive  conditions.  However,  when  repair 


fails,  the  entire  field  should  be  surveyed  to  ascer- 
tain where  the  fault  lies. 

The  Systemic  Factors  are  (1)  Fundamental  cell 
differentiation:  (2)  calcium  and  phosphorus  sup- 
ply; (3)  vitamin  D supply;  (4)  parathormone 
activity:  (5)  general  metabolic  effects. 

If  the  embryonal  cells  fail  to  differentiate  nor- 
mally and  there  is  a lack  of  connective  foundation 
throughout  the  body,  the  bones  will  share  in  this 
deficiency.  This  hereditary  defect  is  seen  in  osteo- 
genesis imperfecta  of  infants  and  fragilitas  ossium 
of  adults.  Nothing  can  be  done  for  such  a defect, 
except  to  recognize  its  presence. 

The  skeleton  is  the  supply  depot  for  the  calcium 
and  phosphonjs  required  by  general  metabolism; 
these  salts  flow  out  of  the  bones  or  are  stored  in 
the  bones  in  proportion  to  the  metabolic  demands. 
If  bone  repair  requires  that  the  flow  of  calcium 
shall  be  into  the  bones,  the  general  metabohc 
requirements  must  be  met  by  an  adequate  intake 
of  such  salts  and  the  contrast  maintenance  of  an 
adequate  supply  of  them  in  blood  and  lymph. 

Vitamin  D controls  the  absorption  of  calcium 
from  the  intestinal  tract.  It  is  useless  to  feed  the 
patient  calcium  unless  there  is  a concomitant  and 
adequate  vitamin  D intake. 

Parathormone  is  not  concerned  with  the  deposi- 
tion of  calcium:  its  sole  effect  is  to  pull  the  cal- 
cium out  of  the  skeletal  depot  into  the  blood 
stream.  Through  this  hormone  the  organism’s  need 
for  calciiun  is  broadcast,  and  in  response  to  that 
demand  calcium  is  drawn  out  of  the  bones.  Its 
deposition  will  be  controlled  by  other  biologic  pro- 
cesses. Where  the  deposition  of  calcium  about  a 
fracture  is  the  requirement,  excess  of  parathor- 
mone would  militate  against  this  up  to  a certain 
point;  after  this  it  might  favor  bone  repair  by 
surcharging  the  blood  with  calcium  drawn  out  of 
the  general  skeletal  storehouse. 

The  hormonic  factors  which  have  to  do  with 
general  metabolism  influence  bone  repair,  either 
retarding  it  or  hastening  it. 

The  Local  Factors  in  bone  repair  are  (1)  vascu- 
lar supply;  (2>  local  cell  activity:  (3)  phosphatase; 

1 4)  neurotrophic  control:  (5)  mechanical  demands. 

It  goes  without  saying  that  a normal  blood  sup- 
ply is  essential  for  proper  bone  repair;  yet  this 
factor  is  all  too  frequently  neglected.  When  a limb 
is  placed  in  an  unusual  position  and  immobilized, 
something  else  besides  a blind  trust  in  nature 
must  be  done  to  insure  a normal  flow  of  blood 
through  the  area.  The  requirements  must  vary 
with  the  case. 

Osteoblastic  activity  is  essential  to  bone  repair. 
These  cells  which  arise  from  the  cambivun  layer 
of  the  periosteum  must  be  placed  in  close  ap- 
proximation to  the  line  of  repair.  Too  great  sepa- 
ration of  fragments  and  infection  are  the  two  main 
reasons  for  the  break-down  of  local  osteoblastic 
activity. 

The  final  step  in  the  deposition  of  calcium  is 
thought  to  be  due  to  the  enzyme  phosphatase. 
Authorities  differ  as  to  whether  this  enzyme  is 
manufactured  by  the  osteoblasts  or  is  made  else- 
where and  transported  to  the  site  of  injury 
through  the  blood  stream.  In  any  event,  it  is  a 
necessary  factor  and  a lack  of  it  can  be  shown  by 
laboratory  tests. 

Whether  calcium  flow  is  into  the  bones  or  out 
of  them  is  under  the  general  control  of  the  sym- 
pathetic nervous  system.  The  control  is  probably 
exerted  by  vasoconstrictor  or  vasodilator  effects 
on  the  blood  vessels  through  the  bone  structure. 
The  effect  of  circulatory  upset  is  most  strikingly 
seen  m the  so-called  bone  atrophy  of  Sudeck. 

In  the  ordinary  fracture,  and  with  the  average 
doctor,  the  mechamcal  apposition  of  the  bone 
fragments  is  the  only  factor  to  which  any  particu- 
lar attention  is  paid.  Extreme  efforts  may  be  made 
to  bring  fragments  into  correct  alignment,  so  they 
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will  appear  straight  on  the  X-ray  film,  and  this 
is  often  done  with  an  astounding  disregard  for 
for  the  injury  which  is  being  inflicted  on  the  soft 
tissues.  After  the  alignment  of  fragments  is  se- 
cured and  the  limb  splinted,  the  doctor  usually 
figures  that  the  balance  of  the  job  is  up  to  nature. 
The  fact  that  repair  usually  takes  place  without 
any  further  attention  does  not  relieve  the  clinician 
or  surgeon  of  his  responsibility  for  maintaining 


all  the  necessary  factors  at  optimum  efficiency. 
The  doctor’s  concern  is  much  more  with  the  one 
case  which  might  go  wrong,  or  does  go  wrong, 
than  with  the  ninety  and  nine  which  need  not 
his  special  care. 

Repair  of  bone  is  not  only  a local  surgical  or 
orthopedic  problem;  it  is  a medical  and  systemic 
problem  as  well,  and  in  the  difficult  cases,  the 
systemic  factors  may  be  more  important  than  the 
local  ones. 


A Comparison  of  the  Eagle,  Ide,  Kahn,  Kline  and  Laughlen 

Tests  For  Syphilis 

EDWARD  L.  BREAZEALE,  B.  S.  A.,  ROBERT  A.  GREENE,  PH,  D„ 

AND  HARRY  B.  HARDING,  B,  S, 

Tucson,  Arizona 


Approximately  two  years  ago,  when  the 
Arizona  State  Laboratories  were  requested  to 
undertake  the  routine  examination  of  blood  speci- 
mens for  syphilis,  it  was  decided,  that  due  to  lack 
of  personnel  and  a constantly  increasing  number 
of  specimens,  to  employ  flocculation  rather  than 
complement  fixation  tests.  The  Kahn  test  was 
adopted  at  that  time,  but  we  desired  another 
technic  to  be  used  as  a “screening  test’’  and  to 
check  up  on  the  Kahn  reaction. 

After  a careful  study  of  the  methods  available, 
we  decided  to  employ,  for  reasons  of  economy  of 
time,  simplicity  and  relatively  low  costs,  the  fol- 
lowing additional  tests:  Eagle,  Ide,  Kline  and 

Laughlen. 

These  technics  have  been  the  subject  of  many 
comparative  tests.  In  many  cases,  these  compari- 
sons have  been  made  upon  different  portions  of 
the  same  area  by  technicians  in  various  labora- 
tories who  employed  one  or  more  of  the  tests. 
Although  the  agreement  has,  in  general,  been  ex- 
cellent, aside  from  individual  variations  in  technic, 
there  are  good  reasons  for  believing  that  the  lack 
of  agreement  may  be  due,  in  part,  to  imauthorized 
modifications  on  the  part  of  the  technician. 

We  were  interested  in  comparing  these  different 
tests  in  our  own  laboratory  and  in  observing  what 
variations  might  be  found  by  a small  number  of 
technicians  under  relatively  identical  conditions. 

EXPERIMENTAL 

The  sera  used  in  these  tests  came  from  blood 
specimens  which  were  submitted  for  the  laboratory 
diagnosis  of  syphilis,  enteric  or  Brucella  infections. 
In  addition,  specimens  were  secured  from  several 
commercial  laboratories’*.  The  Kahn  and  Wasser- 
mann  tests  had  already  been  made,  but  the  Kahn 
test  was  repeated  in  this  laboratory  at  the  time 
the  other  tests  were  made. 

In  the  performance  of  these  tests,  we  adhered 
strictly  to  the  technic  recommended  by  the  origi- 
nator of  the  test;  all  reagents  were  purchased 

*We  are  indebted  to  the  following  persons,  who  supplied  these 
sera  and  their  results:  Mr.  William  Draper,  Tucson  Clinic;  Mrs. 
Marjorie  Denny,  Thomas-Davis  Clinic,  Tucson;  Mrs.  Helene 
Thomas  Bennett,  The  Thomas  Laboratories,  Yuma. 


from  reputable  manufacturers.  In  these  tests,  the 
sera  was  inactivated  for  30  minutes  at  56  C.  The 
sera  for  the  Eagle  test  was  removed  at  the  end 
of  20  minutes  of  inactivation.  The  only  deviation 
from  the  recommended  technic  was  in  the  Ide 
tests  where  we  used  slides  with  wax  rings  (Kline 
test  I instead  of  slides  with  a concavity,  as  rec- 
ommended. Before  this  was  adopted,  a large  num- 
ber of  tests  had  shown  that  the  glass  slides  with 
wax  rings  gave  satisfactoi-y  results.  Most  of  the 
examinations  reported  in  this  article  were  made 
by  the  .senior  author. 

The  results  are  given  in  the  following  tables. 
Since  all  of  the  tests  were  not  applied  to  each 
specimen,  the  results  are  grouped  into  series,  ac- 
cording to  the  tests  which  were  employed.  With 
the  exception  of  the  Kahn  test  (which  was  re- 
ported as  1 plus,  2 plus,  etc.),  the  results  were 
reported  as  positive,  doubtful  or  negative. 


SERIES  I; 


RESULTS 


Ide,  Kahn,  and  Kline  Tests: 
Number  of  sera  examined 

All  tests  negative  

All  tests  positive  

Results  not  agreeing  


128 

118 

8 

2 


SERIES  II: 

Eagle.  Ide,  Kahn  (Presumptive  and  Diagnostic  Kline: 

Number  of  sera  examined is 

All  tests  negative. 64 

All  tests  positive lo 

Results  not  agreeing  3 

SERIES  III: 

Ide,  Kahn,  Kline  and  Wasserman: 

Number  of  sera  examined  . 17 

All  tests  negative 14 

All  tests  doubtful  1 

All  tests  positive  1 

Results  not  agreeing  1 


SERIES  IV: 

Eagle,  Ide.  Kahn  (Presumptive  and  Diagnostic!  Kline,  Wasser- 


mann: 

Number  of  sera  examined  90 

All  tests  negative  69 

All  tests  doubtful  5 

All  tests  positive  11 

Results  not  agreeing  5 

SERIES  V: 

Eagle.  Ide,  Kahn  (Presumptive  and  Diagnostic)  Kline. 
Laughlin: 

Number  of  sera  examined  187 

All  tests  negative  _...146 

All  tests  positive  38 

Results  not  agreeing  3 
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SERIES  VI: 

Eagle,  Ide,  Kahn.  Kline  and  Laughlen: 


SERIES  VII: 

Eagle,  Kahn,  Kline,  Laughlen: 


Number  of  sera  examined  

316 

Number  of  sera  examined 

All  tests  negative „ . 

All  tests  doubtful  . ... 

6 

. 32 

Results  not  agreeing  . . 

0 

Results  not  agreeing  

_185 
..134 
- 5 
_43 

..  3 


Table  I gives  the  results  obtained  by  the  various  tests  in  the  cases  where  there  was  a lack  of  agreement. 

TABLE  I. 

Results  not  agreeing 

O = test  not  made;  — = negative  + = doubtful;  -f  z=  positive. 


Series 

No.  Sera 
in  series 

Eagle 

Ide 

Kahn 

(Presumptive) 

Kahn 

(Diagnostic) 

Kline 

Laughlen  Wassermann 

1. 

128 

o 

+ 

O 

— 

— 

O 

o 

I. 

o 

+ 

o 

1+ 

+ 

O 

o 

II. 

77 

+ 

+ 

+ 

1+ 

+ 

O 

o 

II. 

+ 

± 

+ 

1+ 

+ 

O 

o 

n. 

+ 

+ 

+ 

+ 

-h 

O 

o 

III. 

17 

o 

- 

o 

+ 

+ 

O 

- 

IV. 

90 

± 

+ 

+ 

1+ 

± 

O 

H- 

IV. 

+ 

+ 

- 

- 

- 

O 

- 

IV. 

- 

- 

- 

- 

O 

- 

IV. 

- 

- 

- 

- 

+ 

O 

- 

IV. 

+ 

+ 

+ 

+ 

+ 

O 

+ 

V. 

187 

— 

— 

- 

— 

— 

+. 

o 

V. 

- 

+ 

+ 

1+ 

+ 

± 

o 

V. 

+ 

+ 

+ 

+ 

+ 

— . 

o 

VI. 

316 

ALL 

RESULTS 

AGREED 

VII 

185 

+ 

O 

O 

1+ 

+ 

+ 

o 

VII 

+ 

O 

o 

M- 

+ 

+ 

o 

VII. 

+ 

O 

o 

1+ 

± 

+ 

o 

DISCUSSION 

were 

with  sera 

which 

gave  weakly 

positiv: 

An  examination  of  the  preceding  table  reveals 
that  with  1000  sera,  all  tests  agreed  with  the  ex- 
ception of  17  cases  (98.3%).  In  fom-  instances, 
one  test  gave  a doubtful  reaction  (-1-)  when  the 
other  tests  were  negative;  in  the  remaining  cases 
at  least  two  or  more  of  the  tests  employed  agreed. 
It  will  be  noted  that  in  these  exceptional  cases, 
the  variation  was  in  weakly  positive  sera.  In  no 
case  was  the  Kahn  reaction  strong  enough  to  be 
considered  diagnostic  (2  plus).  Among  the  positive 
sera,  there  was  no  case  where  there  was  any  lack 
of  agreement  in  the  results  obtained  by  the  vari- 
ous technics. 

The  107  sera  examined  in  Series  III  and  IV  serve 
as  a check  on  the  results  which  we  obtained.  In 
six  cases  the  results  did  not  agree.  These  were 
sera  which  had  given  negative  or  weakly  positive 
Wassermann  reactions.  In  four  sera  we  obtained 
doubtful  ( -I- ) reactions  when  other  laboratories 
had  reported  a negative  Wassermann.  This  agree- 
ment (94.4%)  with  other  laboratories  is  excellent, 
especially  when  it  is  considered  that  the  variations 


reactions. 

The  agreement  between  the  various  tests  is 


given  in  Table 

II. 

TABLE 

II. 

Tests  used. 

No.  sera 

Results  not 

Agreement 

examined 

agreeing 

Kahn,  Kline 

1,000 

11 

98.9% 

Ide,  Kahn,  Kline 

815 

12 

98.5% 

Eagle,  Ide 
Kahn,  Kline 

670 

10 

98.5% 

Eagle,  Ide 
Kahn,  Kline, 
Laughlen 

503 

3 

99.4% 

Eagle,  Kahn 
Kline,  Laughlen 

688 

6 

99.1% 

From  the  results  which  we  have  obtained,  we 
feel  that,  when  proper  attention  is  given  to  the 
performance  of  the  test,  the  different  methods 
are  equally  reliable.  We  have  not  found  enough 
variations  to  indicate  the  superiority  of  any  test. 
Any  test,  properly  performed  should  give  reliable 
results:  judging  from  our  experience,  lack  of 

agreement  would  be  noted  only  in  sera  which  gave 
doubtful  (-I-)  or  weakly  positive  reactions.  The 
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percentage  of  these  is  approximately  the  same  for 
each  test. 

We  feel  that  the  choice  of  a test  is  more  or 
less  an  individual  matter,  and  should  be  governed 
by  the  equipment  available.  The  Ide,  Kline  and 
Laughlen  tests  are  rapid,  but  the  Ide  test  has  the 
disadvantage  that  the  antigen  suspension  is  stable 
for  a relatively  short  time  as  compared  to  the 
Eagle,  Kline  and  Laughlen  tests.  The  Eagle  test 
requires  a few  more  manipulations,  but  a large 
number  of  specimens  can  be  examined  with  little 
effort.  On  the  other  hand,  the  Ide  test  is  very 
valuable  in  cases  where  it  is  difficult  to  secure 
a blood  specimen,  particularly  children, 

Arizona  State  Laborator.v. 


SUMMARY 

A comparison  has  been  made  of  the  Eagle,  Ide, 
Kahn,  Kline  and  Laughlen  tests  for  syphilis.  The 
agreement  between  the  tests  varied  from  98.5% 
to  99.5%. 

In  a smaUer  number  of  sera  <107)  the  results 
obtained  in  this  laboratory  agreed  with  the  results 
of  the  Wassermann  tests  made  by  three  other 
laboratories  in  94.4%  of  the  cases. 

In  every  case,  lack  of  agreement  occurred  only 
in  sera  which  gave  doubtful  or  weakly  positive 
reactions. 

From  our  experience,  we  feel  that  the  tests  em- 
ployed are  equally  reliable,  and  that  all  will  give 
satisfactory  results,  provided  that  the  technician 
adheres  to  the  technic  recommended  by  the  origi- 
nator of  the  test. 


Surgical  Treatment  of  Pulmonary  Tuberculosis 

FELIX  P.  MILLER,  M.  D. 

El  Paso,  Texas 


IT  IS  a great  personal  privilege  to  return  to  the 
New  Mexico  Medical  Association  where  I first 
received  the  inspiration  to  study  the  art  of  chest 
surgery. 

Following  the  visit  of  Dr.  E.  W.  Ai’chibald  to 
your  state,  my  interest  and  enthusiasm  in  this 
specialty  was  stimulated.  I made  early  prepara- 
tion to  attend  his  Clinic  in  Montreal.  Then  fol- 
lowed a review  in  the  anatomy  of  the  chest  and 
lungs  under  Dr.  William  Keiller  at  the  Medical 
Department,  University  of  Texas. 

At  that  time  the  advantages  and  opportunities 
offered  by  this  new  field  were  not  realized  in 
America.  A professor  of  surgery  at  this  date  asked 
me,  "How  do  you  expect  such  chronically  ill  pa- 
tients to  survive  this  severe  operation,  thoraco- 
plasty?” 

You  and  I have  seen  this  field  of  endeavor  grow 
and  succeed,  until  surgery  of  the  chest  has  meas- 
ured up  to  the  traditions  and  heritage  of  other 
branches  of  American  medicine. 

I desire  at  this  time  to  put  before  you  briefly 
the  changes  in  chest  surgery  and  the  results  of 
these  changes  that  developed  during  this  period. 

Through  my  seiwices  have  passed  over  one- 
thousand  che.st  operations.  In  spite  of  the  favor- 
able results  reported  from  the  voluminous  litera- 
ture dealing  with  the  surgical  treatment  of  di- 
seases of  the  chest,  there  is  a large  number  of 
cases  that  are  allowed  to  pass  into  the  hopeless 
stage. 

The  cases  most  suitable  for  surgical  interference 
are  lung  abscess,  bronchietasis,  bronchogenic  carci- 
noma, hernia  of  the  diaphragm,  and  pulmonary 
tuberculosis.  My  discussion  will  deal  with  the  tu- 
berculous lesions. 


Presented  before  the  New  Mexico  Medical  Society,  at  its  Fifty- 
Sixth  Annual  Meeting.  Santa  Fe,  N.  M.,  June  6-8,  1938. 


Prior  to  the  advent  of  surgical  attack  upon  these 
diseases,  most  sanatoria  offered  only  domiciliary 
care.  Then  followed  the  good  results  of  pneu- 
mothorax. 

Following  the  publication  of  Dr.  John  Alex- 
ander’s “The  Surgery  of  Pulmonary  Tuberculosis,” 
1925,  marked  interest  was  shown  among  the  entire 
profession  in  mitigating  the  suffering  of  the  tuber- 
culous, and  there  was  soon  much  postive  evidence 
that  human  life  could  be  prolonged.  There  was  a 
desired  awakening  of  the  need  of  close  coopera- 
tion between  the  internist,  the  surgeon,  the  patho- 
logist, and  the  roentgenologist.  The  benefit  to  the 
tuberculous  has  advanced  the  surgical  technique 
for  all  diseases  of  the  chest  amenable  to  operative 
surgery. 

What  changes  in  surgical  treatment  of  disease 
of  the  chest  have  we  noted? 

ANESTHESIA 

The  choice  of  the  type  of  anesthesia  to  be  used 
in  the  tuberculous  case  is  a disputed  one.  It  is 
not  my  purpose  to  claim  that  my  expressions  as 
to  anesthesia,  exclude  other  procedures  that  are 
to  be  found  in  various  clinics.  I will  describe  my 
choice  with  a general  discussion  of  the  subject. 

Novocaine  (procaine  or  neocaine)  is  considered 
by  me  to  be  a most  valuable  agent  in  the  tubercu- 
lous case.  In  my  hands  novocaine  has  seldom  pro- 
duced an  untoward  reaction.  I have  never  used 
any  of  the  vaso-constricting  agents  (Epinephrine, 
etc.)  with  it.  When  untoward  reaction  or  shock 
has  occurred  I prefer  to  use  epinephrine  or 
ephredine  intramuscularly.  When  novocaine  is 
used  for  regional  anesthesia  in  diseases  of  the 
chest,  the  usual  concentrations  are  0.5  per  cent 
to  1 per  cent. 

Nitrous  oxide  was  by  far  the  most  often  used 
for  inhalation.  It  was  usually  combined  with 
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oxygen.  Many  times  it  was  necessary  to  inject 
the  intercostal  nerves  with  1 per  cent  novocaine. 

More  recently  cyclopropane  has  been  used  with 
satisfactory  results.  There  is  a smoother  induction 
with  cyclopropane  than  with  other  types  of  in- 
halation anesthesia.  The  surgical  relaxation  is 
sufficient.  Cyclopropane  combines  readily  with  a 
large  per  cent  of  oxygen,  and  still  maintains  an 
adequate  anesthesia.  I have  never  used  intravenous 
anesthesia. 

PREMEDICATION 

Phenobarbital  sodium  (Nembutal),  gr.  one  and 
one-half,  is  my  choice  of  a barbituric  acid  deriva- 
tive. This  is  usually  given  two  and  one-half  hours 
before  operation.  It  perhaps  acts  to  balance  any 
untoward  action  of  the  local  anesthetic  agent. 

One  hour  before  the  operation  one-fourth  grain 
of  morphine  and  one  one-hundred-and-fiftieth 
grain  of  scopalimine  are  given.  These  agents  pro- 
duce sufficient  sedative  effects  to  relieve  the 
anxiety  of  the  patient  before  the  operation.  These 
agents  are  also  of  value  for  inhalation  anesthesia, 
and  are  not  contra-indicated  in  case  it  becomes 
necessary  to  resort  to  inhalation  anesthesia. 

Drainage  is  seldom  used  after  the  first-stage 
thoracoplasty,  as  the  serous  fluid  formed  is  an  ad- 
vantage in  pushing  the  apex  downward  and  in- 
ward. 

The  second-stage  and  third-stage  operations  are 
frequently  drained  with  split  rubber  drains  or 
Penrose  drains  for  24  hours,  as  serous  exudates  are 
of  no  value,  and  may  lead  to  infection. 

There  has  been  a reversal  of  opinion  as  to  the 
number  of  ribs  that  should  be  removed  in  thora- 
coplasty in  pulmonary  tuberculosis.  Formerly,  it 
was  thought  that  unless  there  was  a complete 
thoracoplasty  there  would  be  an  extension  of  tu- 
berculosis to  the  remaining  lung  tissue.  Now  it  is 
generally  accepted  that  only  the  number  of  ribs 
sufficient  to  collapse  the  lesions  present  must  be 
removed.  Tlris  method  allows  the  remaining  good 
lung  tissue  to  continue  to  function.  If  the  rib  re- 
section includes  the  sixth  rib,  it  is  well  to  remove 
the  seventh,  in  order  that  the  scapula  will  not 
impringe  on  a rib  and  prevent  the  good  collapse 
of  the  imderlying  lung.  Again,  it  may  be  advisable 
to  remove  two  or  more  inches  of  the  tip  of  the 
scapula  for  the  same  reason,  to  allow  the  scapula 
to  fall  into  the  costal  defect. 

During  the  decade  between  1928  and  1938  many 
new  and  ingenious  instruments  have  been  pre- 
sented to  the  surgeon.  Many  of  them  have  con- 
tributed greatly  to  the  advance  in  the  technique 
of  chest  surgery. 

EMPYEMA 

Following  the  World  War  the  report  of  the 
Empyema  Commission  appointed  by  Surgeon  Gen- 
eral and  the  publication  by  E.  A.  Graham,  “PTmda- 
mental  Considerations  in  the  Treatment  of  Empy- 
ema Thoracis”  and  the  classification  and  diagnosis 
of  empyema  by  C.  A.  Hedbloom,  the  classical 
limited  rib  resection-thoracotomy,  with  open  tube 
drainage,  had  been  succeeded  by  highly  individu- 


alized operations  depending  upon  the  cause  of  the 
empyema  and  the  pathology  found. 

Hedbloom’s  classification  of  empyema: 

Group  I.  Pure  tuberculous  empyema  without  ac- 
tive pulmonary  tuberculosis. 

Group  II.  Mixed  tuberculous  and  pyogenic 
empyema  without  active  tuberculosis. 

Group  III.  Pure  tuberculous  empyema  with  ac- 
tive pulmonary  tuberculosis. 

Group  IV.  A mixed  tuberculous  and  pyogenic 
empyema  with  active  pulmonary  tuberculosis. 

Group  I.  In  the  tuberculous  empyema  without 
active  pulmonary  tuberculosis  an  open  tube  drain 
should  not  be  used.  Frequent  aspirations  with  a 
needle,  with  air  replacement,  is  the  method  of 
choice.  If  the  lung  is  capable  of  expansion  we 
should  expect  adhesions  to  form  between  the 
parietal  and  visceral  pleura,  resulting  in  oblitera- 
tion of  the  pleural  space.  If  this  does  not  occur, 
open  drainage  and  mixed  infection  will  add  to 
the  severity  of  the  pathological  lesion,  and  a more 
drastic  operation  will  be  required,  such  as  extra- 
pleural thoracoplasty. 

Oleothorax  has  only  occasionally  proved  of  benefit. 
Oleothorax  seems  to  prevent  expansion  of  the  lung 
and  encourages  bronchopleural  fistula.  Phrenic 
paralysis,  theoretically,  should  be  of  benefit,  but 
the  results  of  my  experience  has  been  so  variable 
that  the  operation  is  performed  only  upon  con- 
sultation. When  the  case  remains  stationary,  or 
the  empyema  shows  no  improvement,  thoracoplasty 
is  indicated. 

Group  II.  Given  a case  with  pyogenic  empyema 
with  active  tuberculosis  of  the  lung,  the  treat- 
ment indicated  is  to  evacuate  the  pus  by  trocar 
punch  operation,  and  then  permit  an  improvement 
of  the  general  condition  of  the  patient.  Seldom 
can  a case  be  cured  by  drainage  alone.  A phrenic 
paralysis  may  assist  in  diminishing  the  size  of  the 
cavity,  but  an  extensive  thoracoplasty  will  give 
the  most  hopeful  chance  of  recovery  from  the 
empyema.  Aspiration  during  the  thoracoplasty 
should  be  continued.  If  any  residual  cavity  re- 
mains, it  may  be  treated  with  a type  of  Schede 
thoracoplasty  using  muscle  or  skin  flaps  trans- 
planted into  the  sinus  or  cavity. 

Group  III.  There  is  frequently  met  with  a group 
that  is  classified  as  tuberculous  empyema  with 
active  pulmonary  tuberculosis. 

The  present  trend  is  to  repeatedly  aspirate  the 
pus  and  keep  the  lung  compressed  by  pneumotho- 
rax. There  is  a tendency  to  use  Gomenal  as  a sub- 
stitute for  air  to  prevent  expansion  of  the  lung, 
but  success  may  not  crovm  your  efforts,  the  empy- 
ema continues,  the  active  tuberculous  lung  ex- 
pands with  an  increase  of  symptoms,  and  an  ex- 
tensive multiple  stage  thoracoplasty  is  clearly  the 
operation  of  choice. 

Group  IV.  Mixed  tuberculous  and  pyogenic 
empyema  with  active  pulmonary  tuberculosis. 

The  foiurth  group  may  develop  a bronchopleural 
fistula,  and  the  empyema  will  increase  with  the 
development  of  mixed  infection,  demanding  both 
external  drainage  and  thoracoplasty.  Where  per- 
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manent  collapse  is  advisable,  the  extrapleural 
thoracoplasty  with  other  operations,  such  as  a 
modified  Schede  with  muscle  flaps  attached  in  the 
bronchopleural  fistula  or  cautery  destruction  of 
the  cartilege  in  the  fistula,  is  of  value. 

The  Schede  thoracoplasty  not  only  removes  the 
ribs  but  includes  the  intercostal  muscles  and 
parietal  pleura.  I have  used  the  electric  cautery 
over  the  parietal  pleura,  and  only  excised  the  at- 
tachment of  the  muscles  and  blood  vessels  at  the 
medial  ends,  thus  allowing  these  structures  to  fall 
into  the  cavity  against  the  visceral  layer. 

The  vascular  connection  at  the  distal  end  of  the 
muscle  flap  is  sufficient  to  insure  the  vitality  of 
the  structure.  These  muscle  flaps  assist  in  filling 
the  remaining  cavity.  The  scapula  and  its  muscles 
will  assist  in  a similar  manner.  This  method  is 
especially  suitable  in  groups  II  and  IV.  A large 
flap  of  the  latissmus  dorsi  with  pedicle  can  be 
thrown  into  a residual  empyema  cavity  following 
thoracoplasty. 

In  all  acute  forms  of  empyema,  the  operations 
are  simple,  repeated  aspirations  followed  by  irri- 
gation and  air  replacement.  When  such  measures 
fail  we  have  the  choice  of  open  or  closed  drain- 
age. Here  we  have  the  selection  of  many  ingenious 
devices  from  which  we  may  find  the  one  most 
suitable.  Moreover,  the  tuberculous  empyema  is 
made  more  complex  in  our  choice  of  operation 
according  to  the  complications.  The  general  con- 
dition of  the  patient,  the  presence  of  amyloid 
changes,  the  presence  of  bronchopleural  fistula, 
pleurocutaneous  sinus,  and  the  tuberculous  lesion 
present,  must  be  considered  before  the  type  of 
operation  is  made. 

It  seems  to  me  the  most  important  factor  in  the 
treatment  of  empyema  is  the  pathological  factor 
causing  the  condition  and  the  anatomic  disturb- 
ances which  have  re.sulted. 

I have  found  the  Novack  diagnostic  uterine 
curette  with  suction  attachment  valuable  in  re- 
moving a biopsy  of  the  pleura  or  a sinus  for  de- 
termining the  presence  of  various  pathological 
organisms. 

The  use  of  the  oxygen  tent  following  thora- 
coplasty is  of  great  alue.  During  the  recent  years 
we  have  seen  the  more  frequent  use  of  blood 
transfusions,  pre  and  post-operative. 

The  use  of  10  per  cent  formalin  to  the  periosteum 
has  been  used  for  several  years  to  prevent  costal 
regeneration  and  the  resultant  stiffening  of  the 
chest  wall  and  check  of  progressive  collapse. 

The  changes  that  have  modified  the  original 
paravertebral  extrapleural  thoracoplasty  in  pul- 
monary tuberculosis  have  been  in  the  resection  of 
of  longer  lengths  of  the  first,  second,  and  third 
ribs.  Then  came  the  operation  to  disarticulate  the 
head  of  the  ribs  from  the  transverse  process,  or 
the  removal  of  the  transverse  process  and  the 
head  of  the  ribs. 


OPERATION  OF  SEMB 

In  1935,  Carl  Semb  described  his  operation  of 
■‘Thoracoplasty  With  Extra  Fascial  Apicolysis.” 
His  analysis  of  the  failures  we  had  encountered 
in  closure  of  cavities  at  the  apex  was  timely.  No 
doubt  our  difficulty  in  closing  the  cavities  was 
due  to  the  fact  that  the  apex  of  the  pleura  was 
being  held  up  by  adhesions  and  fascial  bands  con- 
necting it  with  the  stmctures  at  the  base  of  the 
neck  at  the  subclavicular  space.  Undoubtedly 
many  operators  had  severed  these  connections  in 
iheir  operations  but  had  not  described  them. 

Semb  was  the  first  to  describe  the  operation  in 
detail.  In  his  description  the  usual  operation  of 
the  subperiosteal  removal  of  the  first,  second  and 
third  ribs  is  recounted.  He  goes  further  and  ad- 
vises the  disarticulation  of  the  head  of  the  second 
and  third  ribs  from  the  transverse  processes.  The 
first  and  second  ribs  are  removed  through  their 
entire  length,  and  most  of  the  third  rib.  This  re- 
moves the  attachment  of  the  scaleni  muscles.  He 
follows  this  with  a dissection  of  the  apex  of  the 
pleura  with  the  endothoracic  fascia.  The  apex  of 
the  lung  is  pushed  downward.  The  intercostal 
muscles  with  periosteum  and  nerves  are  cut  after 
ligation  of  the  blood  vessels.  The  benefit  of  this 
procedure  is  easily  understood  as  we  now  com- 
press the  cavities  from  the  top  downward  and  in- 
ward, and  permit  the  normal  elasticity  of  the 
lung  tissue  to  contract  in  all  directions,  and,  in 
this  manner,  close  the  apical  cavities.  This  ac- 
complishes the  result  at  the  primary  operation, 
instead  of  a second  operation,  as  described  in 
Archibald's  anterior  apicolysis,  and  by  those  who 
resorted  to  parafine  plombage. 

COMMENT 

Phrenic  paralysis,  partial  pneumothorax  and 
multiple  intercostal  paralysis  are  used  as  pre- 
liminary preparation  of  patients  for  thoracoplasty, 
where  the  condition  would  not  allow  radical  rib 
resection  when  the  patient  was  first  examined. 
These  preliminary  operations  allow  improvement 
in  toxic  patients,  who  may  later  have  the  more 
radical  operation  and  thus  are  extended  the  bene- 
fit of  collapse  therapy  to  those  who  were  for- 
merly refused  it. 

The  preoperative  treatment  in  chest  surgery  has 
not  changed  much  in  the  last  decade.  Each  oper- 
ator has  some  especial  detail  that  he  considers 
advantageous.  Routine  digitalization  before  thera- 
coplasty  is  not  so  generally  used.  A slight  trendelen- 
berg  position  is  used  in  most  clinics.  The  drain- 
age of  bronchial  or  trachael  secretions  before 
operations  is  considered  an  important  preopera- 
tive mea.sui’e. 
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DISCUSSION 

Dr.  W.  H.  Thearle,  Albuquerque,  N.  M.: 

I feel  that  Dr.  Miller  has  briefly  covered  the 
rather  large  field  of  thoracoplasty  in  chronic  tu- 
berculosis in  a very  comprehensive  and  impressive 
manner,  and  his  excellent  pictures  show  the  grati- 
fying results  that  are  obtainable  by  the  judicious 
application  of  sm'gery  in  these  cases. 

When  the  necessity  of  thoracoplastic  procedures 
arises  in  pulmonary  tuberculosis,  our  problem  is  a 
vasth'  different  and  more  difficult  one  where  there 
is  an  associated  tuberculous  empyemata.  Fi'equent 
aspirations  with  air  replacement,  and  often  irri- 
gations, are  our  first  line  of  treatment  in  these  pa- 
tients. as  Dr.  Miller  has  emphasized,  but  unfortu- 
nately such  attempts  frequently  fail  to  clear  up 
this  complication.  The  greatly  thickened  pleura 
in  time  prevents  reexpansion  of  the  lung,  and  the 
only  alternative  in  suitable  risks  is  an  extensive 
multi-stage  extra  and  intra-plem'al  thoracoplasty. 
Thoracotomy  drainage  is  obviously  necessary  early 
when  secondary  plem-al  infection  is  present. 

The  extrapleural  thoracoplasty  of  a decade  ago 
has  become  obsolete  due  to  the  inadequate  pul- 
monary collapse  that  resulted  from  its  small  rib 
resections  with  long  anterior  and  posterior  rib 
stumps.  In  1933  O’Brien  called  attention  to  the 
necessity  of  removing  the  entire  first  three  ribs 
in  ALL  thoracoplasties  to  ensure  complete  collapse 
of  the  apical  region,  which  has  become  classic  to 
the  operation  of  today,  together  wdth  wide  resec- 
tion of  as  many  adjacent  ribs  as  the  case  requires. 
We  do  not  now  resect  more  than  three  ribs  at  a 
stage  to  minimize  paradoxical  respiration,  and 
Alexander  advises  only  two  and  half  ribs  at  the 
upper  stages.  I believe  phrenic  surgery  to  be  of 
little  value  in  empyema,  and  should  always  be  of 
the  selective  character  of  the  modem  operation. 

The  choice  of  anesthesia  remains  an  individual 
one;  a few  still  prefer  local  which  is  still  popular 
on  the  continent,  but  in  this  countiw  gas  (nitrous 
or  Ethylene)  is  the  choice  of  most  thoracic  sur- 
geons with  the  newer  cyclopropane  increasing  in 
favor  due  to  the  greater  relaxation  and  the  higher 
concentration  of  oxygene  obtainable  with  it. 

Tlie  pictures  on  diaphragmatic  hernia  need  no 
comment  but  words  of  praise  to  Dr.  Miller  for 
this  excellent  piece  of  color  photography. 

Dr.  C.  H.  Gellenthien,  Valmora,  N.  M.: 

May  I also  congratulate  Dr.  Miller  upon  his  ex- 
cellent presentation  of  lung  surgery  and  its  won- 
derful immediate  results.  While  the  immediate  re- 
sults of  chest  surgery  are  oftentimes  miraculous, 
the  end  results  are  very  discouraging.  I am  re- 
minded of  an  article  in  the  Annals  of  Internal 
Miedicine  by  an  obstetrician.  He  stated  that  in  a 
given  case  of  eclampsia  or  toxemia  of  pregnancy 
with  convulsions,  the  attending  man  promptly 
emptied  the  uterus.  The  patient  would  instantly 
improve  and  the  attending  man  rightly  considered 
the  job  finished  and  well  done.  In  following  these 
cases  over  a period  of  years,  it  was  found  that  a 
large  number  of  these  women  later  developed  kid- 
ney complications  and  died.  So  it  is  with  surgery 
of  lung  tuberculosis.  The  immediate  results  are 
oftentimes  excellent  but  five  years  later  the  pa- 
tient too  often  is  dead  from  his  tuberculosis. 

Last  February,  Drolet,  statistician  of  the  Na- 
tional Tuberculosis  Association,  published  a sta- 
tistical survey  made  in  New  York,  Chicago,  De- 


troit and  England.  This  survey  revealed  that  the 
incidence  of  tuberculosis  and  the  mortality  were 
declining  anywhere  from  40%  to  64%,  but  that 
surgical  treatment,  which  has  come  into  common 
use  during  the  past  10  years  had  effected  the  case 
fatality  rates  very  little,  if  any.  In  the  United 
States  among  patients  in  sanatoria  in  1925,  the 
mortality  ratio  was  20  per  cent,  in  1931,  23  per 
cent,  and  in  1934,  24  per  cent.  So  it  would  seem 
that  chest  surgery  is  not  the  specific  it  is  often- 
times claimed  to  be.  In  the  treatment  of  pulmonary 
tuberculosis  there  are  some  40  odd  factors  at  play 
and  surgery  of  the  chest  is  but  one  of  these  factors. 
It  is  by  the  judicious  use  of  all  these  factors  that 
the  greatest  percentage  of  cases  can  be  restored 
to  health. 

Dr.  Paul  Gallagher,  El  Paso,  Texas: 

While  surgery  is  not  always  indicated  in  the 
treatment  of  pulmonary  tuberculosis  it  has  a much 
bigger  part  than  we  have  yet  developed.  We  know 
the  results  we  will  get  from  the  treatment  of  tu- 
berculosis and  the  toughest  things  that  come  to 
us  are  those  cases  that  have  been  neglected  and 
are  far  advanced.  Not  so  very  long  ago  I visited 
some  of  the  clinics  in  the  East  and  listened  to 
some  of  the  criticisms  that  they  were  offering 
about  the  treatment  of  tuberculosis  in  the  South- 
west. It  seemed  the  general  idea  prevailed  that 
here  in  the  Southwest  we  considered  that  as  long 
as  these  patients  are  not  dying  it  is  well  enough 
to  leave  them  in  bed.  In  the  discussion,  about  50 
cases  were  cited  as  having  come  back  East  from 
Phoenix,  Albuquerque.  El  Paso  and  the  South- 
west for  operation,  because  they  could  not  get  that 
treatment  in  the  Southwest.  In  Detroit  the  mo- 
ment they  find  an  open  case  of  tuberculosis,  they 
Liy  to  get  a pneumothorax  and  attempt  to  col- 
lapse the  lung  at  the  earliest  possible  moment, 
figuring  that  even  if  they  do  not  use  any  hos- 
pitalization at  all,  they  are  better  off.  From  this 
criticism  it  would  seem  that  we  have  been  derelict 
in  our  duty  to  these  patients  in  only  leaving  them 
in  bed  vdthout  definite  attempts  to  quickly  close 
all  open  cases. 

We  take  a case  of  scarlet  fever  and  not  only 
try  to  cure  it  but  isolate  it  so  it  will  not  pass 
around  to  the  neighbors.  The  open  case  of  tu- 
berculosis that  is  not  given  adequate  treatment 
is  just  as  grave  a menace  to  the  children  in  the 
neighborhood.  I said  to  Alexander — “We  have  ac- 
tive cases  in  El  Paso  that  have  been  getting 
around  and  earn  a living  for  their  families,  what 
would  you  do  with  them?”  “Well,”  he  said,  “he 
would  close  them  anyway,  so  they  would  not  be 
carrying  infection  around,  and  do  so  in  order  to 
protect  the  rest  of  the  community.” 

In  addition  to  complimenting  Dr.  Miller  I would 
like  to  ask  that  the  general  men  who  are  largely 
responsible  for  the  care  of  the  cases  of  tubercu- 
losis that  come  to  any  community,  give  these  cases 
closer  supervision  and  do  something  about  closing 
them  up. 

Dr.  Miller  /closing): 

“As  to  the  follow  up,  I find  this  a most  diffi- 
cult task.  It  involves  a great  deal  of  work  and 
without  increasing  my  personnel  I find  it  diffi- 
cult to  quote  many  statistics. 

I can  understand  how  men  associated  in  large 
clinics  are  able  to  fuimish  such  complete  statistics, 
but  anyone  who  has  to  make  a living  under  these 
trying  times  would  not  have  time  to  successfully 
keep  a large  volume  of  cases  and  give  the  per- 
centages. 

A large  percentage  of  the  patients  we  know, 
according  to  Hedbloom,  O’Brien  and  Alexander 
are  free  of  tubercle  bacilli  and  lead  normal  lives, 
this  varies  between  30  and  40  per  cent  allowir^ 
a mortality  of  about  five  per  cent.  A number  of 
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the  patients  have  been  rendered  free  of  tubercle 
bacilli  and  are  leading  normal  Eves  whether  or 
not  employed. 

Most  of  the  cases  in  my  series  have  all  been  re- 
ferred to  me  by  an  internist  and  after  operative 


measures  have  been  completed  are  always  referred 
back  to  their  service,  however,  this  type  of  sur- 
gery, Operative  Interference  in  Pulmonary  Tuber- 
culosis, has  always  been  as  satisfactory  as  any  in 
which  I have  engaged. 


Dental  Fluorosis  in  Lea  County,  New  Mexico 

DEMARIOUS  C.  BADGER,  M.D. 

Hohbs,  N.  M. 


Hobbs,  New  Mexico,  is  potentially  one  of  many 
areas  of  endemic  dental  fluorosis.  This  is 
properly  a public  health  problem  as  well  as  a 
dental  one,  but  the  physician  is  the  one  to  whom 
the  public  comes  first  as  a rule,  and  we  will  prob- 
ably be  the  ones  who  actively  contribute  most  to 
its  prevention. 

Dental  fluorosis  is  the  name  applied  to  the  con- 
dition of  mottled  dental  enamel  caused  by  inges- 
tion of  toxic  amounts  of  fluorides  in  water  used 
for  cooking  and  drinking  during  the  period  of 
calcification  of  the  teeth.  The  first  report  of  this 
condition  was  made  by  Eager  in  1901,  but  its 
cause  was  not  found  until  McKay-  in  1916  proved 
it  was  a waterborne  disease  which  was  later  proved 
by  the  Oakley,  Idaho  experiment.  Tliis  experiment 
demonstrated  that  mottled  enamel  could  be  pre- 
vented by  change  in  water  supply.  Dr.  Ti-endley 
Dean,  Dental  Surgeon  of  U.  S.  P.  H.  S.  in  May, 
1936,  gave  the  first  complete  review  on  the  sub- 
ject from  which  most  of  my  information  has  been 
derived. 

PREVALENCE 

Dental  fluorosis  is  worldwide.  In  the  United 
States  there  are  335  endemic  areas  in  25  states. 
Eighty-six  per  cent  of  these  areas  are  west  of  the 
Mississippi,  the  most  severely  affected  state  being 
Texas;  28  per  cent  of  the  endemic  areas  being  in 
Texas.  Other  states  which  are  severely  affected 
are  Colorado,  South  Dakota,  Arizona,  Virginia, 
North  Carolina  and  South  Carolina,  In  foreign 
countries  Argentina  has  the  most  endemic  areas, 
it  having  175  endemic  areas.  Other  countries  which 
have  reported  this  are  England,  Italy,  North 
Africa,  China  and  Japan. 

INCIDENCE 

There  is  no  race,  color  or  sex  differentiation; 
however  some  physicians  have  said  it  occurs  more 
in  freckled,  redheaded  or  blond  individuals.  The 
incidence  is  directly  proportional  to  the  parts  of 
fluorine  per  million  parts  of  water  as  is  also  the 
severity.  With  one  part  per  million  only  a very 
small  per  cent  get  mottled  enamel;  with  six  parts 
per  million.  100  per  cent  get  mottled  enamel,  and 
graduations  of  this  are  proportional  thus: 

1.  1.7  to  1.8  part  per  million  result  in  40%  to 

50%  being  affected  with  a very  mild  to  mild 
degree. 

2.  2.5  parts  per  million  result  in  75%  to  80% 

being  affected  with  25%  having  moderate  to 
moderately  severe  degree. 


3.  4 parts  per  million  results  in  90%  being  af- 

fected with  35%  having  a moderate  degree. 

PATHOLOGY 

The  permanent  teeth  in  particular  are  affected 
although  in  areas  of  marked  severity  the  signs  of 
mottled  enamel  are  at  times  observed  on  the 
deciduous  teeth.  When  the  teeth  erupt  they  show 
a dull  chalky  appearance  which  in  many  instances 
later  take  on  a characteristic  brown  stain,  the 
severity  of  the  stain  increasing  in  age.  The  teeth 
may  show  discrete  or  confluent  pitting.  They  have 
no  more  caries  than  normal.  There  is  a question- 
ably higher  incidence  of  gingivitis.  With  higher 
powered  microscopic  work  Black  in  1916  showed 
there  was  an  absence  of  interprismatic  substance 
between  the  outer  one-fourth  and  inner  one-third 
of  the  enamel  rods.  In  1925  Beuset  reported 
mottled  dentine.  It  has  been  reported  in  horses, 
cattle  and  sheep.  Dr.  Lemmon  in  Amarillo,  Texas, 
records  that  some  of  the  babies  have  more  ten- 
dency of  bowing  of  legs  even  in  face  of  constant 
antirachitic  therapy.  He  believes  this  is  due  to  a 
fluorine  intoxication.  To  .support  this  observation, 
Bussevain  and  Drea  at  Colorado  Springs  showed 
bones  of  the  residents  to  have  six  times  as  high 
a fluorin  content  as  in  a control  series. 

SODIUM  FLUORIDE 

Fluorine  is  present  in  the  water  as  a fluoride 
In  Conway.  South  Carolina,  in  a carefully  con- 
trolled experiment  it  was  demonstrated  that 
changes  in  the  teeth  of  white  rats  given  a con- 
centration of  Conway  water  were  similar  to  those 
produced  by  water  containing  comparable  amounts 
of  sodium  fluoride.  While  fluorine  is  the  chief 
factor  other  conditions  influence  its  action  as 
whether  fluorine  is  in  the  water  or  food.  It  also 
depends  on  the  combination  of  fluorine  chemi- 
cally“\  Calcium  silicofluoride  and  cupric  fluoride 
are  common  offenders  while  difluora  diphenyl, 
para-difluorobenzoic,  fluorobenzene  or  aluminum 
fluoride  apparently  has  no  effect.  Alumnium  sul- 
phate in  combination  with  fluorine  reduces  the 
effect. 

There  is  believed  to  be  maternal  transference'. 
Murray  in  1936  showed  that  fluorine  can  pass 
the  placenta  and  gain  entrance  to  the  fetus.  He 
gave  Albino  rats  an  adequate  diet  and  another 
group  the  .same  plus  0.05%  sodium  fluoride.  Their 
litters  were  killed  within  24  hours  and  the  bone 
ash  showed  five  times  the  amount  of  soduim 
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fluoride  as  the  control  series  The  experiment  was 
repeated  and  the  litters  were  killed  in  21  days. 
The  bones  still  showed  these  same  amounts  inti- 
mating that  there  is  transference  through  the 
milk. 

Kempf"  found  that  oral  administration  of  0.45 
to  4.52  mg.  of  fluorine  as  sodium  fluoride  per  kilo- 
gram of  body  weight  caused  no  effect  on  the  total 
calcium,  acid  soluble  inorganic  phosphorus,  hemo- 
globin or  coagulation  time  of  the  blood. 


The  data  that  was  furnished  me  for  Lea  County 


is  as  follows": 

HOBBS; 

Date: 

Parts  per  million ; 

B.  coll 

7-15-37 

1 

9-13-37 

1 

11-  8-37 

1 

1-  3-38 

nes. 

5-14-38 

1.2 

COVINGTON 

7-15-37 

0.8 

9-14-37 

1.2 

11-  8-37 

11 

10-27-37 

neg 

1-  3-38 

nee 

JAL 

7-15-3,7 

1.3 

9-13-37 

1.4 

11-  8-37 

1.6 

EUNICE. 

Messenger  Well 

1.3 

Burton’s  Well 

1.2 

1.5 

Howard  Camp 

1.2 

Eunice  Standpipe 

2.2 

2.5 

2.4 

Eunice  North  Well 

1.9 

This  means  that  potentially  Hobbs  children  will 
have  20  to  30%  of  their  group  affected  by  dental 
fluorosis  in  a mild  degree,  and  I intend  to  investi- 
gate this  later. 


PREVENTIVE  MEASURES 

Prevention  may  be  accomplished  by  any  one  of 
several  means.  First  fluorine  free  water  must  be 
drunk  during  the  first  eight  years  of  life.  To  ob- 
tain this,  one  may  either: 

1.  Obtain  a new  water  supply.  An  example  of 
this  was  in  Oakley,  Idaho,  where  new  wells  were 
substituted  and  in  Bauxite,  Arkansas,  where  the 
water  supply  was  changed  from  deep  wells  to  the 
Saline  River. 

2.  Dilution  of  the  water  with  another  to  bring 
the  fluorine  content  down  below  0.9  parts  per 
million. 

3.  Usage  of  distilled  or  cistern  water. 

4.  Treating  chemically: 

• a ) . Magnesium  oxide  or  magnesium  hydro- 
xide precipitation  results  in  removal  but  it  will  prove 
expensive  for  commercial  use. 

<b).  H.  V.  Smith  of  the  University  of  Arizona 
has  devised  a bone  filter  which  probably  will  prove 
•satisfactory  commercially.  It  is  hoped  it  may  be 
simplified  m order  to  be  attached  to  the  water 
faucet’". 

fc).  Aliuninum  sulphate  is  satisfactory  if  the 
PH  of  the  water  is  kept  exact. 
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Jaundice  — A Symptom  of  Significance 

JAS.  J.  GORMAN,  M.  D. 

El  Paso,  Texas 


JAUNDICE — to  our  patients  a diagnosis,  either 
by  the  name  of  yellow  jaundice  or  biliousness: 
to  our  profession  only  a symptom,  but  a symptom 
of  great  importance  in  both  diagnosis  and  prog- 
nosis. 

It  is  not  the  purpose  of  this  discussion  to  dwell 
m the  realms  of  physiology  or  to  review  the  known 
or  accepted  facts  of  the  production  of  jaundice. 
It  is  sufficient  to  say  that  the  presence  of  jaundice 
is  indicative  of  hyperbilirubinemia  in  a blood  con- 
centration in  excess  of  2 mgm.  per  cent  in  con- 
trast to  the  normal  concentration  of  0.5  mgm.  per 
cent  and  usually  suggests  involvement  of  the 
hepatic  excretory  apparatus'.  The  cells  of  the  reti- 
culo-endothelial  system  are  conceimed  in  the  for- 
mation of  bilirubin.  The  cells  of  the  spleen  and 
liver  are  less  concerned  under  normal  circum- 
stances while  those  of  the  bone  marrow  are  most 
active.  Nor  is  it  an  attempt  to  review  the  classi- 
fication of  our  cases  into  the  known  group  of 
obstructive,  non-obstructive  or  hemolytic;  but 
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gymnastics  with  their  application  to  actual  cases 
and  to  review  symptoms  in  relation  to  each  other 
for  after  all  there  is  no  laboratory  test  which  in 
all  cases  will  distinguish  obstructive  from  non- 
obstructive jaimdice. 

We  may  encounter  the  symptom  of  jaundice 
from  the  first  day  of  the  life  of  our  patients  to 
the  few  remaining  days  of  their  physical  existence. 

The  obstetrician  is  confronted  with  jaundice  es- 
pecially in  three  conditions.  The  most  serious  of 
these — that  of  congenital  absence  of  the  bile  ducts'* 
is  characterized  by  rapidly  increasing  jaundice 
associated  with  bile  in  the  urine,  clay  colored  stools 
rather  to  present  a picture  of  bedside  mental 
and  enlarged  liver  and  spleen.  This  obstructive 
type  of  jaundice  is  in  contrast  to  the  apparent 
hemolytic  nature  of  that  simple  jaundice  so  fre- 
quently encountered,  which  disappears  in  a few 
days,  in  which  bile  is  present  in  the  stool  but  ab- 
sent in  the  urine.  Infection  of  the  umbilicus"  with 
extension  along  the  umbilical  vein  produces  jaun- 
dice, but  is  differentiated  by  the  presence  of  the 
constitutional  symptoms  of  infection. 
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JAUNDICE  WITHOUT  PAIN 
Jaundice  without  pain,  though  most  frequently 
associated  with  the  catarrhal  type  of  jaundice, 
may  also  be  seen  in  malignancy  of  the  head  of  the 
pancreas  or  the  occasional  silent  stone.  Catarrhal 
jaundice,  though  occurring  at  any  age,  is  prob- 
ably most  frequently  seen  in  the  young.  The  onset 
of  jaundice  occurring  four  or  five  days  following 
the  s5Tnptoms  of  malaise,  gastric  irritability, 
epigastric  distress  without  pain  associated  with 
dark  urine  and  clay  colored  stools  suggests  this 
condition.  However,  the  presence  of  an  enlarged 
spleen  requires  the  exclusion  of  hepatic  cirrhosis. 
An  enlarged  liver  so  frequently  encountered  re- 
quires the  consideration  of  malignancy  in  the  age 
group  over  40.  Time  may  be  a valuable  factor  in 
differentiating  this  condition  in  the  older  patients. 
The  continued  icteric  discoloration  and  enlarge- 
ment of  the  liver  in  the  more  prolonged  cases, 
must  not  necessarily  be  confused  with  malignancy 
for  it  may  be  only  an  indication  of  a transition 
of  liver  damage  from  the  mild  catarrhal  type  to 
that  of  chronic  hepatitis.  Loss  of  weight  is  an 
associated  symptom  of  importance  and  character- 
istic of  malignancy  of  the  pancreas  or  liver,  but 
less  commonly  encountered  in  the  chronic  catar- 
rhal cases.  A positive’  galactose  test  is  present  in 
a high  percentage  of  this  group. 

CATARRHAL  TYPE  JAUNDICE 
The  jaundice  in  the  catarrhal  type  increases  or 
decreases  steadily  in  contrast  to  the  intermittent 
nature  of  that  observed  in  the  acute  and  chronic 
gall  bladder  infections  in  which  there  is  an  as- 
sociated infection  of  the  biliary  and  hepatic  ducts 
or  in  hepatic  cirrhosis.  Whether  or  not  the  jaun- 
dice and  the  biliary  infection  are  associated  with 
stone  formation,  there  is  usually  an  intermittency 
of  the  obstructive  symptoms.  It  must  be  remem- 
bered that  at  times  the  only  symptom  associated 
with  biliary  infections  is  jaundice  associated  with 
constitutional  symptoms,  such  as  fatigue  or  short- 
ness of  breath.  A recurrent  low  grade  temperature 
is  not  uncommon  but  this  may  also  be  associated 
with  malignancy,  especially  of  the  liver.  The  re- 
current nature  is  not  characteristic  of  a catarrhal 
infection.  Again,  loss  of  weight  is  uncommon.  The 
enlarged  liver  presents  no  differential  features  of 
value  nor  does  the  presence  of  bile  in  the  urine 
nor  clay  colored  stools,  for  this  may  be  present 
in  any  of  the  obstructive  group.  Roentgen  dye 
studies  are  of  value  in  visualizing  the  presence  of 
stones  or  a diseased  condition  of  the  gall  bladder. 
The  non-visualized  gall  bladder  should  never  be 
accepted  as  prima  facia  evidence  of  gall  bladder 
pathology.  It  should  suggest  re-examination  after 
a short  period  of  medical  management. 

GALL  BLADDER  ENLARGEMENT 
The  presence  of  an  enlarged  gall  bladder  asso- 
ciated with  jaundice  suggests  two  possibilities  of 
importance.  The  Cinlarged,  non-tender,  palpable 
gall  bladder  suggests  at  once  the  consideration  of 


pancreatic  malignancy.  Associated  symptoms  of 
vague  abdominal  pain  regardless  of  location  and 
not  infrequently  present  on  the  left  side  of  the 
abdomen,  loss  of  weight,  a palpable  mass  in  the 
region  of  the  first  portion  of  the  duodenum,  dis- 
placement of  the  stomach  by  X-ray  visuaUzation, 
mental  depression,  and  an  unbalanced  emotional 
state  are  all  symptoms  necessitating  careful  eva- 
luation. The  recognition  of  a palpable  gall  bladder 
is  of  such  great  diagnostic  significance  that  Euster- 
man  advises  the  use  of  a sterile  solution  of  Nem- 
butal intravenously  to  facilitate  examination  in 
these  cases. 

A similar  enlargement  of  the  gall  bladder  which 
is  palpable  and  tender  is  rarely  encountered  and 
is  highly  suggestive  of  malignancy  of  the  gall 
bladder,  which  by  the  time  jaundice  has  appeared 
may  be  associated  with  extension  to  the  Uver.  A 
past  history  of  long,  continued  gall  bladder  di- 
sease, especially  when  stones  are  known  to  be  or 
have  been  present,  associated  with  loss  of  weight 
and  anemia,  makes  the  impression  of  malignancy 
more  certain. 

The  post-operative  gall  bladder  in  which  jaun- 
dice develops  may  show  such  a complex  picture 
that  only  exploration  can  differentiate  between 
cicatrization  of  the  common  duct  resulting  from 
operative  trauma  or  common  duct  stone. 

Jaundice  is  not  a persistent  or  usual  feature  of 
portal  cirrhosis,  and  when  it  appears  with  other 
symptoms  such  as  nausea,  vomiting,  anorexia  or 
hematemesis,  it  should  always  suggest  the  exclu- 
sion of  gastric  pathology  for  gastric  malignancy 
with  no  palpable  findings  may  be  sufficiently  far 
advanced  to  have  produced  extension  to  the  liver. 
A history  of  gastric  symptoms  and  X-ray  visuali- 
zation is  invaluable  in  this  differential. 

BILIARY  CIRRHOSIS 

Biliary  cirrhosis  must  be  considered  when  we  en- 
counter a slight  but  persistent  jaundice  occurring 
in  young  patients  presenting  slight  constitutional 
and  gastro-intestinal  symptoms  and  an  enlarged 
liver  and  spleen.  Acute  gall  bladder  disease  is 
usually  excluded  by  the  absence  of  more  marked 
jaundice  and  the  presence  of  bile  in  both  stool  and 
urine.  It  must  also  be  differentiated  from  hemo- 
lytic jaundice  which  is  characterized  by  weakness, 
marked  anemia,  an  enlarged  spleen  and  varying 
degree  of  temperature.  Increased  fragility  of  the 
red  blood  cells  presence  of'  microcytosis  and  urobi- 
lin in  the  urine  are  almost  always  found  in  the 
latter  condition  and  serve  as  valuable  differential 
findings.  The  presence  of  gall  .stones  in  this  con- 
dition should  not  confuse  the  picture  with  gall 
bladder  pathology  as  they  are  frequently  present. 

TOXIC  TYPE  OF  JAUNDICE 

We  usually  expect  to  find  a history  of  exposure 
to  irritants  or  the  ingestion  or  administration  of 
drugs  in  the  toxic  group.  However,  the  diagnosis 
must  at  times  be  made  without  this  assistance 
either  fi-om  the  refusal  of  the  patient  to  admit 
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taking  of  such  drugs  or  the  fact  that  this  condi- 
tion may  be  produced  by  septic  infections.  The 
onset  of  jaundice  with  nausea  and  vomiting,  fol- 
lowed by  dilirium  and  coma  in  a few  days,  associa- 
ted with  diminished  liver  dullness  is  characteristic 
of  acute  yellow  atrophy.  However,  it  must  not  be 
forgotten  that  this  condition  may  exist  over  a 
period  of  three  or  four  weeks  and  may  be  con- 
fused with  simple  catarrhal  jaundice.  The  anorexia 
in  catarrhal  jaundice  may  be  replaced  by  a raven- 
ous appetite  in  this  type  of  case.  Jaundice  in- 
creases but  there  is  bile  present  in  the  stool  in 
contrast  to  diminishing  jaundice  with  the  presence 
of  bile  in  the  stool  in  the  catarrhal  type.  Likewise, 
in  the  more  severe  types  of  catarrhal  jaundice 
with  increase  in  jaundice  one  can  expect  a defi- 
nite increase  in  the  size  of  the  liver  which  will 
become  palpable.  This  contrasts  with  the  progres- 
sive dim  nution  of  liver  dullness  in  the  acute  de- 
generation, In  this  connection,  I have  been  inter- 
ested in  the  possible  production  of  a mild  damage 
to  the  liver  cells  resulting  from  the  continued  in- 
jections of  cacodylate  preparations,  having  ob- 
,‘^.erved  a reasonable  number  of  cases  presenting 
the  symptoms  of  catarrhal  jaundice  while  taking 
these  preparations.  All  these  cases  showed  about 
The  same  duration  in  obtaining  relief  of  symptoms 
as  noted  in  the  catarrhal  group  and  though  the 
incident  is  probably  only  a coincidence,  it  suggests 
possible  damage  resulting  from  long  continued  use 
of  these  preparations. 

Phosphorus  poisoning  will  present  an  enlarged 
liver  which  will  be  associated  with  the  character- 
istic odor  of  the  vomitus  and  the  violent  symptoms 
of  gastric  irritability. 

In  prognosis  jaundice  may  be  a symptom  of  ex- 
treme importance  in  some  of  the  acute  infectious 
diseases.  A slight  jaundice  in  pneumonia  may  be 
insignificant,  the  development  of  a deep  jaundice 
which  usually  occurs  about  the  end  of  the  first 
week  and  is  of  very  rare  occurrence  bespeaks  a 
serious  prognosis. 

HEMORRHAGIC  TENDENCIES 

As  regards  the  bleeding  occurring  in  the  pres- 
ence of  a jaundice,  we  are  familiar  with  the  in- 
creased tendency  of  hemorrhage  in  the  complete 
obstructive  cases  having  a marked  degree  of  jaun- 
dice which  are  predominately  caused  by  malig- 
nancy either  of  the  head  of  the  pancreas  or 
the  bile  ducts.  Walters  stresses  the  relief  of  biliary 
obstruction  as  an  important  factor  in  increasing 
the  coagulability  of  the  blood  and  decreasing  the 
tendency  in  the  presence  of  jaundice.  Boland  sug- 
gests the  exclusion  of  bile  from  the  intestines  as 
a contributory  factor  to  the  development  of  the 
hemorrhagic  tendency,  and  further  suggests  a pro- 
longed prothrombin  time  as  an  excellent  prog- 
nostic index  of  the  severity  of  post-operative 
hemorrhage.  Quick  has  developed  a simple  pro- 
cedure for  determining  prothrombin  in  blood.  The 
use  of  calcium  to  lower  the  coagulation  time  ap- 
pears to  be  without  value  since  Moss  and  others 


report  that  a deficiency  in  calcium  is  not  constant 
in  jaundice.  Snell  and  co-workers  have  recently 
presented  valuable  experimental  and  clinical  data 
on  the  administration  of  vitamin  K together  with 
bile  or  bile  salts  for  patients  who  have  jaundice 
with  apparent  proof  that  this  method  of  treat- 
ment has  reduced  elevated  prothrombin  to  within 
normal  limits  and  in  certain  cases  probably  has 
prevented  hemorrhage  or  has  had  a definite  in- 
hibitory effect  on  actual  bleeding.  Transfusions  as 
advocated  by  Pemberton  for  many  years  are  of 
value  in  preoperative  cases  and  area  of  at  least 
temporary  value  in  checking  hemorrhage.  Mc- 
Nealy"  recommends  the  use  of  Viosterol  in  check- 
ing the  tendency  to  hematemesis  in  cases  of  he- 
patic insufficiency.  Quick  emphasizes  the  fact  that 
icterus  itself  cannot  be  the  cause  of  bleeding,  for 
only  a small  percentage  of  jaundiced  patients 
bleed  or  show  any  hemorrhagic  tendency. 

The  value  of  glucose  in  either  medical  or  sur- 
gical cases  in  the  presence  of  liver  damage  is  so 
great  and  so  uniformly  accepted  that  it  need  not 
be  stressed  further. 

Comfort  describes  a constitutional  jaundice 
which  he  ascribes  to  an  abnormally  high  thres- 
hold of  bilirubin  excretion.  He  feels  that  the  pa- 
tient’s complaint  of  biliousness  should  not  be 
regarded  lightly  for  it  may  be  indicatve  of  con- 
stitutional hepatic  dysfunction  which  later  may  re- 
sult in  cholecystic  disease. 

The  observations  of  Hench'''  and  Thompson  and 
Wyatt“  in  the  relief  of  symptoms  of  atrophic 
arthritis  from  spontaneous  or  artificially  produced 
jaundice  are  of  great  interest  and  further  ex- 
perimental work  in  this  field  may  prove  of  in- 
estimable lvalue  in  the  relief  of  such  a chronic 
condition. 

LABORATORY  TESTS 

Tlie  more  elaborate  laboratory  tests  may  be  of 
considerable  value  in  differential  diagnosis  but 
at  other  times  are  very  disappointing.  The  icteric 
index  is  of  great  value  in  recognizing  the  latent 
stage  of  jaundice  and  also  in  measuring  the  de- 
gree of  jaundice.  The  galactose  test  may  indicate 
intrahepatic  jaundice  or  liver  damage.  The  Van 
den  Bergh  test  is  of  variable  value.  Bloomfield'’’ 
states  that  with  slight  degree  of  icterus  regard- 
less of  cause  one  gets  the  indirect  reaction  and 
with  intense  jaundice  always  the  direct.  The'* 
cholesterol  esters  are  reduced  or  disappear  in 
hepatic  degeneration  and  in  complete  biliary  ob- 
struction are  increased.  Valuable  studies  in  the  de- 
termination of  quantitative  urobilinogen  have  been 
made  by  Watson". 

I wish  to  summarize  some  of  the  points  in 
diagnosis  with  their  application  to  actual  disease. 

Case  1.  Male,  age  47,  complaining  of  fatigue, 
■shortness  of  breath,  and  depressed  energy.  Oc- 
casional nausea  and  fullness  after  a heavy  meal 
were  the  only  digestive  symptoms.  Jaundice  of  the 
skin  and  sclera,  highly  colored  urine,  clay  colored 
stools  and  low  grade  fever  had  been  present  at 
intervals  for  five  months.  The  liver  edge  was  pal- 
pable. The  degree  of  jaundice  and  the  age  would 
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necessarily  require  consideration  of  malignancy 
or  the  chronic  hepatitis  resulting  from  the  catar- 
rhal type,  but  the  history  of  intermzttency  of  the 
jaundice,  low  grade  temperature  and  absence  of 
loss  of  weight  justified  the  diagnosis  of  pathology 
of  the  biliary  tract,  which  was  confirmed  by  dye 
studies  which  showed  a contracted  gall  bladder 
apparently  adhered  to  the  liver,  which  emptied 
slowly  and  contained  a stone.  Operation  con- 
firmed these  findings. 

Case  2.  Male,  age  58,  operated  for  drainage  of 
the  gall  bladder  24  years  previously,  with  relief 
of  discomfort  for  seven  years  and  recurrent  at- 
tacks of  discomfort  for  a period  of  18  years.  On- 
set of  jaundice  preceded  by  a dull  paroxysmal 
pain  in  the  right  upper  quadrant  which  had  be- 
come more  intense,  and  severe  enough  to  require 
frequent  medication  for  relief,  associated  with  loss 
of  weight  of  25  pounds  in  one  year.  There  was  a 
tender  mass  palpable  in  the  gall  bladder  region 
and  a low  grade  anemia.  The  age,  the  increasing 
intensity  of  the  pain,  paroxysmal  in  character,  the 
tender  palpable  mass,  loss  of  weight,  and  anemia 
with  a history  of  previous  gall  bladder  disease  in 
association  with  increasing  jaundice  indicated 
malignancy  of  the  gall  bladder  with  probable  ex- 
tension to  the  liver.  Both  findings  were  confirmed 
by  operation  with  the  diagnosis  of  primary  adeno- 
carcinoma of  the  gall  bladder. 

Case  3.  Female,  age  58,  with  a history  of  weak- 
ness, loss  of  weight,  digestive  symptoms  and  ner- 
vousness for  a period  of  eight  months,  jaundice  of 
two  weeks’  duration  and  severe  epigastric  pain  for 
one  week,  presenting  a marked  degree  of  jaundice, 
palpable  liver  edge,  a palpable  but  not  tender  gall 
bladder  and  a stony  hard  mass  in  the  region  of 
the  duodenum.  Diagnosis  of  cancer  of  the  head  of 
the  pancreas  was  confirmed  at  operation.  The  ob- 
struction was  not  relieved  at  the  time  of  operation 
and  severe  hemorrhage  occurred  the  third  post- 
operative day. 

Case  U.  Male,  age  58,  examined  by  several  phy- 
sicians and  in  two  clinics  for  progressive  loss  of 
weight,  abdominal  pain  of  a boring  character  and 
severe  nervousness,  mental  depression  and  mel- 
ancholia over  a period  of  16  months  with  several 
diagnoses  including  duodenal  ulcer  and  neuresthe- 
nia,  revealed  the  true  nature  of  the  disease  to  be 
malignancy  of  the  head  of  the  pancreas  by  the 
development  of  jaundice.  The  mental  symptoms 
associated  with  the  loss  of  weight  and  abdominal 
pain  could  very  well  have  led  to  the  correct 
diagnosis. 

Case  5.  Female,  age  39,  with  low  grade  tempera- 
ture, aching  of  the  joints,  shght  digestive  symp- 
toms, enlarged  spleen,  faint  jaundice,  red  blood 
count — 1,195,000,  hemoglobin — 30%  with  increased 
fragility  of  the  red  blood  cells,  urobilin  in  the 
urine  and  gall  stones  noted  on  a flat  abdominal 
plate.  Marked  anemia,  enlarged  spleen,  and  in- 
creased fragility  of  the  red  blood  cells  were  suf- 
ficient to  make  the  diagnosis  of  hemolytic  jaim- 
dice. 

Case  6.  Female,  age  21,  obese,  seen  in  consulta- 
tion with  an  illness  of  three  weeks’  duration.  On- 
set with  weakness,  nausea,  and  vomiting  of  two 
days’  duration  followed  by  cessation  of  these 
symptoms  and  development  of  a ravenous  appe- 
tite. Jaundice  developed  on  the  fourtn  day  associa- 
ted with  clay  colored  stools  and  highly  colored 
urine.  The  color  of  the  stool  became  normal,  jaun- 
dice continued  to  increase  and  edema  developed 
on  the  fourteenth  day.  A diagnosis  of  catarrhal 
jaundice  which  had  previously  been  made  was 
easily  disproven  by  the  presence  of  bile  in  the  stool, 
the  increasing  jaundice,  and  diminishing  size  of 
the  liver  dullness.  On  the  twenty-third  day  nausea 
and  vomiting  again  developed  followed  by  an  in- 
crease in  temperature,  nervousness,  coma,  and 


death.  Post  mortem  examination  showed  extreme 
diminution  in  the  size  of  the  liver,  confirming  the 
clnical  diagnosis  of  acute  yellow  atrophy.  It  was 
impossible  to  obtain  a history  of  drugs  in  this 
case,  but  it  was  later  learned  that  the  patient  had 
taken  dinitrophenol  tablets  for  purpose  of  reducing. 

CONCLUSION 

In  conclusion  I wish  to  emphasize  the  necessity 
of  a careful  history  and  clinical  examination  in- 
cluding the  ordinary  simple  laboratory  tests  such 
as  stool,  urine,  and  blood,  and  also  the  Roentgen 
ray  in  the  differential  diagnosis  of  jaundice.  Other 
laboratory  tests  to  be  employed  as  indicated.  A 
correct  differential  diagnosis  may  often  be  the 
means  of  recognizing  a condition  which  if  sub- 
mitted to  prompt  surgery  or  appropriate  medical 
management  may  be  the  difference  between  life, 
death  or  chronic  invalidism  of  our  patient. 

121  No.  Stanton  St. 
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DISCUSSION 

Dr.  H.  M.  Mortimer,  Las  Vegas,  N.  M.: 

Dr.  Gorman  has  covered  the  subject  of  clinical 
jaundice  pretty  completely.  He  mentioned  car- 
cinoma of  the  pancreas  as  an  important  condition 
to  be  considered  in  the  differential  diagnosis  of 
jaundice.  Some  years  ago  at  the  Cook  County  Hos- 
pital I reviewed  the  clinical  records  of  50  cases  of 
carcinoma  of  the  body  and  tail.  These,  of  course, 
included  not  only  carcinoma  of  the  head  of  the 
gland  but  also  included  cases  of  carcinoma  of 
the  body  and  tail.  In  only  approximately  50% 
of  all  cases  did  jaundice  appear  though  when 
the  head  of  the  gland  was  invohed  it  caused 
jaundice  in  95%  of  cases.  Occasionally  though 
even  when  the  head  of  the  gland  was  involved, 
the  common  duct  was  not  occluded  and  there 
was  no  jaundice.  Two  such  cases  were  found.  The 
diagnosis  of  the  condition  is  extremely  difficult 
clinically  and  in  the  vast  number  of  cases  can 
only  be  surmissed  before  operation  or  autopsy. 
There  are  no  exact  laboratory  procedures  to  point 
the  way  and  the  clinical  picture  is  certainly  vari- 
able. Two  symptoms  commonly  associated  in  our 
minds  with  this  condition,  namely  d.abetes  and 
fatty  stools,  were  found  present  very  infrequently, 
diabetes  being  present  in  only  15%  of  the  cases 
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and  fatty  stools  were  noted  in  only  one  case  in 
the  50. 

X-ray  examination  is  usually  negative  unless  by 
extension  the  tumor  produces  a filling  defect  of 
the  greater  curvature  of  the  stomach. 

The  most  common  symptoms  are  pain  and 
weight  loss  which  occur  probably  in  95%  of  cases. 
The  pain  is  usually  epigastric  and  of  a vague  bor- 
ing type  which  was  frequently  associated  with  a 
pain  in  the  left  side  of  the  back  in  the  lower 
thoracic  or  upper  lumbar  region.  This  back  pain 
was  noted  to  be  quite  characteristically  most  severe 
v/hen  the  patient  was  lying  down  and  which  was 
frequently  relieved  by  sitting  up  or  bending  the 
body  forward.  Dr.  Gorman  mentions  an  unbal- 
anced and  depressed  nervous  state  as  a symptom 
and  is  one  which  I have  never  seen  recorded  previ- 
ously. 

Primary  carcinoma  of  the  biliary  passages  is  a 
much  more  common  condition  in  the  production 
of  jaundice  than  is  malignancy  of  the  pancreas. 
Even  in  carcinoma  of  the  bile  ducts  the  jaundice 
may  be  intermittent  in  the  earlier  stages  and  in 
association  wTh  pain  cause  confusion  with  lithiasis. 

Luetic  hepatitis  with  a usually  enlarged  and  ir- 
regularly nodular  liver  and  positive  serology  is  a 
rather  rarely  seen  cause  of  jaundice. 

In  the  hemolytic  group  such  as  seen  in  perni- 
cious anemia,  sickle-cell  anemia,  diaig  or  mush- 
room poisoning,  the  diagnosis  is  usually  clear  with 
the  characteristic  blood  findings  or  the  etiologic 
history. 

Jaundice  from  another  interesting  angle  is  its 
relation  to  an  apparent  beneficial  effect  on  the 
chronic  arthritic  states.  This  effect  was,  I believe, 
first  noted  in  patients  in  whom  a toxic  chemical 
jaundice  had  been  accidentally  produced  by  the 
use  of  cincophen  in  the  treatment  of  their  arthri- 
tis. Since  then  artifical  production  of  jaundice  by 
the  intravenous  injection  of  rather  large  amounts 


of  bilirubin  has  met  with  some  success  and  further 
stldies  in  this  relation  to  arthritis  will  be  watched 
with  interest. 

Dr.  R.  Mendelsohn,  Albuquerque,  N.  M.: 

Dr.  Gorman  has  presented  a very  interesting 
paper.  In  regard  to  differential  diagnosis,  he  men- 
tioned taking  a careful  history.  We  could  all  bene- 
fit by  doing  that.  I have  in  mind  particularly  a 
case  of  carotenemia.  A careful  history  would  have 
elicited  the  fact  that  the  patient  had  been  a glut- 
ton for  carrots.  Another  condition  which  is  not 
infrequently  seen  in  the  Southwest  is  malarial 
hepatitis.  It  is  quite  frequently  seen  in  the  tropics, 
of  course.  This  condition  may  be  easily  diagnosed. 
Then  there  is  also  Weil’s  disease,  which  we  would 
find  more  frequently  if  we  examined  the  urine. 
Another  condition  is  a fungus  infection  of  the 
skin  producing  a yellow  pig:ment.  These  are  aU 
comparatively  minor  disabilities  that  respond 
readily  to  treatment  and  correctly  diagnosed  will 
relieve  the  patient  of  tremendous  anxiety. 

Dr.  Gorman  (Closing) : 

I appreciate  the  discussion  of  Dr.  Mendelson  and 
Dr,  Mortimer.  Dr.  Mendelson  mentioned  another 
important  cause  of  jaundice,  that  of  malarial 
hepatitis,  a subject  which  he  is  well  qualified  to 
discuss  with  his  experience  in  tropical  diseases. 
In  reply  to  Dr.  Mortimer’s  question  regarding  the 
nervous  manifestations  encountered  not  infre- 
quently in  carcinoma  of  the  pancreas,  Yasktn  first 
reported  a similar  experience  in  1932.  Latter  and 
Wilbur  discussed  the  same  findings  in  1937.  No 
definite  cause  can  be  advanced  for  the  production 
of  these  symptoms.  If  any  doubt  is  entertained  re- 
garding a coiTect  diagnosis  in  suspicious  pan- 
creatic mahgnancy  an  exploratory  operation  is 
justifiable  for  other  conditions  which  are  amen- 
able to  surgery  may  mimic  this  imfortunate  di- 
sease. 


Treatment  of  Toxemia  of  Pregnancy 

PRESTON  T.  BROWN,  M.  D. 

Phoenix,  Arizona 


This  paper  was  suggested  by  the  program  com- 
mittee. It  is  not  an  original  contribution  and 
I did  not  ask  to  present  it.  A paper  on  this  sub- 
ject necessarily  partakes  of  the  nature  of  an  es- 
.say  on  public  health,  since  the  toxemias  of  late 
pregnancy  have  interested  public  health  men  to 
considerable  extent  in  recent  years.  'Tliere  has 
been  very  little  new  information  on  the  subject, 
and  I have  personally  made  no  new  discoveries 
about  the  cause  or  treatment  of  toxemias.  All  that 
I know  on  the  subject  is  to  be  found  in  the  litera- 
ture and  is  available  to  everyone.  Judging  from 
mortality  records,  however,  we  are  forced  to  as- 
sume that  physicians  either  will  not  read  the 
literature  or  will  not  put  into  practice  the  recom- 
mendations of  the  authorities.  In  fact,  in  this 
state  we  have  found  that  they  are  reluctant  to 
attend  postgraduate  courses  in  obstetrics,  even 
when  they  are  presented  without  cost.  Therefore, 
a paper  such  as  this  which  is  entirely  a review  and 
partakes  of  the  nature  of  an  editorial  has  its  place 

Read  at  Arizona  State  Medical  Association, 

Tucson,  -April  21,  1938. 


on  a program  which  should  be  devoted  to  new 
things. 

The  only  year  for  which  accurate  statistics  on 
maternal  mortality  in  Arizona  are  available  is  for 
1936.  In  that  year  88  puerperal  deaths  were  re- 
corded in  Arizona.  These  88  deaths  included  quite 
a number  of  septic  abortions,  ectopic  pregnancies, 
and  other  complications  of  early  pregnancy,  but  15 
were  due  to  the  late  toxemias  of  pregnancy.  Almost 
one-fourth  of  the  maternal  deaths  were  due  to  a 
condition  w'hich  may  be  prevented  from  becoming 
serious,  and  almost  always  may  be  prevented  from 
resulting  in  a fatal  outcome.  The  responsibility 
for  the  prevention  of  the  serious  effects  of  toxemia 
lies  with  the  patient,  as  well  as  with  the  physician, 
but  in  other  states  where  detailed  studies  have 
been  made  to  place  the  responsibility,  it  has  been 
found  that  the  medical  attendant  must  bear  over 
half  of  it.  We  have  no  reason  to  assume  that  we 
are  any  better  in  this  regard  in  Arizona  than  else- 
where. The  extension  of  public  health  nursing  in 
the  rural  communities,  and  attendance  at  post- 
graduate courses,  is  not  withheld. 
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•Diseases  of  Pregnancy,  child  birth  and  the  puerperal  state. 
••Puerperal  albuminuris  and  eclampsia. 


A year  ago,  H.  J.  Slander  said  at  the  American 
Gynecological  Society  that  he  knew  nothing  about 
the  etiology  of  the  late  toxemias  of  pregnancy. 
Stander,  a qualified  chemist,  has  spent  20  years  in 
studying  the  toxemias  and  if  he  says  that  he  knows 
nothing  about  the  etiology,  it  means  that  anything 
about  etiology  is  unknown  and  it  is  not  worth  our 
while  to  consider  that  phase  of  the  subject.  Since 
the  etiology  is  unknown  no  rational  prevention 
of  the  condition  can  be  carried  out.  However,  it 
is  possible  to  detect  it  in  its  early  stages  and  to 
prevent  it  from  passing  into  the  more  serious 
stages  except  in  a few  fulminating  instances. 

WATER  BALANCE 

The  relation  of  the  water  balance  of  the  body 
to  the  development  of  toxemia  and  its  treatment 
has  received  considerable  attention;  most  notably 
by  M.  Edward  Davis.  The  water  balance  of  the 
body  is  a regulation  of  the  output  of  water  to  that 
of  intake.  Pregnancy  normally  is  characterized  by 
a positive  water  balance,  that  is  the  intake  of  wa- 
ter exeeds  the  output,  resulting  in  a retention  of 
water  which  is  most  marked  in  the  last  trimester 
of  pregnancy.  Much  of  this  is  taken  up  by  the 
fetus,  placenta  and  the  uterus,  however,  there  is 
a marked  increase  in  the  volume  of  blood,  which 
chiefly  consists  of  a fluid  increase  since  the  hemo- 
globin and  cellular  content  do  not  keep  pace  with 
the  increase  in  fluid.  The  toxemias  of  pregnancy 
stiU  further  disturb  the  water  balance  resulting  in 
a pathologically  positive  retention.  The  retention 
may  occm-  quite  rapidly  and  may  be  manifested 
by  a sudden  increase  in  weight  even  before  the 
appearance  of  pitting  edema.  In  addition  to  the 
storage  of  water  there  occm’s  a retention  and  stor- 
age of  chlorides,  which  is  of  practical  importance 
in  considering  treatment.  Whether  this  positive 
water  balance  leads  to,  or  is  the  result  of  vaso- 
spasm which  occurs  in  the  brain,  kidneys  and  other 
parenchymatous  organs,  is  a matter  of  doubt  but 
vaso-spasm  does  seem  to  be  related  to  the  de- 
velopment of  convulsions. 

For  the  purpose  of  treatment  it  is  desirable  to 
simplify  the  classification  of  the  late  toxemias  of 
pregnancy,  and  one  may  profitably  discard  the 
complicated  outlines  which  divide  the  subject  into 
five  or  six  different  disease  groups.  It  is  suggested 
for  our  purpose  to  consider  the  late  toxernias  as 
those  with  convulsions,  and  those  without  con- 
vulsions, and  subdividing  each  into  mild  and  severe 
types.  The  treatment  varies  somewhat  as  to 
whether  convulsions  have  or  have  not  occurred 
but  otherwise  nothing  of  practical  value  is  gained 
by  considering  low  reserve  kidneys,  nephrosis  and 
nephritis  as  separate  diseases. 


PRENATAL  CARE 

Prenatal  care  is  of  outstanding  importance  in 
the  treatment  of  the  toxemias  of  pregnancy,  since 
the  earliest  possible  recognition  of  the  condition 
and  the  earliest  application  of  the  empirical  meth- 
ods of  treatment  which  have  been  shown  to  be  of 
value  are  our  only  defense.  Satisfactory  prenatal 
care  depends  upon  the  education  of  the  public  to 
seek  early  and  adequate  supervision,  and  education 
of  the  medical  profession  to  offer  at  least  the  ir- 
reducible minimum.  There  are  numerous  elements 
of  prenatal  care  which  may  be  considered  luxuries, 
but  the  following  should  be  considered  necessities. 
A Wasserman  test  at  the  time  of  the  first  visit, 
careful  pelvic  measurements,  frequent  recording 
of  blood  pressure  and  weight,  and  frequent  analysis 
of  the  urine  for  albumin.  The  last  three,  that  is 
weight,  blood  pressure  and  a test  for  albumin  are 
simple  determinations  which  can  be  made  by  any 
physician  by  instruments  which  should  be  avail- 
able any  where.  The  observation  of  the  weight  is 
particularly  important  as  toxemias  may  be  mani- 
fested early  by  an  excessive  pressure  or  albumi- 
nuria. These  examinations  should  be  made  at  least 
monthly  in  the  first  seven  months  and  then  at 
least  twice  a month  during  the  later  period  of 
pregnancy,  and  if  any  abnormality  appears  they 
should  be  made  at  weekly  intervals.  An  attempt 
to  hold  the  weight  gain  down  to  a total  of  20  to 
25  pounds  during  the  com’se  of  pregnancy  is  ap- 
parently of  some  prophylactic  value,  for  almost 
all  women  suffering  from  toxemia  have  gained  an 
excessive  weight.  Whenever  a gain  or  six  or  eight 
pounds  occurs  in  a period  of  one  or  two  weeks  it 
may  be  taken  as  a presumptive  sign  of  toxemia, 
even  in  the  absence  of  elevated  blood  pressore  and 
albuminuria.  When  the  blood  pressure  rises  to 
over  140,  this  rise  is  an  evidence  of  toxemia  and 
an  output  of  more  than  three  gms.  of  protein  in 
a 24  hour  specimen  of  urine  likewise  means 
toxemia. 

MILD  CASES 

The  treatment  of  mild  cases  without  convulsions 
may  be  ambulatory  and  should  consist  of  10  hour’s 
bed  rest  at  night  with  a morning  and  afternoon 
nap.  The  use  of  phenobarbital  or  potassium  bro- 
mide to  secure  freedom  from  nervous  irritability 
is  desirable.  Careful  measurements  of  the  output 
of  urine  should  be  made  and  the  fluid  intake 
should  be  limited  to  a smaller  amount  than  the 
output.  At  the  same  time  the  elimination  of  salt 
from  the  diet  with  an  emphasis  on  carbohydrates 
and  a limited  amount  of  protein  should  be  main- 
tained. Further  elimination  of  the  positive  water 
(Continued  on  page  325) 
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MORE  HOSPITALS  NEEDED? 

Part  of  the  annual  $850,000,000  the  National 
Health  Conference  wishes  the  Federal  government 
to  spend  would  be  ear-marked  for  the  construc- 
tion of  new  hospitals.  In  the  light  of  a survey, 
recently  made  by  the  Council  on  Medical  Educa- 
tion and  Hospitals,  it  must  appear  doubtful  wis- 
dom to  increase  the  number  of  hospitals  in  the 
land.  In  view  of  the  fact  that  American  hospitals 
are  today  operating  considerably  short  of  their 
bed  capacity  it  would  seem  to  be  better  practice 
to  more  fully  utilize  the  hospital  facilities  already 
provided.  New  hospitals  built  under  the  recom- 
mendations of  the  National  Health  Conference 
would  serve  only  about  D/2%  of  the  population  of 
the  United  States.  One  of  the  hackneyed  argu- 
ments of  the  bounty-minded  Do-gooders  of  today 
is  that  inadequate  hospitalization  facilities  are 
available  to  the  American  people.  An  examination 
of  that  contention  must  lead  the  objective-minded 
to  other  conclusions. 

According  to  the  recent  comprehensive  survey 
of  the  Council  of  Medical  Education  and  Hospitals 
there  are  6,128  hospitals  m the  United  States. 
2,133  counties  have  at  least  one  recognized  hos- 
pital. There  are  only  13  counties  no  part  of  which 
is  within  30  miles  of  a hospital.  There  are  368 
counties  which  lie  in  part  within  and  in  part  with- 
out a circle  of  30-mile  radius  surrounding  exist- 
ing hospitals.  1,896,536  people  in  the  United  States 
live  beyond  30  miles  from  an  existing  hospital. 
This  figure  represents  but  D/2%  of  the  total  popu- 


lation. There  are  1,124,548  hospital  beds  in  Amer- 
ica. They  are  at  present  84%  occupied.  It  must 
be  a matter  of  considerable  doubt  that  new  fa- 
cilities of  hospitalization  should  be  provided  by  the 
Federal  government.  It  would  seem  now  that,  in- 
stead of  the  “lower  third”  we  are  to  be  asked  to 
consider  the  lot  of  the  lower  lVz%  in  a struggle 
to  provide  them  with  something  which  they  may 
or  may  not  need. 


PURPOSEFUL  TURBULENCE 

Articulate  correspondents  of  the  press  of  the  na- 
tion possess  one  premise  in  common  in  their  at- 
tacks on  American  medicine.  This  premise  slyly 
asserts  that  the  physicians  of  America,  through 
and  in  the  American  Medical  Association,  are 
indfjferent  to,  the  health  needs  of  the  American 
public.  Since  the  battle  of  printers  ink  is  upon 
the  land,  who  is  to  contradict  the  glib  assertion 
of  these  writers  when  they  say  that  60,000  babies 
die  needlessly  for  want  of  medical  attention?  Just 
how,  in  their  omnipotence,  do  they  know  that  these 
statements  bear  even  a trace  of  truth?  To  date  not 
one  dispassionate,  objectively-written  piece  on  the 
status  of  American  medicine  has  appeared  in  any 
publication  of  general  circulation.  Rather  has  the 
medical  profession  of  the  land  been  purposely, 
skillfully  put  on  the  defense  by  a thousand  half- 
truths,  sensational  accusations  that  could  not 
stand  the  scrutiny  of  even  a Podunk  J.  P.  Court. 
The  key  word  of  this  campaign  seems  to  be  attri- 
tion. A nip  here,  a bite  there,  a hurried  kick  in 
tender  parts — these  in  time  must  wear  the  victim 
down. 

Indifferent  to  the  health  needs  of  the  Ameri- 
can public?  Not  the  man  who  has  devoted  10  to 
15  of  the  finest  years  of  his  life  to  difficult  study 
and  the  toughest  sort  of  mental  discipline  in  mere 
preparation  for  his  career  in  caring  for  the  sick! 
Indifferent?  Not  the  man  who  must  after  leaving 
his  formal  training  spend  much  of  his  time  and 
income  in  keeping  abreast  of  the  rapid  march  of 
science.  Indifferent?  Not  the  man  who  has  fought 
death  at  the  bedside  of  a needed  mother,  and  in 
the  dawn  given  her  back  to  her  loved  ones!  In- 
different? Surely  not  the  man  who  races  through 
the  night  to  open  the  passage  for  air  into  the 
lungs  of  a baby  choking  from  diphteria.  Indif- 
ferent? Not  the  man  keeping  hours-long  vigil  at 
the  side  of  the  desperately  sick  patient  watching 
for  the  first  faint  flutter  of  returning  life!  Indif- 
ferent? Not  the  man,  most  often  with  babies  at 
home,  who  walks  into  the  face  of  dangerous  epi- 
demics alone,  and  brings  healing.  Indifferent?  Not 
the  man  who  in  the  poverty-stricken  home  of  the 
sick  buys  the  needed  medicine  and  serums  himself. 
Indifferent?  Not  the  man  sworn  to  the  highest 
code  of  ideals  the  world  has  ever  known,  who  daily, 
hourly,  comforts  and  eases  the  way  for  the  rest  of 
humanity! 

And  yet  today  the  very  man  who  of  aU  men 
would  not  oe  indifferent  stands  accused  by  clever 
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assailants  of  being  indifferent  to  the  health  of  his 
people.  For  in  the  ultimate  analysis,  aside  from 
the  usual  calamity-howlers  and  trouble  makers 
endemic  in  a democracy,  there  are  many  sincere, 
albeit  misinformed,  people  who  stand  in  responsi- 
ble places,  lustily  accusing  the  medical  profession 
of  indifference. 

American  physicians  have  realized  for  all  the 
years  of  the  republic  that  the  sick  poor  needed 
more  help  in  overcoming  sickness.  And  they  have 
stood  ready  to  give  of  their  services  in  the  same 
measure  here  as  would  be  accorded  the  family 
who  could  pay.  But  too  often  these  poor  families 
could  not  go  to  the  hospital,  could  not  hire  needed 
nurses,  could  not  buy  expensive  appliances  and 
medicines.  The  fees  of  the  family  physician  and 
the  specialist  did  not  stand  in  the  way  of  better 
care  for  these  poor  families.  And  they  never  have! 
Furthermore,  the  physician  himself  was  not  and 
is  not  responsible  for  this  state  of  things.  He  has 
done  and  will  do  his  part  faithfully,  because  if 
he  weren’t  that  type  of  man  he  couldn’t  have  gone 
into  medicine  in  the  first  place.  Who.  then,  is  re- 
sponsible for  the  lack  of  these  aids  to  the  poor 
sick  of  America?  Is  Society  at  large?  If  we  accept 
the  tenets  of  the  newer  dispensation  in  the  land, 
then  Society  itself  is  responsible  for  securing  to 
every  family  in  this  country  adequate  hospitaliza- 
tion, free  nursing  care,  free  medicines,  free  surgi- 
cal appliances,  free  convalescent  domicile.  Let  not 
the  physician  be  blamed  for  the  lack  of  these 
things.  Let  the  burden  fall  on  those  to  whom  it 
rightfully  belongs. 

For  ages  past  the  man  of  medicine  has  borne 
cheerfully,  willingly,  his  part  of  the  task  of  caring 
for  his  brother.  He  ha.sn’t  had  the  time  or  the  will 
to  leave  his  laboratory  or  the  sick-room  to  defend 
himself  against  petty  charges.  But  a new  day  has 
come  wherein  the  radio,  the  press,  the  orators, 
the  politicians  intrude  their  battle  cry  into  his 
daily  life.  He  cannot  help  but  hear  the  fury  of 
the  tilting  at  him.  Isn’t  it  time  for  him  to  dis- 
seminate the  truth  of  the  entire  matter?  Truth 
is  the  only  argument  that  ever  wins,  any  way, 
and  the  American  physician,  if  he  must,  can  ren- 
der that  in  full  measure. 


SOUTHWESTERN  MEDICAL 
ASSOCIATION 

The  1938  session  of  the  Southwestern  Medical 
Association  will  be  held  in  El  Paso,  October  27, 
28,  29,  At  this  meeting  Dr,  Howell  Randolph,  of 
Phoenix,  will  assume  the  presidency,  succeeding 
Dr.  Leroy  S.  Peters,  of  Albuquerque.  Dr.  Bob  Ho- 
man. of  El  Paso,  has  been  named  general  chair- 
man of  the  1938  session.  Negotiations  for  meeting 
place  and  program  are  at  present  under  way.  The 
program  committee,  composed  of  Dr.  Henry  Saf- 
ford,  chairman,  and  Drs.  Orville  Egbert  and  M.  P. 
Spearman,  plan  an  intensely  practical  program 
this  fall.  A total  of  seven  or  eight  nationally  known 


speakers  are  to  be  engaged.  Acceptances  to  date 
are  four,  including  a clinical  pathologist,  a proc- 
tologist, a pediatrician  and  a general  sui’geon.  All 
speakers  have  teaching  connections  with  medical 
colleges  and  thus  are  expected  to  approach  the 
Southwestern  meeting  with  a teaching  attitude. 
Several  unusual  ideas  regarding  entertainment, 
exhibits  and  conduct  of  the  meeting  are  being 
considered  by  the  El  Paso  committee.  It  is  their 
aim  to  increase  the  usefulness  of  this  clinical  con- 
ference to  the  physicians  of  the  entire  Southwest. 
Any  ideas  or  suggestions  should  be  forwarded  to 
Dr.  Bob  Homan,  1st  National  Bank  Bldg.,  El  Paso. 
A more  complete  announcement  of  the  program 
will  be  made  in  the  September  issue  of  SOUTH- 
WESTERN MEDICINE. 


TREATMENT  OF  TOXEMA  OF  PREGNANCY 
• Continued  from  page  323 » 

balance  may  be  obtained  by  the  use  of  magnesium 
sulphate  given  by  mouth. 

SEVERE  CASES 

In  more  severe  cases,  or  those  where  the  am- 
bulatory treatment  fails  to  produce  improvement, 
the  patient  should  be  hospitalized,  or  placed  on 
complete  bed  rest  at  home  when  hospitalization 
is  not  available.  The  dosage  of  sedatives  should 
be  increased  to  the  amount  of  1 '2  gi's.  of  pheno- 
baibital  three  times  a day  or  a corresponding 
amount  of  bromiaes.  The  elimination  of  fluid 
from  the  tissues  by  the  intravenous  injection  of 
500  c.  c.  of  20%  glucose  solution,  two  or  three 
times  daily,  is  desirable  in  addition  to  the  oral 
administration  of  magnesium  sulphate.  The  diet 
should  consist  of  fruits,  vegetables  and  fruit  juices 
with  no  salt.  By  simple  procedures  such  as  these 
the  pregnancy  can  usually  be  carried  safely  until 
the  baby  is  viable.  It  is  undesirable  to  permit  preg- 
nancy to  continue  until  toxic  convulsions  occur, 
or  until  permanent,  irreparable  damage  to  the  kid- 
neys has  been  done.  Pregnancy  should  be  termi- 
nated according  to  Davis  if  the  symptoms  and 
signs  fail  to  improve  under  proper  treatment,  or 
if  cerebral,  visual  or  gastro-intestional  symptoms 
develop,  or  if  a favorable  water  balance  cannot  be 
produced,  or  m the  presence  of  a cardio  vascular 
impairment.  The  induction  of  labor,  when  such 
is  decided  upon,  can  usually  be  carried  out  by 
artificial  rupture  of  the  membranes,  together  with 
castor  oil,  quinine  or  pituitrin.  The  use  of  a Voor- 
hees  or  bougie  is  preferred  by  some.  Caesarean 
Section  should  not  be  employed  in  the  absence 
of  other  indications,  since  it  is  an  operation  in- 
tended to  save  fetal  life  and  we  are  well  aware 
that  the  fetus  is  often  already  impaired  by  the 
toxemia  and  may  not  survive. 

The  treatment  of  toxemia  with  convulsions  is 
entirely  medical.  We  do  not  know  what  is  the 
best  method  of  treatment,  but  the  worst  procedure 
is  Caesarean  Section.  The  patient  must  be  kept 
under  constant  observation  in  a dark  room.  Fre- 
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quent  records  of  temperature,  pulse,  respiration 
and  blood  pressure  should  be  made.  Morphine  is 
the  most  effective  drug  for  the  controlling  of  con- 
vulsions and  should  be  given  in  an  initial  does  of 
Vi  to  V2gr.  and  repeated  hourly  until  the  convul- 
sions are  controlled  or  the  respirations  reduced  to 
12  per  minute.  Magnesium  sulphate  may  act  as  a 
severe  respiratory  depressant  if  given  intravenously. 
10  c.  c.  of  25%  solution  may  be  given  intramus- 
cularly after  each  convulsion.  Diuresis  is  pro- 
moted by  intravenous  injection  of  500  c.  c.  of  20% 
solution,  or  in  smaller  amount  of  50%  solution. 
The  interruption  of  pregnancy  is  not  considered 
until  the  convulsions  are  controlled,  and  Caesarean 


Section  should  never  be  done  unless  for  definite 
obstetrical  conditions  aside  form  the  toxemia.  Rup- 
ture of  the  membranes  or  the  introduction  of  a 
Voorhees  bag  will  usually  start  labor.  Quite  often 
labor  begins  during  the  convulsions  and  may  prog- 
i^ess  without  disturbance  to  the  patient  and  some- 
times unnoticed  by  the  attendant. 

Other  methods  of  treatment  are  recommended 
and  equally  good  results  are  reported  from  various 
clinics.  The  above,  however,  is  a simple  regimen 
which  may  be  carried  out  almost  any  place.  In 
general  we  follow  the  recommendations  of  the 
Chicago-Lying-In  Hospital  group  to  whose  pub- 
lications those  interested  are  especially  referred. 

15  E.  Monroe  St. 


Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.D. 
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RED  CROSS  MEDICAL  POLICIES 
ENDORSED 

The  House  of  Etelegates  at  the  89th  annual  ses- 
sion of  the  American  Medical  Association  at  its 
meeting  in  San  Francisco,  June  14th,  approved 
the  medical  policies  of  the  American  Red  Cross 
as  applied  to  disasters.  These  policies  were  pre- 
sented by  Dr.  William  De  Kleine,  medical  adviser 
of  the  Red  Cross,  and  Dr.  Herman  M.  Baker,  who 
who  is  both  president  of  the  Indiana  State  Medi- 
cal Association  and  chairman  of  the  Evansville 
Red  Cross  Chapter. 

In  the  main,  the  Red  Cross  statement  set  forth 
that  the  primary  responsibility  for  the  care  of  the 
sick  and  injured  in  disasters  rests  with  the  local 
physicians.  The  medical  service  given  by  the  Red 
Cross  is  not  a substitute  for  the  services  of  the 
local  physicians  and  dentists.  Rather  it  cooperates 
with  them  and  assists  them  by  organizing  and  di- 
recting medical  relief  work  and  by  providing  the 
facilities  which  are  lacking  during  the  emergency. 

Every  effort  is  made  by  the  Red  Cross  to  main- 
tain and  re-establish  as  quickly  as  possible  the 
pre-disaster  relationships  between  physicians  and 
dentists  and  their  patients,  though  in  the  first  few 
days  it  is  often  necessary  to  apply  aid  on  a mass 
basis  in  emergency  medical  stations.  This  practice, 
however,  is  discontinued  as  soon  as  possible:  and 
patients  are  referred  to  their  own  physicians  and 
dentists. 

Red  Cross  medical  and  dental  assistance  is  in- 
tended— said  the  statement — only  for  those  who 
are  ill  or  injured  because  of  the  disaster  and  who, 
because  of  lack  of  private  resources,  are  unable 
to  obtain  care.  Exceptions  may  be  made  in  certain 
emergencies  (obstetrics  for  example),  when  medi- 
cal service  is  not  otherwise  available. 


From  his  experience  in  the  Evansville  district  in 
the  last  flood.  Dr.  Baker  says  he  saw  the  need 
for  more  planning  to  effect  speedy  cooperation  of 
all  elements,  governmental  and  otherwise,  that  en- 
ter the  relief  picture  in  the  early  stages  after  a 
disaster  strikes. 

While  discussing  the  relief  and  rehabilita.tion 
work  in  Indiana,  Dr.  Baker  said  he  was  not  im- 
mindful  of  the  fact  that  this  great  flood  had  af- 
fected the  homes  of  a million  and  a quarter  per- 
sons and  that  close  to  one  million  persons  had 
come  under  Red  Cross  care. 

— Red  Cross  Courier. 


1.  Surfpp 

Dr.  Raphael  B.  Durfee,  widely  known  in  medi- 
cal and  public  health  circles  throughout  the 
Southwest,  died  at  Bisbee,  Arizona,  on  July  24, 
1938,  and  was  buried  in  the  Evergreen  Ceme- 
tery of  that  city  on  July  27.  Dr.  Durfee  was 
born  at  Washington,  D.  C.,  on  September  14, 
1875,  and  received  his  degree  from  George  Wash- 
ington College  of  Medicine  in  1902,  also  serving 
his  internship  in  Washington. 

Dr.  Durfee  had  wide  experience  in  the  field 
of  medicine.  Upon  coming  West,  he  was  an  in- 
structor in  pathology  and  anatomy  at  the  Col- 
lege of  Physicians  and  Surgeons  at  Los  Angeles, 
which  institution  was  the  forerunner  of  the 
University  of  California  School  of  Medicine. 
From  1908  to  1916  he  served  as  city  bacteri- 
ologist for  Los  Angeles  where  he  became  rec- 
ognized as  an  outstanding  public  health  au- 
thority. In  1916  he  located  in  Bisbee,  Arizona, 
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to  become  health  officer  for  the  city  as  well 
I as  for  Cochise  County,  his  work  continuing  to 
! attract  the  favorable  attention  of  public  health 
authorities  throughout  the  Southwest.  His 
health  unit  has  always  served  as  a model  for 
similar  public  health  actvities.  Attesting  to  his 
' worth  in  this  field  he  served  three  times  as 
president  of  the  Arizona  Public  Health  Associa- 
tion. 

Dr.  Durfee  was  a veteran  of  three  wars,  serv- 
I ing  in  a medical  capacity  during  the  Spanish- 
American,  the  Philippine,  and  the  World  War. 
He  was  made  a member  of  the  board  of  gov- 
ernors of  the  Gorgas  Memorial  Foundation  for 
' Tropical  Medicine  in  recognition  of  his  work 
during  the  Spanish-American  War. 

The  passing  of  Dr.  Durfee  is  keenly  felt  among 
his  personal  trends  as  well  as  in  medical  and 
public  health  circles. 

SURGERY  OF  BENIGN  PROSTATIC 
OBSTRUCTION 
H.  M.  PURCELL,  M.  D. 

Phoenix,  Arizona 

I The  surgical  problem  is  removal  of  the  mass 
' producing  obstruction  to  urination.  This  of  itself 
should  be  simple  but  it  is  complicated  by,  as  is  the 
rule,  urinary  infection;  a senile  patient,  often 
with  marked  debility;  and  reduced  kidney  func- 
tion because  of  the  obstruction.  If  we  institute  im- 
I mediate  radical  surgery  we  can  expect  a mortality 
I of  about  25  per  cent.  But  if  we  treat  the  PATIENT 
and  reduce  the  operation  to  a secondary  considera- 
tion, then  the  mortality  will  be  reduced  to  a very 
low  figure — no  higher  than  that  for  any  major 
operation  for  a patient  of  his  age. 

There  are  two  types  of  operation — enucleation 
a.nd  resection.  The  two  operations  differ  in  that 
an  attempt  is  made  in  enucleation  to  remove  all 
tumor  tissue  whereas  in  the  resection  only  that 
part  of  the  tumor  obstructing  the  urinary  passage 
is  removed.  Theoretically  it  would  seem  that  this 
is  analogous  to  tonsillectomy  and  the  old  obsolete 
operation  with  the  tonsillotome  in  which  the  pro- 
jecting portion  of  the  tonsil  was  removed.  How- 
ever as  stated  before  the  only  reason  for  the  oper- 
ation is  to  open  the  urinary  passage  and,  to  date, 
we  can  not  say  if  resection  will  accomplish  this 
permanently  as  well  as  enucleation.  Resection  is 
a comparatively  recent  development  of  prostatic 
surgery  and  a number  of  years  must  pass  before 
its  true  place  can  be  established.  About  all  that 
can  be  said  for  resection  in  preference  to  the 
older  operation  is  that  no  external  incision  is 
necessary  and  the  hospital  stay  is  shortened — the 
hazard  is  equally  as  great  as  with  the  more 
thorough  enucleation. 

Prostatic  hypertrophy  is  a disease  of  old  age, 
seldom  being  seen  before  the  age  of  45,  most  fre- 
quently in  the  sixth  and  seventh  decades.  In  ad- 
dition to  his  age  he  is  a poor  surgical  risk  because 


of  prolonged  obstruction  with  consequent  back- 
pressure on  the  kidneys  and  resultant  renal  dam- 
age. These  kidneys  demand  increased  blood  sup- 
ply and  we  frequently  see  a damaged  cardio-vas- 
cular  system  as  a result.  Added  to  this  is  usually 
a urinary  infection  with  marked  dysuria,  urgency 
and  frequently.  Fever  is  often  present.  In  short 
there  is,  more  often  than  not,  a debilitated,  acutely 
ill,  old  man  in  addition  to  the  surgical  problem  of 
the  enlarged  prostate. 

The  preoperative  treatment  has  been  dealt  with 
by  a previous  speaker  and  consists  of  relief  of  the 
obstruction  by  carteter  or  suprapubic  drainage 
which  breaks  the  vicious  circle  and  allows  the 
body  to  return  to  as  near  normal  as  possible  be- 
fore the  operative  procedure  for  removal  of  the 
obstruction  is  imdertaken.  Suprapubic  drainage  is 
performed  when  it  is  impossible  to  introduce  a 
catheter,  or  the  catheter  is  not  tolerated  in  the 
urethra — ^fever,  chills,  or  pain.  Suprapubic  cysto- 
tomy can  be  performed  under  local  anesthesia 
with  practically  no  shock  to  the  patient  and  with- 
out loss  of  bladder  pressure  so  that  gradual  de- 
compression of  the  kidneys  can  be  done  if  desired. 

Vasotomy,  bilateral,  is  a procedure  that  is  fre- 
quently used  to  prevent  epididymitis  which  will 
occur  at  times  on  using  an  indwelling  catheter,  or 
at  some  time  after  the  prostatic  operation.  It,  of 
course,  renders  the  patient  sterile  and  he  should 
be  consulted  as  to  his  desires  before  it  is  done. 
As  a preventive  of  epididymitis  it  is  effective  but 
as  the  per  cent  of  morbidity  is  small,  the  advis- 
ability of  its  use  is  questionable.  If  used  it  should 
be  performed  as  early  as  possible. 

Anesthesia  is  an  important  consideration  and 
the  anatomical  position  of  the  prostate  allows  of 
low  spinal  anesthesia  which  is  ideal  in  these  cases. 

The  major  operation  should  be  postponed  until 
the  patient  has  made  a maximum  recovery — this 
may  take  a few  days  or  several  months — or  if 
it  should  not  occur,  the  suprapubic  tube  will  make 
him  comfortable  for  an  indefinite  period. 

The  operation  of  enucleation  may  be  performed 
through  a suprapubic  or  perineal  incision.  Opin- 
ion is  about  equally  divided  as  to  the  merits  of  the 
two  methods.  The  perineal  enthusiasts  claim  a 
shorter  recovery  time  and  more  accurate  control 
of  the  operation — better  vision.  With  these  conten- 
tions I can  not  agree  and  believe  the  suprapubic 
route  the  one  of  choice.  If  a suprapubic  drain- 
age has  been  necessary,  and  it  should  be  done  in 
the  majority  of  cases  requiring  enucleation,  then 
the  removal  of  the  prostate  can  be  done  without 
another  incision.  The  bladder  can  be  inspected 
much  better  by  the  suprapubic  route  if  it  is  ad- 
visable and  if  desired  the  prostatic  bed  itself  can 
be  visualized  and  sutured.  The  prostate  is  easily 
accessible  by  this  route  especially  with  the  assist- 
ance of  two  fingers  in  the  rectum  to  displace  the 
prostate  upward  and  forward.  Better  postopera- 
tive drainage  is  obtainable.  There  is  not  the  risk 
of  producing  incontinence  as  the  sphincter  region 
is  not  involved  and  the  danger  of  rectal  contamina- 
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tion  is  not  present.  These  points  of  superiority  of 
the  suprapubic  route,  and  I have  used  both  meth- 
ods. convince  me  that  the  suprapubic  operation 
should  always  be  chosen  for  an  enucleation. 

The  actual  enucleation  of  the  prostatic  tumor  is 
performed  entirely  by  the  finger  in  the  suprapubic 
operation;  and  by  the  finger,  after  incision  of  the 
capsule  of  the  prostate,  in  the  perineal  operation. 
In  the  perineal  operation  it  is  also  necessary  to 
cut  into  the  urethra  to  introduce  the  prostatic 
tractor,  and  to  cut  across  a portion  of  the  pros- 
tatic urethra  to  preserve  the  ejaculatory  ducts.  A 
point  that  is  not  always  realized  is  that  we  remove 
the  tumor  from  the  prostate  and  do  not  remove 
the  prostate — the  latter  being  compressed  to  a thin 
shell  which  constitutes  the  surgical  capsule. 

Following  removal  of  the  tumor  the  bladder  is 
irrigated  until  free  of  blood  and  various  methods 
for  control  of  bleeding  are  instituted.  The  most 
frequent  is  the  use  of  a distensible  rubber  bag 
which  can  be  drawn  dovm  into  the  prostatic  bed 
— Pilcher  bag,  etc.  Other  methods  are  packing  and 
suturing  and  frequently  irrigation  of  the  bladder 
is  all  that  is  required  as  after  removal  of  the  tu- 
mor the  prostatic  bed  contracts  and  stops  the 
bleeding. 

The  operation  of  prostatic  resection  has  been 
developed  in  the  last  few  years  but  its  proper 
sphere  has  not  yet  been  universally  accepted.  Some 
men  do  all  prostatic  operations  by  this  method  while 
others  reserve  it  for  small  bars  and  contractures. 
All  are  apparently  agreed  as  to  its  palliative  use 
in  malignancy.  With  the  modem  resection  appa- 
ratus it  is  possible  to  remove  all  obstructing  tissue 
in  any  prostatic  enlargement  but  the  final  results 
are  often  not  everything  to  be  desired.  Small  bars, 
contractures  and  ball  valve  enlargements  are 
readily  removed  and  the  results  are  excellent.  La- 
tral  lobe,  and  even  large  median  lobe  enlargements 
are  not  relieved  so  readily.  Attempts  at  present 
are  made  to  remove  as  much  of  the  tumor  mass  as 
possible  and  the  statement  has  been  made  that 
the  tumor  must  be  removed  down  to  the  capsule 
— the  man  that  attempts  this  is  either  a fool  headed 
for  trouble  or  else  he  is  kidding  himself  into  think- 
ing he  is  doing  something  he  is  not.  Removal  of  all 
of  the  more  resistant  tumor  tissue  without  cutting 
through  the  less  resistant  rectal  wall  is  practically 
an  impossibility  with  either  the  electric  loop  of  the 
McCarthy  type  instrument  or  the  sharp  knife  as 
used  in  the  Thompson  type.  Conditions  are  much 
different  from  that  present  in  an  enucleation  in 
which  the  finger  easily  follows  the  line  of  cleavage 
between  the  tumor  and  normal  tissues.  In  an  enu- 
cleation the  prostatic  tumor  bed  contracts  and  is 
composed  of  tissue  of  normal  elastic.ty  but  a large 
resected  tumor  leaves  a hard,  unyielding  bed  of  tu- 
mor tissue  and  even  if  growth  does  not  progress — 
which  it  usually  does — the  postoperative  conditions 
are  still  far  from  normal. 

The  decision  as  to  the  type  of  operation  is  often 
not  left  to  the  operator  but  is  decided  by  the  pa- 
tients— who  consider  a resection  a minor  procedure 


and  perhaps  it  is  as  regards  the  immediate  comfort 
of  the  patient — even  though  the  end — results  may 
be  worse  and  the  mortality  just  as  high.  Undoubt- 
edly many  early  cases  of  prostatic  obstruction  will 
submit  to  operation  by  resection  that  would  not 
consider  a prostatectomy  and  in  which  the  surgeon 
would  not  recommend  such  a radical  procedure  at 
the  time.  These  early  cases  can  be  resected  with 
little  risk  as  there  has  not  been  resultant  kidney 
and  visceral  damage. 

In  conclusion  I would  repeat  that  the  operation 
in  the  usual  case  of  prostatic  obstruction  should  be 
a minor  event  in  the  management  of  the  case. 
Properly  managed,  practically  every  case  of  urinary 
obstruction  due  to  benign  prostatic  hypertrophy 
can  be  carried  to  a successful  termination. 

Read  before  Maricopa  County  Medical  Society.  Feb.,  1938. 

707  Professional  Bldg.,  Phoenix,  Ariz. 
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ADVOCATING  GOVERNMENT  REGULATION  OF 
THE  OTHER  FELLOW’S  BUSINESS 

A mid-western  grocer  and  a New  England  mer- 
chant have  been  advocating  the  socialization  of 
medicine,  though  not  of  the  grocer  or  merchant. 
Both  the  gentlemen  have  contended  that  doctors 
make  too  much  money  and  hold  that  medical  serv- 
ices should  be  given  to  the  people  tax  free  or  else 
at  most  infinitesimal  cost.  There  are  very  few  rich 
and  comparatively  few  well-to-do  medical  men. 
Many  grocers  and  merchants  have  grown  in  a few 
years  from  poor  men  to  millionaires;  some  were  even 
accused  of  profiteering  in  food  stuff  and  clothing 
during  the  war.  The  contrast  between  the  financial 
status  of  both  grocers  and  mercantile  dealers  and 
physicians  is  sharp. 

The  inconsistency  of  the  present  day  attempt  to 
socialize  “the  other  fellow’s  business”  was  beau- 
tifully portrayed  by  Henry  Swift  Ives  of  Chicago, 
when  he  said: 

‘A  Chicago  suburban  village  referred  to  as  a mil- 
lionaire colony  maintains  a municipal  electric  light 
plant  when  not  one  voter  in  a hundred  in  this  vil- 
lage would  for  a moment  favor  the  socialization  of 
his  particular  business.” 

“In  a prosperous  middle  western  city  one  of  the 
ieading  advocates  of  a municipally  owned  traction 
line  is  a prosperous  insurance  agent,  but  he  bitterly 
opposes  socialists  in  their  effort  to  force  the  state 
into  the  insurance  business.” 

“A  lumberman  in  the  far  west  is  fearful  that  his 
state  will  go  into  the  business  of  manufacturing 
fruit  boxes  for  farmers  at  cost,  yet  he  advocates 
compulsory  state  workmen’s  compensation  insur- 
ance to  the  exclusion  of  private  enterprise  and  com- 
petition.” 

“A  meat  packer  advocates  government  ownership 
of  the  railroads  but  fights  it  for  his  own  business. 
Numberless  instances  of  similar  inconsistencies 
could  be  given.” 

There  is  no  more  reason  why  medicine  should  be 
socialized  than  there  is  for  the  socialization  of  every 
other  industry.  People  are  just  as  much  entitled  to 
free  groceries,  free  clothes,  free  shoes  and  every  ne- 
cessity of  life  as  there  is  for  free  medical  attendance. 

III.  Med.  Jo 
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TEN  STEPS  OF  THE  CANCER  EXAMINATION 
Prepared  by  the  American  Society  for  the 
Control  of  Cancer 

The  educational  campaign  for  the  prevention 
and  control  of  cancer  has  as  one  of  its  major 
points  of  emphasis  the  periodic  examination  of 
the  apparently  well  individual.  Believing  that  the 
medical  profession  to  whom  the  public  must  go 
for  these  examinations  will  welcome  suggestions 
on  points  that  should  be  stressed,  the  following 
outline  of  10  steps  is  offered.  This  outline  should 
be  supplemented  by  more  intensive  examinations 
whenever  indicated.  Tissue  for  microscopic  ex- 
amination should  be  secui’ed  whenever  possible 
from  suspected  tissue. 

1.  Examine  the  lips,  tongue,  cheek,  tonsils  and 
pharynx  for  persistent  ulcerations;  the  larynx  for 
hoarseness  and  the  lungs  for  persistent  cough. 
Whenever  possible  obtain  roentgenograms  of  sus- 
pected lung  conditions. 

2.  Examine  the  skin  of  the  face,  body  and 
extremities  for  scaly  bleeding  warts,  black  moles 
and  unhealed  scars. 

3.  Examine  every  woman’s  breasts  for  lumps 
and  bleeding  nipples.  Use  transillumination  tech- 
nic whenever  possible. 

4.  Examine  subcutaneous  tissues  for  lumps  of 
the  arms,  legs  and  body. 

5.  Examine  the  lymph  node  system  for  en- 
largement of  nodes  of  the  neck,  groin  or  arm  pit. 

6.  Investigate  any  symptoms  of  persistent  in- 
digestion or  difficulty  in  swallowing.  Palpate  the 
abdomen.  Whenever  possible  obtain  roentgenogra- 
phic  examination  of  digestive  tract  in  cases  with 
suspicious  history  or  findings. 

7.  Examine  uterus  for  enlargement,  lacera- 
tions, bleeding  or  new  growths.  Examine  ovaries 
bimanually.  Use  the  Schiller  test  (Lugol’s  solu- 
tion) whenever  possible. 

8.  Examine  rectum  and  determine  cause  of 
any  bleedmg  or  pain. 

9.  Examine  urine  microscopically  for  blood. 

10.  Examine  bones,  taking  radiograph  of  any 

bone  which  is  the  seat  of  boring  pain,  worse  at 
night,  or  any  swelling. 

— J.  Mo.  St.  Med.  Assoc. 


SMALLPOX  IN  THE  UNITED  STATES 

According  to  the  statistical  bulletin  of  the  Metro- 
politan Life  Insurance  Company,  the  year  1937 
witnessed  another  rise  in  the  incidence  of  small- 
pox throughout  the  greater  part  of  the  United 
States.  Reports  received  during  the  year  indicated 
11,806  cases  as  against  7,044  in  1936.  Although 
the  form  of  the  disease  now  prevalent  is  mostly 
mild,  the  more  deadly  form  might  arise  at  any 
time.  Indeed,  such  change  in  virulence  has  been 
noted  in  some  epidemics.  Curiously,  smallpox  is 
much  more  frequent  in  some  of  the  less  populous 
states,  notably  the  eight  Northwestern  states.  The 
better  situation  existing  in  the  more  heavily  popu- 
lated Eastern  and  Seaboard  states  was  not  always 
as  good  as  it  is  now.  The  communities  in  which 
.smallpox  is  now  so  relatively  common  may  suffer 
a serious  epidemic  before  the  unnecessary  ravages 
of  the  disease  are  stopped.  The  number  of  cases 
reported  and  the  continued  trend  upward  are  a 
direct  reflection  of  the  percentage  of  unvaccinated 
among  the  population. 

— Jour.  A.  M.  A. 


POLIOMYELITIS  VIRUS  IN  HUMAN  STOOLS 

James  D.  Trask,  A.  J.  Vignec  and  John  R.  Paul, 
New  Haven,  Conn.  (Journal  A.  M.  A.,  July  2,  1938), 
record  their  experiences  in  testing  material  from 


the  intestinal  tract  and  nasopharynx  during  a 
small  epidemic  of  poliomyelitis  which  occurred  in 
1937.  They  describe  (1)  three  cases  of  mild  abor- 
tive poliomyelitis  in  each  of  which  the  virus  was 
recovered  once  from  the  nasopharynx  and  (2)  an- 
other case  of  a similar  type  of  illness  in  which 
the  virus  was  repeatedly  recovered  from  the  stools. 
They  believe  that  the  significance  of  the  latter 
finding  lies  not  so  much  in  the  confirmation  of 
the  now  established  fact  that  poliomyelitis  may  es- 
cape from  the  human  body  by  the  intestinal  route 
as  in  the  type  of  case  which  yielded  the  virus  from 
this  site.  The  attacks  in  all  cases  which  yielded 
the  virus  were  mild  and  nonparalytic.  Is  is  prob- 
able that  some  of  the  attacks  might  not  have  been 
regarded  as  examples  of  poliomyelitis  without  the 
finding  of  the  virus.  The  child  who  showed  vii’us 
in  the  stools  was  ill  for  only  three  or  four  days, 
and  yet  the  virus  persisted  in  the  feces  for  at  least 
24  days  from  the  onset  of  his  mild  illness.  It  also 
remained  viable  for  10  weeks  in  one  of  his  stools 
which  was  kept  in  the  refrigerator.  Such  facts 
suggest  that  during  an  epidemic  of  poliomyelitis 
these  common,  mild  and  often  unrecognized  forms 
of  the  disease  may  be  responsible  for  a high  de- 
gree of  pollution  of  sewage  with  poliomyelitis  virus. 


CONCENTRATED  HUMAN  BLOOD  SERUM  AS 
A DIURETIC  IN  TREATMENT  OF  NEPHROSIS 

C.  A.  Aldrich,  Winnetka,  111.;  Joseph  Stokes  Jr., 
Philadelphia;  W.  Price  KiUingsworth,  Chicago,  and 
Aims  C.  McGuinness,  Philadelphia  i Journal  A.  M. 
A.,  July  9,  1938),  po.nt  out  that  in  six  of  nine  pa- 
tients with  typical  lipoid  nephrosis  who  were 
treated  during  the  edematous  phases  with  con- 
centrated (lyophile)  human  blood  serum,  complete 
and  immed.ate  diuresis  took  place.  Delayed  and 
incomplete  diuresis  occurred  in  one  patient.  In  two 
patients  no  beneficial  results  were  noted.  Four  pa- 
tients not  only  lost  theh’  edema  but  had  normal 
urine  within  a few  weeks  of  treatment  and  have 
remained  clinically  well.  Tliese  encouraging  but 
conflicting  results  suggest  the  need  for  further 
investigation  as  to  the  physiologic  mechanism  in- 
volved and  as  to  the  optimal  dose.  The  patients 
with  a favorable  response  lost  weight  in  a way 
similar  to  that  in  which  weight  is  lost  in  a spon- 
taneous renal  crisis;  this  suggests  that  the  process 
is  initiated  in  some  way  by  the  treatment.  This 
method  is  not  completely  satisfactory,  as  the  treat- 
ment failed  in  three  of  our  nine  cases.  The  fail- 
ures may  be  dependent  on  the  severity  of  the  con- 
dition, inadequate  dosage  or  an  unknovm  compli- 
cating factor.  The  fact  that  four  of  the  patients 
made  a complete  recovery,  including  the  secretion 
of  normal  urine,  supports  the  idea  that  the  treat- 
ment may  have  init.ated  some  unknown  physiologic 
response.  Similar  recoveries  have  been  observed 
by  many  clinicians  after  spontaneous  renal  crises. 
In  fact,  the  urine  may  become  permanently  nor- 
mal Within  two  days  of  the  beginning  of  such  a 
process.  The  delayed  and  incomplete  response  in 
one  case  suggests  that  if  more  serum  had  been 
available  the  result  might  have  been  more  striking. 
In  the  two  patients  who  showed  no  perceptible 
response,  there  were  complicating  factors.  One  pa- 
tient had  severely  damaged  kidneys,  as  shown  by 
the  very  poor  results  of  function  tests.  In  addition, 
the  sugar  and  the  mineral  metabolism,  factors  of 
considerable  importance  in  maintaining  the  water 
balance  of  the  body,  were  severely  distm-bed.  The 
other  patient  was  dangerously  ill  with  fatal  pneu- 
mococcic  peritonitis  and  septicemia.  The  mere  in- 
travenous injection  of  a "water  hungry”  protein 
may  explain  in  part  the  favorable  responses,  but 
it  is  probable  that  other  factors  are  present  which 
must  be  considered  and  investigated. 
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PURSE-STRING  PUPPETRY 

The  use  of  the  WPA  to  influence  political  elec- 
tions should  serve  as  a warning  to  those  who  urge 
further  extension  of  governmental  control  over 
private  enterprise.  When  a large  proportion  of  the 
population  is  attached  to  the  public  purse-strings, 
the  administration  in  power  is  enabled  to  wield 
an  unwholesome  influence  over  political  events. 

Medicine  has  frequently  cited  the  danger  of  po- 
litical domination  among  its  reasons  for  opposi- 
tion to  obligatory  sickness  insurance.  Current  at- 
tempts to  influence  the  outcome  of  primaries 
through  administration  pressure  on  WPA  work- 
ers prove  that  this  is  no  chimera. 

There  are  many  ways  in  which  political  dissi- 
dents on  the  medical  panels  could  be  made  to  feel 
the  administrative  lash.  The  vast  amount  of  form- 
filing required  of  panel  doctors  provides  an  ever- 
present excuse  for  punitive  action.  Clerical  errors 
could  be  made  a reason  for  withholding  pay 
checks.  There  are  a thousand  other  petty  devices 
by  which  friendly  superiors  could  help,  and  hostile 
ones  obstruct,  insm'ance  practitioners. 

It  is  not  merely  his  political  independence  which 
the  physician  forfeits  to  compulsory  sickness  in- 
surance. As  experience  in  Europe  proves,  his  pro- 
fessional independence  is  even  more  directly 
threatened.  Unchecked  by  any  necessity  to  pay  for 
service,  the  dem.ands  of  panel  patients  are  fre- 
quently unreasonable  and  excessive.  Often  they 
clash  with  administrative  policy.  Caught  between 
two  millstones,  the  unhappy  pi’actitioner  is  forced 
to  subordinate  his  honest  judgment  to  expediency. 
The  inevitable  result  is  a loss  of  professional 
morale  and  a drop  in  professional  standards. 

Free  from  political  interference,  the  American 
doctor  has  raised  medical  care  to  a level  equalled 
in  few  countries  and  surpassed  in  none.  Certainly 
no  nation  with  compulsory  sickness  insurance  of- 
fers its  laboring  classes  service  comparable  to  that 
enjoyed  by  the  American  worker. 

It  would  be  a great  pity  if  bureaucratic  control 
were  allowed  to  reduce  the  political  and  profes- 
sional standards  of  the  medical  profession  to  those 
of  the  WPA. 

—N.  Y.  St.  J.  Med. 


N B IV  S 


General 

In  the  huge  Hall  of  Science  at  the  1939  Golden 
Gate  International  Exposition,  San  Francisco,  30 
of  America’s  leading  research  laboratories  will  tell 
the  story  of  the  remarkable  recent  progress  which 
has  been  made  in  the  prevention  and  treatment 
of  disease. 

Led  by  such  world-famous  institutions  as  the 
Mayo  Clinic,  the  Jackson  Clinic,  the  American 
Medical  Association,  and  the  American  Society 
for  the  Control  of  Cancer,  these  laboratories  will 
present  a dramatic  picture  of  the  latest  advances 
in  medicine  and  its  related  fields.  The  exhibit 
plans  will  also  have  the  cooperation  of  the  coim- 
try’s  leading  universities,  notably  the  University 
of  California,  Stanford  University,  the  California 
Institute  of  Technology,  University  of  Southern 
California,  Harvard  University,  University  of  Ore- 
gon, and  the  University  of  Washington. 


From  the  viewpoint  of  the  layman,  the  medical 
exhibits  of  the  San  Francisco  Fair  will  show  how 
the  application  of  precautionary  measures  can 
help  prevent  the  inception  of  disease  and  the 
spread  of  infection.  Every  field  of  medicine  is 
being  drafted  to  help  carry  out  this  ambitious 
program. 


The  American  Association  for  the  Study  of  Goi- 
ter, pursuant  to  its  accepted  invitation  and  to  cor- 
respondence with  the  honorary  presidents  and 
attending  members  of  the  First  and  Second  Inter- 
national Goiter  Conferences,  announces  that  the 
Third  International  Goiter  Conference  is  to  con- 
vene in  the  city  of  Washington,  District  of  Colum- 
bia, U.  S A.,  September  12  to  14,  1938. 

The  official  language  of  the  conference  shaU 
be  English.  Interpreters  will  be  furnished  for  pa- 
pers read  in  other  languages. 

For  further  information  concerning  the  con- 
ference, communicate  with  the  officers  of  The 
American  Association  for  the  Study  of  Goiter  or 
the  chairman  of  the  program  committee,  Allen 
Graham,  M.  D„  2020  East  93  street,  Cleveland, 
Ohio. 


The  17th  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Therapy 
will  be  held  cooperatively  with  the  22nd  annual 
convention  of  the  American  Occupational  Therapy. 
Association,  September  12,  13,  14,  and  15,  1938, 
at  the  Palmer  House,  Chicago.  Preceding  these 
sessions,  the  congress  will  conduct  an  intensive  in- 
struction seminar  in  physical  therapy  for  physi- 
cians and  technicians — September  7,  8,  9,  and  10. 

The  convention  proper  will  have  numerous  spe- 
cial program  features,  a variety  of  papers  and  ad- 
dresses, clinical  conferences,  round  table  talks,  and 
extensive  scientific  and  technical  exhibits. 

The  instruction  seminar  should  prove  of  interest 
to  everyone  interested  in  the  fundamentals  and  in 
the  newer  advances  in  physical  therapy.  The  facr 
ulty  will  be  comprised  of  experienced  teachers  and 
clinicians;  every  subject  in  the  physical  therapy 
field  will  be  covered.  Information  concerning  the 
convention  and  the  instruction  seminar  may  be 
obtained  by  addressing:  The  American  Congress 
of  Physical  Therapy,  30  North  Michigan  Avenue, 
Chicago  . 


The  23rd  annual  meeting  of  the  American  Asso- 
ciation of  Railway  Surgeons  will  be  held  at  the 
Palmer  House,  September  19th  to  23rd,  1938. 

This  association  includes  members  in  practically 
every  railroad  company  in  the  United  States,  as 
well  as  the  separate  group  organizations,  em- 
bracing railroad  surgeons  of  the  New  York  Cen- 
tral System:  Southern  Railway;  Atlantic  & West 
Point  R.  R.;  Western  Ry.  of  Alabama;  Illinois 
Central  System;  Chicago  Milwaukee,  St.  Paul  & 
Pacific  R.  R.;  Rock  Island  Lines;  Chicago,  Burling- 
( Continued  on  page  332) 
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Control  of  Syphilis! 

A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3,00 
Wassermann  and  Kahn  $5,00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 


BUPPOBT  YOUB  ADVEBTISKR8 
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ton  & Quincy  R.  R.;  Chicago  and  Northwestern 
R.  R.;  the  Georgia  Railway  and  other  road  asso- 
ciations. 

An  extremely  interesting  and  highly  profitable 
program  has  been  arranged  and  all  physicians 
and  surgeons  are  invited  to  attend  the  sessions  of 
this  meeting  as  guests  of  the  organization.  There 
will  be  no  registration  fee  to  M.  D.  non-member 
guests. 

In  addition  to  the  scientific  exhibits,  a technical 
show  will  be  held,  including  the  presentation  of 
new  equipment,  advanced  types  of  therapy,  new 
pharmaceutical  and  biological  products  and  the 
latest  techniques  in  many  branches  of  the  pro- 
fession. 

Complete  program  and  information  regarding 
the  meeting  and  the  exhibits  may  be  secured  by 
addressing  Mr.  A.  G.  Park,  Convention  Manager, 
The  American  Association  of  Railway  Surgeons. 
Palmer  House,  Chicago,  Illinois. 


Written  examinations  for  certification  by  the 
American  Board  of  Internal  Medicine  will  be  held 
in  various  parts  of  the  United  States  on  Monday, 
October  17,  1938,  and  on  Monday,  February  20, 
1939. 

Formal  application  must  be  received  by  the  sec- 
retary before  September  15,  1938,  for  the  October 
1938  examination,  and  on  or  before  January  1 for 
the  February  1939  examination. 

Application  forms  may  be  obtained  from  Wil- 
liam S.  Middleton,  M.  D.,  Secretary-Treasurer. 
1301  University  Avenue,  Madison,  Wisconsin,  U.S.A, 


El  Paso  County 

At  a special  meeting  of  the  staff  of  the  City- 
County  Hospital,  August  2,  plans  were  submitted 
for  the  new  isolation  hospital  which  is  to  be  built 
by  the  county  on  the  present  campus  of  the  City  - 
County  Hospital.  The  cost  of  the  project  will  be 
around  $50,000.00,  to  be  financed  in  part  by  PWA 
lunds.  The  unit  will  provide  modern  isolation  fa- 
cilities for  40  patients.  It  will  be  air-conditioned 
by  a unique  duct  system  carried  to  each  room. 
Sterilization  of  dishes,  linens,  clothing  and  mat- 
tresses is  provided  for.  The  hospital  will  be  built 
in  a modified  Spanish  style  of  one  story.  Pro- 
vision is  to  be  made  for  the  care  of  private  patients. 
This  was  made  necessary  because  of  the  refusal 
of  private  hospitals  in  the  city  to  accept  con- 
tagious diseases.  One  department  is  set  aside  for 
the  care  of  patients  with  poliomyelitis.  Here  will  be 
located  the  Drinker  respirator,  which  has  been 
kept  in  the  main  ho.spital.  An  increase  in  the 
nursing  staff  is  provided  in  the  next  annual  bud- 
get. It  is  hoped  to  begin  construction  on  the  new 
isolation  hospital  this  autumn.  Its  administration 
will  be  by  the  present  superintendent  of  the  City- 
County  Hospital,  Dr.  A.  H.  Butler.  The  committee 


in  charge  of  this  project  is  composed  of  Dr.  Ar- 
thur Black,  chairman,  and  Drs.  I.  M.  Epstein  and 
T.  J.  McCamant. 


COMM  U NIC  A TIONS 


Sir: 

This  was  written  years  ago.  I just  recently  dug 
it  up.  It  was  not  written  for  publication  but  I be- 
lieve it  is  good  enough. 

Think  you  are  doing  well  with  Southwestern 
Medicine.  Congratulations. 

Sincerely, 

Orville  Harry  Brown,  M.  D. 

■‘LETTER  FROM  A PHYSICIAN  TO  A 
PATIENT  (PSYCHIATRIC)” 

As  toe  are  about  to  part,  for  a time  at  least,  I 
desire  to  leave  certain  thoughts  with  you. 

1.  Your  power  of  reasoning  is  adequate,  much 
above  the  average  in  many  respects.  All  you  need 
to  do  is  to  use  all  the  ability  God  endowed  you 
with  in  this  direction. 

2.  You  must  admit  that  your  mind  is  sus- 
ceptible— unduly  susceptible — to  suggestive  in- 
fluences and  that  you  sometimes  let  ideas  good 
or  bad  influence  you  to  too  great  an  extent.  You 
can  prevent  this  and  you  must.  Make  your  ideas 
work  for  you  as  well  as  you  for  them. 

3.  Any  of  us,  no  matter  how  cool  headed,  can 
have  tangential  cerebration.  Such  remains  mainly 
however  for  the  genius.  It  is  a fact  too  that  most 
tangential  ideas  even  of  an  accepted  genius  are 
not  pregnant  with  results.  Avoid  the  tangential 
ideas. 

L Forget  the  sting  of  the  past  few  weeks.  One 
can,  if  he  wills  it  hard  enough,  forget  just  the 
same  as  he  can  remember. 

5.  No  more  guns  in  any  manner,  shape  or  form! 

G.  Keep  only  sweet  thoughts  of  as  sweet  a fam- 
ily as  any  man  ever  had  and  remember  that  any 
woman  is  all  but  an  angel  who  wifes’  any  man. 

7.  Have  every  diseased  tooth  out  of  your  head 
and  in  due  time  the  tonsils  removed  and  do  not 
allow  any  illness  no  matter  how  minor  to  go  with- 
out the  best  medical  attention  you  can  get. 

8.  Be  earnest  in  your  work,  but  also  be  mode- 
rate; eight  hours  except  for  exceptions,  are  enough 
for  any  man. 

9.  Avoid  coffee,  or  any  drug  or  food  to  excess. 

in.  Steer  clear  of  any  act  or  statement  that 

might  be  interpreted  as  egotism.  No  man  is  so 
good  in  any  line  or  endeavor  but  what  someone 
may  be  better;  even  if  he  is  the  best,  it  is  well 
not  to  be  too  sure  of  it. 

This  point  does  not  prominently  apply  to  you. 

11.  Make  good  with  your  work  and  do  not  al- 
low any  little  thing  as  the  personality  of  another 
to  interfere. 

12.  Avoid  holding  resentment  against  anybody. 
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14.  Fight  despondency.  Every  man  has  obsta- 
cles to  surmount  which  at  times  seem  unsurmount- 
able.  God  gave  us  these  obstacles  to  train  us  into 
bigger,  better,  men. 

15.  Large  ships  float  on  even  keels,  and  if  lit- 
tle ships  greio  into  big  ships,  little  ships  would 
flounder  and  flounder  in  every  storm  until  they 
had  grown  into  large  ships.  Large  men  are  made 
from  little  men  and  little  men  from  boys.  Large 
men  almost  invariably  have  poise,  poise  in  action, 
poise  in  thought,  and  they  acquired  this  poise  al- 
most invariably  because  they  tried  and  strove  to 
acquire  it. 

You  must  recognize  that  you  are  lacking  some- 
what in  the  poise  of  some  of  your  ideas  and  ac- 
tions, and  that  you  shall  have  to  strive,  and  strive 
hard,  to  acquire  this  poise. 

Sir; 

I thought  you  might  be  interested  in  reading 
this  expression  of  appreciation  from  “Down  East." 

I told  them  they  should  consult  you  about  the 
use  of  my  article,  but  as  far  as  I was  concerned 
I would  be  glad  to  have  them  use  it  and  thought 
that  you  would  too.  Very  sincerely, 

Dear  Doctor  Yount:  C'.  E.  Yount,  M.  D. 

Your  article  on  “First  Aid  Mindedness  in  the 
Treatment  of  Fractures”  is  excellent  and  much 
appreciated.  I could  place  half  a dozen  copies 
where  they  will  do  some  real  good.  If  you  can  use 
more  of  the  “Call  An  Ambulance”  folders,  which 
I am  enclosing.  I will  send  them  to  you.  I have 
very  few  copies  of  the  article  from  “Time”  but  I 
am  informed  that  “Time”  has  released  any  copy- 
right privilege,  so  that  anyone  who  caii  afford  it 
can  have  this  article  reproduced  ad  lib. 

I should  be  pleased  to  keep  in  touch  with  your 
activities  in  Arizona.  In  our  state  it  seems  almost 
impossible  to  get  coordinated  action  due  to  the 
lack  of  “first  aid  mindedness.”  which  you  are  so 
well  advocating.  Here  we  are  trying  to  get  every 
ambulance  equipped  with  our  standard  emergency 
splints  and  the  personnel  trained  to  use  them, 
whereupon,  if  that  day  ever  arrives,  we  hope  to 
open  a campaign  of  publicity,  so  that  the  laity  xvill 
invariably  call  an  ambulance  when  confronted 
with  an  accident.  It  takes  a tremendous  amount 
of  time  and  is  very  discouraging , nevertheless,  we 
keep  pounding  away,  and  the  knowledge  of  ivhat  is 
going  on  in  other  states  is  oftentimes  most  helpful. 

I would  like  to  submit  your  article  to  the  Con- 
necticut Medical  Journal  and  ask  them  to  publish 
it  as  an  aid  to  our  work.  Do  you  object?  May  I 
have  a feic  more  copies?  It  would  go  well  even  in 
the  newspapers. 

Thank  you  very  much  for  sending  me  the  re- 
print. Yours  very  truly, 

R.  M.  Yergason.  M.  D 
Secretary 

Conn.  Fracture  Committee 
American  Coll.  Surgeons 
(Continued  on  page  334) 
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PACIFIC 

MUTUAL 

NEWS 

By  Frank  J.  Schwentker 


The  other  day  I was  talking  with  a Phoenix 
businessman  who  has  been  acting  as  Executor 
of  the  estate  of  a former  associate.  He  was 
complaining  bitterly  about  his  difficulties  in 
converting  assets  of  the  estate  into  cash  to 
pay  debts.  Federal  and  Arizona  Estate  Taxes, 
and  to  meet  other  administration  expenses.  Of 
major  interest  was  his  remark  that  this  estate 
would  be  worth  more  to  the  family  if 

adequate  cash  had  been  available 

Trust  officers  and  attorneys  with  much  ex- 
perience in  settling  estates  recognize  the  ad- 
vantage of  adequate  cash  to  pay  taxes  and  other 
necessary  costs.  This  is  particularly  true  dur- 
ing periods  of  depression  when  the  conversion 
of  assets  into  cash  on  the  basis  of  depression 
values  frequently  leads  to  a shrinkage  as  high 
as  75%  or  80%  and  in  some  instances  even 
more. 

Most  men  devote  a lifetime  of  effort  toward 
the  accumulation  of  an  estate  and  yet  so  many 
overlook  providing  adequate  cash  to  assure  that 
their  full  estate  may  be  conserved  for  the  bene- 
fit of  their  families.  Life  insurance,  which 
matures  according  to  need  rather  than  date, 
is  recognized  as  the  logical  method  of  making 
this  provision.  The  premiums  are  paid  out  of 
income  and  the  necessary  cash  is  immediately 
available  without  the  sacrifice  of  principal. 

Our  underwriters  are  well  trained  in  estate 
conservation  work. 

The  F.  B.  Schwentker  Agency, 

71  1 Title  & Trust  Building, 

Phoenix,  Arizona 

The  Schwentker-Bruce  Agency, 

915  Mills  Building, 

El  Paso,  Texas 
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COMMUNICATIONS 
(Continued  from  page  333) 

Sir: 

I have  received  a copy  of  Southwestern  Medicine 
containing  the  article  which  I gave  before  the  last 
annual  meeting  on  "The  Management  of  Serious 
Cases  of  Craniocerebral  Injuries."  May  I call  your 
attention  to  one  error  in  the  article  which  I fear 
might  lead  to  serious  results,  and  should  be  cor- 
rected in  such  a way  that  there  would  be  no  chance 
of  the  correction  not  being  generally  seen.  I refer 
to  the  thirty-second  line  page  228  under  the  head- 
ing of  "Special  Procedures”  in  which  it  is  stated 
that  intravenous  glucose,  or  glucose,  might  be  used 
as  a hypertonic.  The  amount  stated  in  the  article 
is  300  c.  c.  of  30%  solution,  whereas  the  safe 
amount  is  lO'"  c.  c..  Using  the  larger  amount  might 
lead  to  disastrous  results,  especially  if  it  were  given 
more  than  once  or  twice  in  some  cases.  I hope  that 
this  correction  can  be  made  so  that  no  one  need 
suffer  because  of  this  mistake.  I do  not  know  how 
that  error  escaped  my  attention — I would  have 
detected  it  had  there  been  an  opportunity  to  check 
the  proof.  1 am  sorry. 

I wish  to  commend  you  for  the  manner  in  which 
your  Journal  is  gotten  up.  It  shows  the  careful 
work  which  has  been  put  into  its  publication. 

Very  sincerely  yours, 

HENRY  FORD  HOSPITAL 
ALBERT  S.  CRAWFORD.  M.  D.. 
Surgeon-m-Charge. 

Division  of  Neurological  Surgery 


lUXIUARY  NEWS 


El  Paso 

Mrs.  Prank  O.  Barrett,  new  president  of  the 
Auxiliary  to  the  El  Paso  County  Medical  Associa- 
tion, has  announced  chairmen  of  committees  for 
the  year. 

They  follow:  General  health  and  program,  Mrs. 
H.  H.  Varner:  public  relations.  Mrs.  Branch  Craige; 
child  welfare.  Mrs.  Russell  Holt  and  Mrs.  Louis 
Breck:  vital  statistics,  Mrs.  Paul  Rigney:  weed 
eradication,  Mrs.  J.  A.  Rawlings  and  Mrs.  B.  F. 
Stevens:  musical  education,  Mrs.  Paul  McChesney: 
"H,vge;a”.  Mi's.  E.  G.  Causey;  social,  Mrs.  George 
Turner  and  Mrs.  George  M.  Edwards;  courtesy. 
Mrs.  Felix  P.  Miller;  music,  Mrs.  I.  M.  Epstein; 
telephone.  Mrs.  J.  Travis  Bennett;  year  book,  Mrs. 
J.  Leighton  Green  and  Mrs.  Henry  T.  Safford,  Jr.; 
publicity.  Mrs.  Arthur  P.  Black;  historian,  Mrs. 
Gerald  H.  Jordan;  parliamentarain,  Mrs.  Hugh 
Shannon;  ways  and  means.  Mrs.  J.  Rogde;  re- 
search, Mrs.  J.  Mott  Rawlings. 


BOOK  NOTES 


—SYMPTOMS  OF  VISCERAL  DISEASE.  By  Francis  M.  Pot- 
terger.  Price  $5.00.  The  C.  V.  Mosby  Co..  Louis,  1938. 

In  this  new,  edition  of  visceral  neurology  which 
was  first  published  in  1919,  the  author  has  revised 
the  text  in  an  effort  to  bring  it  up-to-date.  The 
book  consists  of  442  pages  divided  into  35  chap- 
ters. The  subject  matter  is  arranged  in  three  parts 
covering  the  anatomy  and  physiology  of  the  vege- 
tative nervous  system,  the  relationship  between 
this  system  and  the  symptoms  of  visceral  disease, 
and  finally  separate  chapters  dealing  with  the 
innervation  of  all  the  important  viscera  including 
discussion  of  established  viscerogenic  reflexes  in 
their  relation  to  clinical  symptomotology. 

While  this  book  is  written  from  a clinical  view- 
point with  emphasis  on  the  importance  of  rec- 
ognizing the  common  syndromes  of  vegetative 
ergin,  it  would  have  been  a more  useful  text  had 
the  author  condensed  his  presentation  of  it.  There 
is  so  much  repetition  in  almost  every  chapter  that 
access  to  the  factual  information  which  the  book 
really  contains  is  seriously  jeopardized.  One  would 
also  expect  to  find  a more  detailed  discussion 
of  the  newer  findings  in  bio-chemistry  as  pertain- 
ing to  sympathetic  and  endocrine  function  than  is 
given  in  the  descriptions  of  the  various  viscero- 
genic reflexes. 

The  author  is  to  be  complimented  on  the  ex- 
cellent selection  of  references  given  which  adds  to 
the  value  of  the  book.  As  a reference  text  on  the 
subject  the  book  is  recommended — not  only  be- 
cause it  represents  a pioneer  presentation  in  a 
new  field  of  medicine — but  for  its  intrinsic  merit 
as  a clinical  treatise  on  vegetative  corrections. 

P.  E.  Me  C. 


THE  SCIENCE  OF  SEEING.  By  Matthew  Luckiesh.  D.  SC„ 
D.  E Director.  Lighting  Research  Laboratorv,  General  Electric 
Company,  Nela  Park.  Cleveland,  and  Frank  K.  Moss,  E.  E.,  Phy- 
sicist. Lighting  Research  Laboratory.  Second  edition.  Cloth. 
Pp.  548  with  illustrations.  New  York.  D.  Van  Nostrand  Com- 
pany, Inc..  1938. 

It  has  been  said  that  ophthalmology  is  the  most 
exact  branch  of  medical  science.  The  perceiving 
oculist  can  learn  much  from  this  volume,  written 
by  pure-scientists  in  fields  relating  to  seeing  that 
are  not  stressed  in  texts  by  the  surgeons.  The 
wealth  of  detail  regarding  visibility,  light,  how  ob- 
jects are  seen,  visual  thresholds,  spectral  quality 
of  light  and  visual  sensory  processes  is  amazing 
in  its  completeness.  The  authors  have  performed 
a prodigious  amount  of  hard  work  in  classifying 
their  experimental  data  and  bringing  it  to  publi- 
cation. This  is  one  of  the  most  thought -stimu- 
lating works  we  have  ever  read. 

—S 
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MATERIA  MEDICA:  DRUG  ADMINISTRATION  AND  PRE- 

SCRIPTION WRITING.  By  Oscar  W,  Bethea,  M.  D.,  Ph.  M.. 
F.  C.  S..  P.  A.  C.  P.  Professor  of  Clinical  Medicine,  Tulane  School 
of  Medicine:  Professor  of  Therapeutics,  Tulane  School  of  Medi- 
cine: Senior  Physician.  Southern  Baptist  .Hospital  (New  Orleans  ; 
Senior  Visiting  Physician,  Charity  Hospital  of  Louisiana;  Member 
Revision  Committee,  U.  S.  Pharmacopoeia,  Etc.  Fifth  Edition. 
Cloth.  Price  *5.00.  Pp.  57V  Philadelphia:  F.  A.  Davis  Company, 
Publishers.  1938. 

Many  practitioners  today  were  studying  this 
book  only  yesterday.  Those  fortunate  men  would 
der  ve  much  pleasure  now  from  using  this  book 
as  a desk  reference  in  reviewing  the  action  and 
dosage  of  drugs  in  common  and  rare  use. 

With  the  development  of  the  commercial  era 
in  America  it  has  become  increasingly  the  prac- 
tice to  prescribe  ready  made  mixtures  put  up  in 
attractive  fashion  by  the  pharmaceutical  houses. 
Such  does  not  impress  most  patients:  in  fact,  it 
often  leads  to  self -prescribing,  besides  being  some- 
what more  costly  to  the  patient.  A review  of  the 
art  of  prescription  writing  would  serve  most  of  us 
well. 

The  text  of  th'.s  new  fifth  edition  conforms  with 
that  of  the  U.  S.  P.  XI  and  N.  F.  VI.  It  should  be 
one  of  the  more  useful  books  in  the  practitioner’s 
library  — S. 


A TEXTBOOK  OF  GYNECOLOGY:  By  Arthur  Hale  Curtis. 

M.  D..  Professor  and  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology,  Northwestern  University  Medical  School:  Chief 
of  the  Gynecological  Service.  Passavant  Memorial  Hospital,  Chi- 
cago, Illinois.  Third  Edition.  Reset.  603  pages  with  318  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Company,  1938. 
Cloth.  ?7.00  net. 

This  up  to  the  minute  text  by  Dr.  Curtis  is  one 
of  the  finest  single  volume  works  on  Gynecology 
I have  ever  read.  If  you  are  a physician  or  sur- 
geon who  believes  that  his  library  is  complete,  my 
advice  is  to  look  again.  I have  Curtis'  three  volume 
work  on  Obstetrics  and  Gynecology,  as  well  as 
five  other  late  books,  but  this  new  text  is  a revela- 
tion. It  contains  over  600  pages  of  the  most  con- 
cise and  clearly  presented  material,  with  over  300 
excellent  illustrations,  covering  anatomy,  embryo- 
logy, physiology,  pathology  and  treatment. 

The  chapters  on  anatomy  are  given  from  the 
gynecological  viewpoint,  and  here  as  elsewhere  in 
the  book  the  clear  illustrations  add  measureably 
to  the  value  of  the  book. 

The  work  on  endocrinology  with  its  interrela- 
tionship with  menstruation  and  genitalia  is  well 
handled. 

The  chapters  on  gonorrheal  disease  of  the  fe- 
male genitalia  take  up  in  detail  the  pathology 
and  treatment  of  this  disease  throughout  its  wide- 
spread complications.  On  observing  the  work  of 
many  physicians  I believe  the  following  state- 
ments will  give  cause  for  thought. 

"Complete  hysterectomy  has  become  the  pro- 
cedure of  choice  in  the  majority  of  cases.” 

"Preservation  of  the  ovaries  appears  desirable 
unless  they  are  rather  badly  crippled  or  the  cir- 
culation is  impaired.  If  one  ovary  must  be  sacri- 
ficed, it  is  inadvisable  to  resect  a major  portion  of 
(Continued  on  page  336 » 
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the  remaining  one;  complete  removal  is  prefer- 
able. Many  times  I have  been  consulted  by  patients 
who  have  suffered  for  years  with  partial  meno- 
pause— a spark  of  sex  vigor  being  kept  alive  by  a 
fragment  of  ovary.  Removal  precipitates  the  cli- 
macterium and  brings  relief.”  Dr.  Curtis  gives  his 
reasons  for  these  procedures. 

The  complete  field  of  gynecology  is  well  pre- 
sented with  a discussion  of  X-ray  and  radium 
therapy  as  well  as  carefully  detailed  and  illustra- 
ted surgical  procedures  in  all  types  of  cases. 

The  book  must  be  examined  to  be  appreciated. 
It  is  most  highly  recommended  for  a place  in  every 
medical  library. 

—Wm.  J.  P. 


THE  MEDICOLEGAL  ASPECTS  OF  THE  RTUXTON  CASE:  By 
John  Glaister.  M.  D..  D.  Sc..  Barrister-at-Law.  Regius  Professor 
of  Forensic  Medicine.  University  of  Glasgow,  and  James  Couper 
Brash.  M.A..  M.D.,  F.R.C.S.,  Ed..  Professor  of  Anatomy.  Uni- 
versity of  Edinburgh.  Cloth,  284  pages,  174  illustrations,  $6.00. 
William  Wood  & Co..  Baltimore.  Md. 

In  the  autumn  of  1935  scattered  portions  of 
corpses  were  found  along  the  banks  of  a little 
stream  in  Scotland.  Thus  began  one  of  the  most 
bizarre  cases  in  medico-legal  history.  Scottish  po- 
lice called  in  help  from  the  faculty  of  the  Univer- 
sity of  Edinburgh.  Together  these  agencies  then 
proceeded  to  a remarkable  solution  of  what  turned 
out  to  be  a most  brutal  crime.  Following  the  hang- 


ing of  the  guilty  man  the  Edinburgh  professors 
reviewed  the  case  in  all  its  horrid  aspects  and 
published  their  work. 

To  one  interested  in  forensic  medicine  this  vol- 
ume presents  a most  complete  scientific  study  of 
a mystifying  criminal  act.  How  the  corpses  were 
identified  by  anatomic  and  chemical  measure- 
ments makes  a fascinating  study.  The  devastating 
thoroughness  with  which  each  step  in  the  identifi- 
cation was  taken  provides  the  reader  with  a nar- 
rative unparalleled  in  the  history  of  crime  solu- 
tion. The  book  could  well  serve  as  an  authoritative 
guide  to  any  crime  detection  agency  hereafter  con- 
fronted with  a problem  similar  to  that  narrated 
in  this  book.  Unconsciously  the  authors  have  given 
a glowing  tribute  to  Scottish  agents  of  the  law. 

This  book  will  probably  not  attain  wide  circu- 
lation, which  is  unfortunate,  for  here  is  an  ex- 
position of  the  terrible  intelligence  which  can  be 
put  at  the  disposal  of  law  enforcement  agencies 
should  the  occasion  arise. 

—S. 


THE  VITAMINS  AND  THEIR  CLINICAL  APPLICATION:  By 
Prof.  W.  Stepp.  Docent  Kuhnau.  Dr.  H.  Schroeder  and  H.  A.  H. 
Bouman,  M.D.,  translator.  The  Wisconsin  Cueno  Press,  Inc.  Price 
$4.50. 

This  enlightening  manual  on  Vitamins  has  re- 
cently been  translated  by  H.  A.  H.  Bouman,  M.  D., 
of  Minneapolis,  Minnesota,  and  should  be  of  in- 
terest to  every  physician  who  wants  to  understand 
the  use  of  vitamins  in  his  daily  practice. 
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POLLEN -X 

Specific  ORAL-POLLEN  Extracts 

For  SEASONAL,  Pre-Seasonal  and  Perennial  treatment  of 
your  HAY-FEVER  and  ASTHMA  patients 

Hypodermic-Pollen  Extract  sets  are  also  available 
in  Arizona,  in  any  Pollen  combination.  Test 
sets  available  for  your  locality. 

Adreno-Mist 
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Practically  no  other  branch  of  research  has  sur- 
vived such  tempestuous  development  as  has  vita- 
minology. The  advantage  of  being  able  to  work 
with  pure  substances  is  very  evident  and  the  busy 
physician  in  general  or  hospital  practice  may  now 
through  this  manual  inform  himself  in  vita- 
minology by  means  of  its  lucid  practical  presenta- 
tion. 

The  manual  takes  up  each  of  the  known  vita- 
mins separately,  giving  its  history,  chemistry,  de- 
termination. occurrence,  manifestations,  absorp- 
tion, clinical  application,  physiology,  preparation 
and  dosage. 

Valuable  information  is  given  in  the  chapters  on 
Terminology  of  the  Vitamins,  Vitamins  and  Human 
Nutrition  and  The  Daily  Vitamin  Requirements 
for  Man.  Extremely  helpful  is  the  extensive  bibli- 
ography given  for  each  of  the  vitamins. 


SUMMER-TIME  USE  OF  OLEUM 
PERCOMORPHUM 

During  the  hot  weather,  when  fat  tolerance  is 
lowest,  many  physicians  have  found  it  a success- 
ful practice  to  transfer  cod  liver  oil  patients  to 
oleum  percomorphum. 

Due  to  its  neglgible  oil  content  and  its  small 
dosage,  this  product  does  not  upset  the  digestion, 
so  that  even  the  most  squeamish  patient  can 
“stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  in- 
dicate the  reasonableness  of  the  above  suggestion: 


— Courtesy  El  Paso  Herald-Post. 


(1 ) In  prematures,  to  whom  cod  liver  oil  cannot 
be  given  in  sufficient  dosage  without  serious  di- 
gestive upset,  oleum  percomorphum  is  the  anti- 
ricketic  agent  of  choice.  (2)  In  Florida.  Arizona 
and  New  Mexico,  where  an  unusually  high  per- 
centage of  sunshine  prevails  at  all  seasons,  oleum 
percomorphum  continues  increasingly  in  demand, 
as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

Mead  Johnson  & Company,  Evansville,  Indiana, 
invite  you  to  send  for  samples  of  Oleum  perco- 
morphum for  clinical  use  during  the  summer 
months  to  replace  cod  liver  oil. 


Btrcctory 


SOUTHWESTERN  MEDICAL  ASSOCIATION 

AJbuauerque,  New  Mexico  I 


President 


_S1  Paso,  Texas 


LeRoy  S.  Peters,  M.  D 

J.  W.  Cathcart,  M.  D. 

1st  Vice-President 

Wm.  Thearle,  M.  D Alhiiguergiip,  New  Mexico 

2nd  Vice-President 

Orville  Egbert,  M.  D El  Paso,  Texas 

Secretary -Treasurer 

Howell  S.  Randolph,  M.  D 


President-elect 
1938  Session — El  Paso,  Oct.  27,  28,  29 


-Phoenix,  Arizona 


ARIZONA  STATE  MEDICAL  ASSOCIATION 

Hal  W Rice,  M.  D 3isbee,  Arizona 


President 

Leslie  Kober.  M.  D.  

Vice-presiden 

D.  P.  Harbridge,  M,  D 

Secretary 

C.  E.  Yount,  M.  D 

Treasurer 

Charles  S.  Smith,  M.  D.  

President-elect 
John  Bacon,  M.  D _______ 


Phoenix,  Arizona 
-Phoenix,  Arizona 
-Prescott,  Arizona 


-.Nogales,  Arizona 
Miami,  Arizona 


Chairman  Medical  Defense  Committee 
Jas.  H.  Allen,  M.  D Prescott,  Arizona 


Councilor  Northern  District 


P.  J Milloy,  M.  D. 


Councilor  Central  District 


E.  C.  Houle,  M.  D._ 


—Phoenix,  Arizona 
-Nogales,  Arizona 


Councilor  Southern  District 
1939  Session — Phoenix 


NEW  MEXICO  MEDICAL  SOCIETY 

E.  W.  Fiske,  M.  D.  Santa  Fe,  New  Mexico 

President 


W.  B.  Cantrell.  M.  D 


, M.  D. 

President-elect 

M.  D 

Vice-President 

M.  D. 

-Albuquerque, 

Secretary-Treasurer 
1939  Session — Gallup 


EL  PASO  COUNTY  (TEXAS)  SOCIETY 

Geo.  Turner,  M.  D. 

President 

Jas.  J.  Gorman,  M.  D. 

Vice-President 
Walter  Stevenson,  M.  D. 
Secretary-Treasurer 


BOARD  OP  MANAGERS 
SOUTHWESTERN  MEDICINE 
Arizona  State  Medical  Association: 

Hal  W Rice.  M.  D 3isbee,  Arizona 

D.  P.  Harbridge,  M.  D._ Phoenix,  Arizona 

(Secretary-Treasurer) 

New  Mexico  Medical  Society: 

W.  B.  Cantrell.  M.  D Gallup.  New  Mexico 


Geo.  T.  Colvard.  M.  D.. 


-Deming.  New  Mexico 


(Chairman) 

Southwestern  Medical  Association: 

Howell  Randolph,  M.  D 


J.  W.  Cathcart.  M.  D 


-Phoenix,  Arizona 
31  Paso,  Texas 


El  Paso  County  (Texas)  Medical  Society: 

Paul  Gallagher,  M.  D.__ El  Paeo,  Texas 

L.  O,  Dutton,  M.  D El  Paso,  Texas 


338 


SOUTIIVVK.STKRN  MedICINE 


Aiigust,  1938 


Artisana  Water 

A Superior 
Table  Water 


Miss  Gulland’s 

PETER  PAN 
SCHOOL 


Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  1 0 Yrs. 

FRANCES  GULLAND,  A.  B. 

2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modem  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 

Call  or  write  your  Authorized  Keleket 
Agents. 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 
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Here’s  a summer  food-drink  that: 
does  more  than  just  refresh 

IN  THE  summer  the  hue  and  cry  is  for  “refreshing  pick- 
ups”. Almost  everything  from  distilled  water  to  pink 
lemonade  automatically  becomes  a “pick-up”  with  the 
rising  of  the  first  summer  sun. 


Summer  heat  is  enervating  . . . causes  us  to  use  energy 
that  must  be  replaced;  it  takes  more  than  a “refreshing” 
drink  to  keep  us  on  our  toes.  We  need  the  food  elements 
found  in  Mission  Goldenflake  Buttermilk.  This  delicious 
drink  is  rich  in  protein  and  the  vitamins  necessary  for 
healthful  living  . . . Mission  Goldenflake  Buttermilk  is  a 
coohng  drink  that  is  both  refreshing  and  energizing. 
Churned  fresh  daily,  Mission  Goldenflake  Buttermilk  is 
made  of  pure  milk  with  rich  buttery  cream  added  . . . 
and  is,  of  course,  pasteurized.  Remember  if  it  is  Mis- 
sion’s it’s  better  . . . and  better  for  you. 


MISSION 

GOLDEN  FLAKE 

• BUTTERMILK= 

Listen  to  Mission’s  new  radio 
show  “His  Majesty  the  Baby” 
over  KOY  every  day  except 
Sunday  at  11:00  A.  M.  We 
will  appreciate  your  com- 
ments. 


SUPPORT  YOUR  ADViaiTISERS 
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“‘^uild 

While  You  Ll've” 

MONUMENTS 

John  H.  Quaing 

ART  MEMORIALS 

2249  W.  Van  Buren  Phone  3-0908 


RUFF'S  Pre-cast 
Concrete  Sanitary  Septic 


lian-holft.. 


In  tot 


Water  tine 


Tank 

£L^ 


Sedl  mont 
Chamber 


Effluent 

Chamber 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds,  Parks.  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  In  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  In  235-gallon  units,  and  are 
used  In  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad,  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

X.  E.  EIJEE 

R.  5,  Box  147  Phoenix,  Arix.  Phone  9-3683 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harhridge,  M.  D. 


Address  communications  to 


LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 


MESA,  ARIZONA 


PHONE  220W 
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Blue  Ribbon  Bakery 


Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


Alex.  J.  Campbell.  Proprietor 

1610  West  Jefferson  Phoenix  Phone  3-5928 


You  Have  Never  Before  Seen  A Refrigerator  Like  This 


/EE  ! 

Our  New 

.Co«' 


Our  New  Air-Cond'tioned  ICE  Refri 
It  uses  ICE  in  an  entirely  NEW 
moist,  clean-washed  air  which  keeps  foods  from  drying  out  rapidly.  You 

need  no  covered  dishes.  Everything  stays  fresher,  tastes  better.  It  gives  plenty  of  pure,  taste-free  ICE 
Cubes  in  3 to  5 minutes — frozen  desserts  in  less  than  an  hour.  A single  servicing  of  ICE  last  four  to 
seven  days.  It  practically  pays  for  itself  in  the  ICE  and  food  it  saves. 

We  Have  A Full  Family  Size  at  Less  Than  $75. 

Ask  for  a 10-Day  FREE  TRIAL 

CCy/TAL  ICC 

246  South  Second  Avenue  Telephone  3-5156 


SUPPORT  YOUR  ADVETRTISERS 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deservt 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


16,000= 
ethica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 

Surgeons  cmd  Dentists.  These  Doc- 
tors save  approximate V 50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 

,Z.  SMO.COC  Deposited 
membership  with  the  State  of  Nebraska 

in  thMe  pure- 
ly professional  r x j • r i 

Associations,  lor  the  protection  ot  our  members 

residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  Vatlonal  Bank  Buldint 
Since  1902  OMAHA  - . . - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  Insurance  organization. 


REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 
COOLING  CARBONDALE  SYSTEM 
DON'T  WAIT  TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 


Pure  refreshment 


SUPPORT  YOUR  ADVERTISERB 
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ETHICAL  ADVERTISING 

■D  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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OCTOBER  IS  COMING 

And  with  il  the  "Southwestern  Meeting"  in  El  Paso.  We  urge 
every  doctor  in  Arizona  to  attend  this.  Problems  in  diagnosis  and 
treatment  will  be  discussed  by  leaders  in  medicine. 

Efficient  treatment  requires  accurate  diagnosis. 

WE  CAN  HELP. 

PATHOLO&ICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D. 

C.  N.  Boynton,  M.  A.  W.  J.  Horspool,  Bus.  Mgr. 


Patients  With  Smoker’s  Cough 


More  important  than  how  many  cigarettes 
your  patient  smokes  is  what  brand. 

Researches  on  the  subject  of  irritation  of 
the  nose  and  throat  due  to  smoking  have 
proved  conclusively  that  . . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages 
of  a better  cigarette.  Verify  for  yourself  the 
superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading 
medical  journals  will  gladly  be  sent  you  on 
request.* 

Tune  in  to'"JOH>iIVY  PHESEKTS*’ on  the  air  Coast-to-Coast 
Tuesday  ei'enings,  NBC  Network  ...  Saturday  ei'enings,  CBS 
Network  . . . Johnny  presents  “What’s  My  Name"  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


PKaiMI*  .MORIIIS  & C O.  ETO..  INI'..  I 1»  FIETII  AVE..  NEW  YORK 

■*  Please  send  me  reprints  of  papers  from 

Proc.Soc.  Exp.  Biol,  and  Med.,  1934,  Q N.  Y.  State  Jour.  Med.,  1935,  Q 
32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-1543  Laryngoscope,  1937, XLVII, 58-60  I I 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 


An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 


Hours  9 to  4 
Telephone  PRospect  1418 
Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D. 

Orville  N.  Meland,  M.  D.  Harry  F.  Mershon,  M.  D. 

John  W.  Budd,  M.  D.,  Consulting  Pathologist  A.  H.  Warner,  Ph.  D.,  Physicist 


LOIS  8RUN0W 
MEMORIAL 
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PHOENIX, 

ARIZONA 

926  E.  MCDOWELL 


GENERAL  SURGERY, 

GYNAECOLOGY,  PROCTOLOGY 

WM.  O.  SWEEK.  M.D..  F.A.C.S 
H.  G.  WILLIAMS.  M.D. 

ORTHOPAEDIC  SURGERY 

JAMES  LYTTON-SMITH.  M.D. 
RONALD  S.  HAINES,  M.D. 

UROLOGY 

MERRIWETHER  L.  DAY,  M.D. 

EYE,  EAR,  NOSE.  THROAT 

D.  E.  BRINKERHOFF,  M.D. 

W.  JEWELL  SMITH,  M.D. 


INTERNAL  MEDICINE, 

DISEASES  OF  THE  CHEST 

HILTON  J.  MCKEOWN.  M D. 

LESLIE  B.  SMITH,  M.D. 

DISEASES  OF  CHILDREN 

WILLIAM  F.  SCHOFFMAN.  M.D. 

OBSTETRICS,  MEDICAL,  GYNAECOLOGY 

C.  B.  WARRENBURG,  M.D. 
DERMATOLOGY 

LOUIS  G.  JEKEL.  M.D. 

DENTISTRY 

NORTON  J.  WOOD,  D.D.S. 


X-RAY  AND  PATHOLOGICAL  LABORATORIES 
RADIOTHERAPY 

THOMAS  A.  HARTGRAVES.  M.D.,  DIRECTOR 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 

Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1 005  Professional  Bldg.  Phoenix 


JOSEPH  BANK.  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-66i7  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  S..  Ph.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

903  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 

ORVILLE  HARRY  BROWN.  M.  D. 

INTERNAL  MEDICINE 

TREVOR  G.  BROWNE,  M.  D. 

PEDIATRICS 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

7 1 I Professional  Bldg.  Phoenix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

814  Professional  Bldg.  Phoenix 


H.  M.  PURCELL,  M.  D. 
UROLOGY 
HYPERPYREXIA 

{CABINET  METHOD) 

707  Professional  Bldg.  Phoenix,  Arizona 


ALBUQUERQUE,  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER.  M.  D. 

J.  D.  LAMON,  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE.  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

A.  C.  GWINN.  M.  D. 

H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS.  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 
Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 
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SPECIALISTS  IN  THE  SOUTHWEST 


EL  PASO.  TEXAS 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 

K.  D.  LYNCH,  M.  D. 
Genito-Urinary  Surgery 
414  Mills  Bldg.  El  Paso 

LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  Ei  Paso 

GERALD  H.  JORDAN,  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg.  El  Paso 


LOUIS  W.  BRECK,  M.  D. 

Practice  Limited  to 
Bone  and  Joint  Surgery 

410  Roberts-Banner  Bldg.  El  Paso,  Texa.s 


A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1314-17  First  National  Bank  Bldg  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS,  II  TO  12,30 

" 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

and 

M.  P.  SPEARMAN,  M.  D. 

Eye.  Ear,  Nose  and  Throat 
Bronchoscopy  Esophagoscopy 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 


HENRY  T.  SAFFORD,  JR.,  M.  .D. 

Diseases  of  Rectum  and  Colon 

1013  First  Nat'l.  Bank  Bldg  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.  D. 

Diseases  of  the  Heart 

1200  First  National  Bank  Building 
El  Paso,  Texas 

OFFICE  HOURS;  10;00-12:00:  2:00-5:00 


Pounded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO.  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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PATRONIZE  APPROVED  DRUGGISTS 

PHOENIX,  ARIZONA  


WAYLAND’S 

PRESCRIPTION  PHARMACY 

ARTHUR  M.  BIRCH 

"PRESCRIPTION  SPECIALISTS" 

ETHICAL 

BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 

PHARMACIST 

PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoemx 

Roosevelt  Corner  3rd  St. 

Phone  3-3107 

T E M P E 

DORSEY-BURKE  DRUG  CO. 

We  Fill  Any  Doctor’s  Prescription 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

ANDERSON’S  DRUG 

STORE 

FREE  DELIVERY 

1 102  So.  Central  Ave 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405 — 4 2212 

Phone  3-9830 

Phoenix,  Ariz. 

INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phons  3-5202  Arizona 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 


NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 
Lee  Acton 


3-2332 


Phone 

376  N.  3rd  Ave.  — Phoenix 
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Physicians  must  have  prep- 
arations whose  ingredients 
and  efficacy  are  of  unques- 
tioned value.  The  steady 
growth  of  the  Smith-Dorsey 
Company  from  1908  is  the 
best  indication  that  our 
products  measure  up  to 
these  requirements 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith -Dorsey  product  is  safeguarded  in 
three  >vays; 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

©Finished  products  are  thoroughly  tested  for 
conformity  to  label  statements. 

©No  new  products  are  released  wiihout  sub- 
jecting them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

POUNDED  1908 


RUPTURE 

Fallen.  Stpmach 
Sacrorlliac  Strain 
Fallen  Arches 
Varicose  Veins 


We  carry  a complete  line  of  Surgical  Ap- 
pliances. There  is  no  mail-order  guess-work. 
We  fit  you  scientifically  with  the  correct  sup- 
port for  your  needs. 

Our  experience  has  taught  us  that  better 
results  are  obtained  in  handling  Standard 
Quality  Appliances. 

Free  Consultation 

Why  not  write  or  call  us  for  further  in- 
formation? 


ARIZONA  BRACE  SHOP 


48  N.  First  Avenae,  223  E.  Congress 

Phoenix,  Arizona  Tncson,  Arizona 

Phone  4-4621  Phone  1130 


The  new  499  audicle  just  created  by  our  re- 
search department  for  cases  of  nerve  impairment 
supplements  our  451  audide  for  conductive  im- 
pairment. 

For  three  years  we  have  endeavored  to  cooper- 
ate with  physicians  by  testing  their  patients  with- 
out exposing  them  to  sales  propaganda. 

The  new  audiometer  developed  by  OTOLOGIST 
SERVICE,  Inc.,  ( prescription  fitting)  supplied  by 
us.  Mr.  and  Mrs.  Fred  S.  Coles,  Consultants. 

SONOTONE 

500  Title  & Trust  Bldg.  Phoenix,  Arizona 


Phone  4-2633 


Dr.  Ralph  W.  Case 


Specializing  in  the 

Treatment  of  Dogs  and  Cats 


I 534  West  McDowell  Phoenix,  Ariz 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 


George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


\ii 


^ I ^HE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler'  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F. , 
0.325  gin.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine*  is  the  registered  trademark  for  S.K.F.'s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
live  name  is  benzyl  methyl  carbinauiinc. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 
SMITH.  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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R.  H.  Parsons 


PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 


Security  Bldg. 


Phoenix,  Arizona 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluoresceio'sodiuiii) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND  'tWLUttwt*. 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 


General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 
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suitable  for  most  eye  infections;  gonorrheal  ophthalmia  ' Supplied  in  . six-grain  capsules,  paciagec  of  50  and 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention, 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


16,000= 
ethica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 


S;.»r  iT,  Deposited 

m e m b e rship  vvith  the  State  of  Nebraska 

In  these  pure- 

Assoc°iaUons!**  foT  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buldinc 

Since  1902  OMAHA  ...  - NEBRASKA 

We  have  never  been,  nor  are  we  now.  affiliated  with  any 
other  Insurance  organization. 


CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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Urinary  excretion  of  bismuth  after  multiple  infec- 
tions of  lodohismitol.  Arrows  indicate  infections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.' 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing  6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 


SQUIBB  ARSENICALS 

Neoarsphenaminc  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  745  Fifth  Are.,  New  York 
' SoIImann,  T.,  Cole,  II.  N.,  Henderson,  K.,  et  al.:  Amcr.  J.  Syph.,  Gon.  & Vcn.  Dis.  21:480  (Sept.),  1937. 

! E RiSqjjibb  Si  Sons,  NEwTbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


• In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  which,  since 
1932,  has  assumed  a ncAv  significance  in 
human  nutrition  (2).  As  compared  with 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin  Bj 
and  the  P-P  factor  are  well  known,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  known.  Nevertheless,  from 
the  weight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follows: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-P  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
However,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  would  appear 
to  be  best  insured  by  a varied  dietary  regime 
which  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  The  older  "vitamin  G”  assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
without  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providing  an  adequate  supply  of  this 
newly  recognized  dietary  essential,  riboflavin. 
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This  is  the  fortieth  in  a series  of  monthly  articles^  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  fTe  want  to  make  this  series  valuable  to  you, 
so  tve  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 
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Are  the  Neuritic  Symptoms' 
of  Pregnancy  di4e  ta  a de^UUeiixM 
viiamUti  and  Q? 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi,  complicated  by  symptoms  which  may  be  traced  to 
shortage  of  vitamin  G.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitamino.ses  B and  G. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any  other 
food  in  vitamins  Bi  and  G,  is  being  used  with  benefit 
both  in  the  prevention  and  treatment  of  polyneuritic 
symptoms  of  pregnancy.  Lewy  found  that  additions  of 
yeast  to  the  diet  reduced  electric  irritability  of  the 
peripheral  nerves  and  brought  clinical  improvement. 
Vorhaus  states  that  he  and  his  associates,  after  admin- 
istering large  amounts  of  vitamin  Bj  to  250  patients 
having  various  types  of  neuritis,  including  that  of 
pregnancy,  observed  in  about  90%  of  cases  “varying 
degrees  of  improvement,  i.e.,  from  partial  relief  of  pain 
to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamins  B and  G in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and  Macy  et  al  are 
among  numerous  authorities  who  find  that  the  nursing  mother  also 
needs  supplements  of  vitamins  Bi  and  G,  from  3 to  5 times  the 
normal  requirement.  Tarr  and  McNeile  report  that  the  physical, 
mental,  and  emotional  status  of  120  pregnant  and  lactating  women 
receiving  Mead’s  Brewers  Yeast  and  other  foods  high  in  vitamin  B 
was  superior  to  that  of  a control  group  of  116  women. 


Since  the  management  of  polyneuritis  of  pregnancy  is  diffi- 
cult at  best*  it  would  appear  logical  to  supply  those  dietary 
substances  which  may  safeguard  against  it.  One  of  the  richest 
and  most  convenient  sources  of  the  anti-neuritic  factors,  vita- 
mins Bt  and  G*  is  Mead's  Brewers  Yeast  Tablets.  Consisting 
of  nonviable  yeast,  they  offer  not  less  than  25  International 
vitamin  Bi  units  and  42  Sherman  vitamin  G units  per  gram. 

Supplied  in  bottles  of  250  tablets, 

also  in  6-oz.  bottles  of  powder. 


Phase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorised  persons. 
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PROLONGING  the  average  span  of  life  is  only 
one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per- 
nicious anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 


'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine, 'Amytal' controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1/4- 
grain,  3 4 -grain,  and  1 1 2 -grain  tablets  in 
bottles  of  40  and  500. 
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Pulmonary  Hypertension* 

THOMAS  J.  DRY,  M.  D. 

Rochester,  Minn. 


PiULMONARY  hypertension  is  not  a disease.  It 
occurs  as  a secondary  manifestation  of  a large 
group  of  pathologic  conditions,  some  of  which  are 
admittedly  rare.  Tire  recognition  of  pulmonary  hy- 
pertension is  especially  important  for  two  reasons: 
1.  It  frequently  affords  the  crucial  clue  to  the 
diagnosis  of  an  otherwise  obscure  disease.  2.  It 
affords  a clearer  concept  of  the  disturbed  physio- 
logic condition  present,  thereby  serving  as  a guide 
to  a more  rational  therapeutic  approach. 

The  reason  that  pulmonary  hypertension  has 
been  relegated  to  relative  obscurity  arises  out  of 
the  following  facts:  there  is  no  practical  method 
for  measuring  pulmonary  pressure;  there  are  no 
superficial  pulmonary  vessels  to  inspect  or  to  pal- 
pate; there  is  nothing  comparable  to  the  ocular 
fundus  for  indicating  the  state  of  the  arterioles 
of  the  pulmonary  circulation,  as  the  retinal  arter- 
ies do  in  cases  of  essential  hypertension.  Pul- 
monary hypertension  is  recognized,  therefore,  by 
its  secondary  effects  on  the  cardiorespiratory  sys- 
tem which  results  in  a syndrome  to  be  described 
later,  which  usually  can  be  recognized  easily. 

The  diseases  affecting  the  parenchyma  of  the 
lungs  have  overshadowed  so  completely  the  patho- 
logic condition  affecting  its  vascular  elements, 
that  we  often  lose  sight  of  the  fact  that  the  pul- 
monary circulation  is  actually  a part  of  the 
cardiovascular  apparatus.  Moreover,  the  similarity 
of  symptoms  resulting  from  primary  heart  disease 
to  those  dependent  on  pulmonary  conditions  readily 
tends  toward  confusion,  unless  the  physiologic 
mechanism  in  each  case  is  clearly  understood. 

The  simple  arrangement  found  among  the  lower 
vertebrates,  such  as  fishes,  serves  the  excellent 
purpose  of  reminding  us  of  the  functional  and 
anatomic  inseparability  of  the  pulmonary  and  sys- 
temic vascular  systems.  The  heart  in  these  in- 
stances contains  only  venous  blood  and  discharges 
its  contents  by  a system  of  efferent  vessels  into 
and  through  the  giUs  where  gaseous  exchanges 
occur.  A corresponding  group  of  efferent  vessels 
conducts  the  oxygenated  blood  from  the  giUs  to 
the  systemic  circulation. 

The  human  cardiorespiratory  system,  although 
it  has  evolved  into  a complicated  mechanism 
anatomically,  corresponds  with  the  same  plan 
functionally.  With  the  development  of  a lung  for 
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respiratory  functions,  the  venous  heart  in  the  form 
of  a right  auricle  and  right  ventricle  still  serves 
the  purpose  of  dispatching  the  unoxygenated  blood 
by  way  of  the  pulmonary  arterial  tree  into  the 
respiratory  system  for  gaseous  exchanges.  The  ef- 
ferent vessels,  however,  have  acquired  a pumping 
mechanism  of  their  own  in  the  form  of  the  left 
auricle  and  a left  ventricle.  For  the  purpose  of 
understanding  the  effects  produced  by  diseases  of 
the  pulmonary  vessels,  it  is  important  to  visualize 
constantly  this  functional  continuity  and  inter- 
relationship of  the  venous  and  arterial  hearts. 

In  discussing  conditions  affecting  the  lesser  cir- 
culation, it  must  be  remembered  further  that  the 
pulmonary  arterial  tree,  hke  the  remainder  of  the 
vascular  system,  is  endowed  with  a vascular  area 
and  a capillary  bed  greater  than  ordinary  func- 
tional demands  can  exceed.  The  presence  of  struc- 
tural changes  in  the  pulmonary  circuit,  therefore, 
does  not  imply  necessarily  that  there  has  been  any 
limitation  of  function'.  As  long  as  the  “reserve” 
is  not  encroached  on  to  a serious  extent,  symptoms 
may  be  in  abeyance  and  the  cardiorespiratory  ap- 
paratus may  adapt  itself  to  new  conditions  and 
remain  compensated.  Among  experimental  sub- 
jects, Haggart  and  WalkeF  have  shown  that  52 
to  66  per  cent  of  the  pulmonary  circulation  could 
be  cut  off  without  significant  variation  in  the  gen- 
eral circulatory  condition.  The  point  at  which 
failure  occurs  is  sharply  defined  and  beyond  this 
point,  circulatory  collapse  is  precipitated  by  even 
a minute  increase  in  the  arterial  obstruction.  Un- 
derhilP  sums  up  the  position  as  follows;  “The 
healthy  heart,  therefore,  can  accommodate  itself 
without  difficulty  to  sending  the  same  volume  of 
blood  through  one  lung  only  in  a given  time,  as  it 
previously  sent  thi'ough  both.” 

RESULTS  AND  EFFECTS  OF  PULMONARY 
HYPERTENSION 

Any  mechanism  which  leads  to  increased  pres- 
sure in  the  pulmonary  circuit,  irrespective  of  its 
mode  of  production,  increases  the  work  of  the 
right  ventricle  and,  if  sustained,  as  it  usually  is. 
will  lead  to  hypertrophy  of  that  chamber.  As  sec- 
ondary effects  on  the  pulmonary  vessels  them- 
selves, there  follow  arteriosclerotic  changes  in  the 
main  pulmonary  arteries  and  added  obstructive 
effects  in  the  arterioles.  Over  a period  of  time, 
when  the  reserves  are  exhausted,  failure  of  the 
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right  side  of  the  heart  may  ensue  wth  resultant 
dilatation,  venous  congestion  and  edema.  When 
pulmonary  hypertension  is  the  result  of  obstruc- 
tion within  the  pulmonary  circuit,  the  interference 
with  ventilation  and  the  resulting  anoxemia  even- 
tually exert  deleterious  effects  on  the  nutritional 
status  of  the  left  side  of  the  heart,  and  so  set  up 
a vicious  cycle.  As  Waring  and  Black*  point  out, 
the  collateral  circulation  which  may  be  afforded 
by  the  bronchial  arteries  cannot  in  any  way  com- 
pensate for  the  respiratory  difficulties  inasmuch 
as  these  vessels  carry  oxygenated  blood. 

ETIOLOGIC  FACTORS  AND  MANNER  IN 
WHICH  EACH  CAUSES  PULMONARY 
HYPERTENSION 

The  conditions  resulting  in  increased  pressure 
within  the  pulmonary  circuit  are  varied,  but  they 
can  be  arranged  conveniently  into  two  groups,  de- 
pending on  the  mechanism  involved:  (1)  obstruc- 
tion to  the  pulmonary  circuit  either  beyond  or 
within  the  pulmonary  system  and  (2)  arteriovenous 
shunts  in  certain  cases  of  congenital  heart  disease. 

OBSTRUCTION  OF  THE  PULMONARY 
CIRCUIT 

Obstruction  beyond  the  pulmonary  circuit.  Mitral 
stenosis  constitutes  the  classic  example  of  a 
mechanical  obstruction  to  the  circulation  beyond 
the  pulmonary  circuit.  This  results  in  increased 
pulmonary  pressure.  Oxygenation  is  not  interfered 
with  until  compensation  fails,  because  the  obstruc- 
tion is  beyond  the  alveolar  system.  Enlargement 
of  the  left  auricle  eventually  results. 

A fading  left  ventricle,  for  any  cause,  be  it  sys- 
tematic hypertension,  aortic  disease  or  myocardial 
degeneration,  results  in  a similar  train  of  events. 
With  rise  in  pulmonary  pressure,  the  right  ventricle 
is  compelled  to  contract  against  an  increasing 
load.  Dilatation  of  the  left  ventricle  in  the  process 
of  failure  may  be  associated  with  two  events  which 
further  embarrass  the  right  side  of  the  heart, 
namely,  mitral  insufficiency  and  bulging  of  the  in- 
terventricular septum  into  the  right  ventricle,  con- 
stricting its  capacity  and  thereby  interfering  with 
emptying  of  the  right  auricle.  Thompson  and 
White"  have  shown  that  the  effects  on  the  right 
side  of  the  heart  resulting  from  left-sided  strain 
alone  may  proceed  to  preponderant  hypertrophy 
of  the  right  ventricle  and,  in  some  cases,  elec- 
trocardiographic examination  gave  evidence  of 
right  axis  deviation.  Accentuation  of  the  second 
pulmonic  sound  in  the  course  of  hypertensive 
heart  disease  represents  the  clinical  counterpart 
of  such  a state  of  affairs. 

Obstruction  within  the  pulmonary  circuit.  The 
obstruction  may  be  at  various  levels  of  the  pul- 
monary arterial  tree. 

I.  The  main  pulmonary  vessels. 

A.  Acute  cor  pulmonale.  The  sudden  closure  of 
a large  pulmonary  branch  results  in  an  equally 
sudden  pulmonary  hypertension,  presumably  be- 
cause of  arterial  spasm  in  the  associated  pul- 
monary radicles®.  If  the  accident  is  not  fatal,  the 
evidence  of  strain  of  the  right  side  of  the  heart 


usually  can  be  elicited  clinically'  and  electro-  I 
cardiographically'  | 

B.  Thrombosis  of  the  pulmonary  artery.  A 
number  of  cases  have  been  reported  which  pre-  ij 
sented  clinically  a picture  of  pulmonary  hsqjer-  i 
tension  and  culminated  in  hypertrophy  and  fail-  I 
ure  of  the  right  side  of  the  heart.  At  necropsy,  j 
multiple  thromboses,  the  origin  of  which  was  ob-  1- 
scure,  were  found  occluding  many  of  the  larger  ji 
pulmonary  branches.  The  reader  is  referred  par-  - 
ticularly  to  the  reports  of  cases  of  Means  and 
Mallory'®,  Montgomery",  Jump  and  Baumann'’,  , 
and  Barnes  and  Yater'®  exemplifying  this  group.  ,i 
In  the  last  named  case,  the  history  suggested  that  | 
the  arterial  occlusions  were  of  embolic  origin. 

n.  Small  and  medium-sized  pulmonary  branch- 
es. [ 

A.  Sickle-cell  anemia.  The  occurrence  of  car- 
diac enlargement,  systolic  murmurs  and  a palpable  \ 
liver  simulating  rheumatic  heart  disease,  have  i 
been  noted  frequently  in  association  with  sickle-  ! 
cell  anemia,  when,  at  necropsy,  evidence  of  val-  j 
vular  heart  disease  was  not  discoverable’*.  The 
assumption  that  these  findings  were  the  result  of 
the  anemia,  of  itself,  has  been  questioned  by  Yater 
and  Hansmann’®,  who  have  reported  illustrative  I 
cases  in  which  the  picture  of  failure  of  the  right  I 
side  of  the  heart  was  shown  to  have  been  caused  i 
either  by  thrombotic  occlusion  of  the  small  and  j 
medium-sized  arteries  of  the  limgs  or  by  thicken-  B 
ing  of  the  walls  of  the  small  and  medium-sized  I 
arteries  and  the  arterioles  of  the  lungs  with  re-  | 
duction  in  the  size  of  their  lumens,  but  without 
thrombotic  occlusions.  Capillary  stasis  owing  to 
distortion  and  agglutination  of  erythrocytes  was 
felt  to  be  the  essential  factor  in  producing  these 
arterial  lesions. 

B.  Carcinomatous  lymphangitis  associated  with 
obliterative  pulmonary  arteritis  resulting  in  fail- 
ure of  the  right  side  of  the  heart  was  described 
by  Girode  as  early  as  1889  according  to  Green-  | 
span",  who,  in  addition  to  reporting  four  such  | 
cases,  gives  an  excellent  and  extensive  review  of 
the  literature.  The  essential  picture  consists  of 
widespread  occlusion  of  arteries  and  arterioles 
apparently  secondary  to  perivascular  lymphatic 
infiltration  with  carcinomatous  cells  and  prolifera-  I 
tion  of  connective  tissue  incidental  to  this.  Car-  I 
cinomatous  emboli  occur  within  the  vessels  but  I 
play  a relatively  unimportant  role  in  the  oblitera-  I 
tive  process.  By  far  the  majority  of  cases  result  |j 
from  a spread  by  way  of  the  lymphatic  vessels  'i 
from  a primary  lesion  in  the  stomach.  The  clini- 
cal course  in  such  cases  is  much  less  protracted 
than  in  all  other  forms  of  chronic  cor  pulmonale 
and,  thus,  the  term  subacute  cor  pulmonale,  as 
applied  by  Brill  and  Robertson",  seems  entirely 
justifiable. 

C.  Schistosomiasis  (Mansoni)  has  been  shown 
to  cause  granulomatous  pulmonary  lesions  within 
or  related  to  the  blood  vessels.  On  examination 
many  small  arteries  gave  evidence  of  extreme  con- 
centric thickening  of  the  intima  with  diminution 
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of  the  size  of  the  lumen  and  hypertrophy  of  the 
media  in  the  case  reported  by  Clark  and  Graef’*. 
Right  ventricular  hypertrophy  and  congestive 
heart  failure  were  present  and  there  was  no  other 
ascertainable  factor  which  might  have  caused 
pulmonary  hypertension.  It  will  be  recalled  that 
infection  occurs  through  the  skin  and  that  the 
parasites  are  carried  by  the  blood  stream  to  the 
lungs,  through  which  they  are  carried  to  be  dis- 
tributed by  the  systemic  circulation,  but  ending 
mainly  in  the  portal  system.  However,  residual  in- 
festation in  the  lungs  apparently  can  occur  with 
secondary  effects  in  the  pulmonary  vessels  suf- 
ficiently widespread  to  cause  pulmonary  hyper- 
tension. 

m.  Pulmonary  arterioles. 

A.  Secondary  pulmonary  arteriolar  sclerosis  oc- 
curs in  association  with  a wide  variety  of  condi- 
tions such  as  those  already  discussed,  in  certain 
cases  of  mitral  stenosis’®,  emphysema  and  pul- 
monary fibrosis,  but  these  changes  are  not  always 
sufficiently  widespread  to  cause  pulmonary  hyper- 
tension in  themselves. 

B.  Primary  pulmonary  arteriolar  sclerosis  is  a 
rare  and  interesting  entity  in  which  no  cause  for 
these  widespread  arteriolar  changes  is  ascertain- 
able in  either  the  pulmonary  system  or  the  car- 
diovascular system. 

IV.  Capillary  system.  When  obstruction  occurs 
to  radicles  of  the  pulmonary  artery  at  levels 
proximal  to  the  capillary  bed,  it  is  apparent  that 
the  corresponding  sets  of  capillaries  also  are  put 
out  of  commission  automatically.  Similarly,  when 
the  left  side  of  the  heart  fails,  capillary  function 
is  interfered  with  even  if  the  capillaries  are  not 
altered  structurally.  Obliteration  of  portions  of  the 
capillary  bed  results  further  as  a consequence  of 
a group  of  pulmonary  diseases,  chief  among  which 
are  emphysema  (through  destruction  of  the  in- 
teralveolar walls)  and  widespread  pulmonary  fi- 
brosis (which  destroys  portions  of  pulmonary 
tissue) . Both  these  conditions,  as  a rule,  are  as- 
sociated with  chronic  bronchitis:  also  asthmatic 
bronchitis  and  emphysema  coexist  in  many  in- 
stances. It  is  apparent  that  obliteration  of  the 
capillary  bed  must  be  much  more  widespread  and 
extensive  in  order  to  exhaust  the  vascular  reserves 
and  to  cause  pulmonary  hypertension  than  when 
the  larger  radicles  of  the  pulmonary  arterial  tree 
are  involved  in  such  a process.  This  is  an  impor- 
tant point  to  grasp  because  it  has  a direct  bearing 
on  the  controversy  concerning  the^role  of  emphy- 
sema in  the  producton  of  pulmonary  hypertension. 

The  association  of  emphysema  and  asthma  with 
hypertrophy  of  the  right  side  of  the  heart  and 
congestive  heart  failure  finds  expression  in  the 
literature  of  the  late  Eighteenth  Century  and  out 
of  these  observations  the  term  “emphysema  heart” 
was  born.  The  historical  backgroimd  of  our  pres- 
ent conception  of  emphysema  and  its  effects  on 
the  heart  was  adequately  described  by  Parkinson 
and  Hoyle™  in  a recent  article.  This  problem  can- 
not be  pursued  without  incorporating  two  impor- 


tant observations  in  the  discussion.  The  first  is 
that  advanced  pulmonary  emphysema  may  not 
be  attended  by  hypertrophy  of  the  right  ventricle, 
increased  venous  pressure  or  other  evidence  of 
congestive  heart  failure  and  the  circulation  time 
through  the  pulmonary  circuit  maybe  within  nor- 
mal limits  even  in  the  terminal  stages  of  the  di- 
sease®'. There  may  actually  be  some  venous  en- 
gorgement associated  with  emphysema  without  any 
increase  in  venous  pressure,  however,  this  venous 
engorgement  is  the  result  mainly  of  increase  in 
the  intrapleural  pressure  which  interferes  with 
drainage  of  the  venous  blood  into  the  right  auricle. 
The  second  observation  is  that  whenever  pul- 
monary arteriolar  obliterative  changes  are  found, 
irrespective  of  the  circumstances,  hypertrophy  of 
the  right  ventricle  is  present  in  a high  percentage 
of  cases  with  or  without  congestive  failure'. 

It  would  seem  that,  if  emphysema  of  the  so- 
called  obstructive  type,  which  is  a relatively  fre- 
quent disease,  were  obstructive  in  the  sense  that 
it  impedes  the  pulmonary  circulation,  there  should 
be  a far  closer  correlation  between  the  degree  and 
duration  of  emphysema  on  the  one  hand  and  evi- 
dence that  the  right  ventricle  has  worked  against 
resistance  on  the  other.  Most  of  the  literature 
relative  to  the  subject  has  failed  to  take  into  con- 
sideration the  part  which  vascular  changes  (apart 
from  capillary  destruction)  may  have  played  in 
these  cases  in  which  hypertrophy  of  the  right 
ventricle  was  found,  accompanied  by  congestive 
failure.  One  ventures  to  predict  that  when  repre- 
sentative surveys  of  cases  of  emphysema  are  com- 
pleted, results  will  show  that  emphysema,  of  it- 
self, does  not  cause  pulmonary  hypertension  for, 
although  the  obliteration  of  capillaries  is  exten- 
sive in  cases  of  advanced  emphysema,  it  is  ex- 
tremely unlikely  that  it  ever  reaches  a degree 
capable  of  exhausting  the  vascular  reserve.  In  ad- 
dition, evidence  of  failure  of  the  right  side  of  the 
heart,  when  it  occurs,  is  usually  owing  to  a second 
factor.  This  factor  is  either  pulmonary  arteriolar 
sclerosis,  left  ventricular  failure  for  any  cause,  or 
valvular  heart  disease  (such  as  mitral  disease)  in 
itself  not  developed  sufficiently  to  have  produced 
symptoms  earlier.  Also,  it  must  be  recalled  that 
emphysema  most  frequently  occm-s  among  indi- 
viduals who  have  reached  the  decades  when 
hypertensive  disease  and  disease  of  the  coronary 
arteries  are  frequent. 

It  is  of  more  than  academic  interest  to  deter- 
mine whether  pulmonary  hypertension  is  present 
in  cases  of  emphysema  and  pulmonary  fibrosis  or 
not,  because  it  influences  the  prognosis  very  ma- 
terially, and,  in  borderline  cases,  estimation  of 
venous  pressure  may  be  necessary  to  decide  this 
point.  Patients  who  have  uncomplicated  emphy- 
sema, although  they  are  forced  to  live  a life  of 
extreme  limitation  of  activity,  often  give  evidence 
of  very  little  progression  over  several  years  but  as 
soon  as  evidence  of  pulmonary  hypertension  can 
be  elicited,  the  course  is  likely  to  be  progressively 
downhill,  eventually  with  uncontrollable  congestive 
failure. 
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Kyphoscoliosis.  Kyphoscoliosis  presents  another 
interesting  problem.  The  observation  that  the  ma- 
jority of  “hunchbacks”  ultimately  succumb  to 
heart  failure  often  has  been  made■^  In  154  cases 
studied  by  Bachmann-“,  87  gave  evidence  of  hyper- 
trophy of  the  right  ventricle,  27,  of  the  left  ven- 
tricle and  40,  of  both  ventricles.  Here  we  are  prob- 
ably dealing  with  several  factors  rather  than  with 
any  single  mechanism.  Thus,  large  portions  of 
lung  often  are  atelectatic  and  are  associated  with 
other  regions  of  compensatory  emphysema;  chronic 
bronchitis  is  frequent  and  the  mechanical  effect 
of  kinking  of  the  great  vessels  unquestionably 
plays  a part  in  producing  a picture  which  tends 
to  terminate  in  failure  of  the  right  side  of  the 
heart. 

ARTERIOVENOUS  SHUNTS  IN  CASES  OF 
CONGENITAL  CARDIAC  ANOMALIES.  The  ana- 
tomic arrangement  in  certain  cases  of  congenital 
heart  disease  is  such  that  the  pulmonary  circula- 
tion receives  an  added  load  of  blood,  through 
shunts  from  the  arterial  side  and  in  this  manner 
establishes  increased  pressure  in  the  pulmonary 
circuit. 

Patency  of  the  ductus  arteriosus.  Because  the 
pressure  in  the  aorta  is  considerably  higher  than 
in  the  pulmonary  artery,  an  extra  quota  of  blood 
escapes  through  this  channel  into  the  pulmonary 
artery  with  each  cardiac  cycle.  The  usual  evi- 
dences of  pulmonary  hypertension  soon  become 
manifest. 

Septal  defects.  In  most  cases  of  septal  defects 
the  reflux  of  blood  from  the  arterial  to  the  venous 
side  is  not  enough  to  cause  any  circulatory  em- 
barrassment unless  a secondary  factor  supervenes 
which  increases  the  arteriovenous  shunt.  A classic 
example  of  this  type  is  so-called  Lutembacher’s 
disease  consisting  of  a combination  of  mitral 
stenosis  and  a patulous  foramen  ovale.  In  such 
cases  extreme  degrees  of  pulmonary  hypertension 
with  dilatation  of  the  pulmonary  artery  to  aneu- 
rysmal proportions  may  result. 

Transposition  of  the  great  vessels.  The  transpo- 
sition of  the  arterial  trunks  usually  is  associated 
with  an  incomplete  interventricular  septum  and 
varying  degrees  of  pulmonic  stenosis,  resulting  In 
right  ventricular  hypertrophy.  This  syndrome,  the 
tetralogy  of  Fallot,  in  reality,  is  an  example  of 
chronic  cor  pulmonale  but  right  ventricular  hyper- 
trophy is  dependent  more  on  pulmonic  stenosis 
than  on  an  admixture  of  arterial  and  venous  blood. 
DISCUSSION  OF  THE  CLINICAL  PICTURE  OF 
CHRONIC  COR  PULMONALE  WITH  SPECIAL 
REFERENCE  TO  DIFFERENTIAL  DIAGNOSIS 

In  short,  the  clinical  picture  of  chronic  cor 
pulmonale  is  that  of  pulmonary  hypertension  plus 
the  features  contributed  by  the  factor  responsible 
for  the  pulmonary  hypertension.  In  cases  of  so- 
called  primary  pulmonary  arteriolar  sclerosis,  the 
distinct  syndrome  of  pulmonary  hypertension  oc- 
curs without  the  presence  of  any  such  discoverable 
factor  to  obscure  or  to  distort  the  clinical  picture. 
There  is  usually  a history  of  gradually  increasing 


dyspnea  as  the  obliterative  process  progresses.  The 
resulting  interference  with  ventilation  gives  rise 
to  cyanosis  which  also  increases  as  the  disease 
advances.  The  striking  symptom,  then,  is  dyspnea 
which  is  prominent  even  in  the  absence  of  con- 
gestive heart  failure  and  is  out  of  all  proportion 
to  other  evidence  of  congestive  heart  failure,  when 
the  right  side  of  the  heart  does  fail.  In  short,  it 
is  the  dyspnea  of  interference  with  ventilation  and 
this  in  itself  immediately  should  suggest  its  pul- 
monai'y  origin.  It  is  a characteristic  of  all  pul- 
monary diseases  in  which  the  function  of  oxygena- 
tion is  limited. 

By  the  time  these  patients  present  themselves 
for  examination,  the  secondary  manifestations  of 
pulmonary  hypertension  usually  can  be  elicited. 
The  individual  often  looks  older  than  his  chrono- 
logic age  would  imply  and  this  is  accentuated  by 
the  cyanosis  which  is  present.  The  striking  aus- 
cultatory finding  is  an  accentuated  second  pul- 
monic sound.  The  clinical  evidence  of  a hyper- 
trophic right  ventricle  is  afforded  by  a systolic 
pulsation  to  the  left  of  the  sternum  best  elicited 
by  firm  palpation  in  this  region.  This  is  accounted 
for  by  the  fact  that,  as  the  right  ventricle  becomes 
hypertrophic,  it  comes  to  form,  more  and  more, 
the  anterior  surface  of  the  heart  and  approxi- 
mates the  anterior  wall  of  the  thorax  more  closely. 
On  auscultation,  the  lungs  are  likely  to  be  clear 
even  in  the  presence  of  congestive  failure,  because 
the  obstruction  is  proximal  to  the  alevolar  sys- 
tem. It  is  only  when  the  left  side  of  the  heart 
fails  secondary  to  the  effects  of  anoxemia  that 
congestion  of  the  bases  of  the  lungs  comes  into 
the  clinical  picture. 

Confirmatory  evidence  is  afforded  by  laboratory 
procedures.  Roentgenologic  examination  reveals  a 
prominent  pulmonary  conus,  an  enlarged  right 
ventricle  and  auricle  and  unusually  clear  pul- 
monary fields.  Pulsation  of  the  vessels  in  the  pul- 
monary hilus  sometimes  can  be  elicited.  An  im- 
portant distinguishing  featirre  is  the  absence  of 
enlargement  of  the  left  auricle  which  distinguishes 
it  from  obstructions  beyond  the  pulmonary  circuit 
as  in  the  cases  of  mital  stenosis.  Finally,  the  char- 
acteristic electrocardiographic  pattern  indicative 
of  predominant  right  ventricular  strain  affords 
corroborative  evidence.  This  consists  of  right  axis 
deviation  w'hich  is  usually  definite  and  if  changes 
in  the  T waves  occur,  they  will  consist  of  inversion 
in  the  second,  third  and  fourth  (standard)  leads. 
There  may  be  ’Secondary  polycythemia,  the  result 
of  anoxemia. 

With  failure  of  the  right  side  of  the  heart,  venous 
congestion,  hepatic  enlargement,  peripheral  edema, 
ascites  and  increasing  cyanosis  are  added  to  the 
picture  and  it  is  characteristic  of  this  disease  that, 
when  congestive  failure  supervenes,  the  subsequent 
course  is  invariably  rapid  downhill,  a type  of  con- 
gestive failure  unusually  refractory  to  therapy. 

This  description  holds  essentially  for  pulmonary 
hypertension  owing  to  any  cause,  the  provoking 
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disease,  either  in  the  pulmonary  system  or  car- 
diovascular apparatus,  adding  its  quota  to  the 
symptoms  and  findings  described.  Pulmonary 
hypertension  secondary  to  diseases  of  the  left  side 
of  the  heart  and  to  the  congenital  lesions  enumera- 
ted needs  no  special  comment  because  the  corres- 
ponding clinical  picture  in  each  case  bears  hall- 
marks sufficiently  well  recognized  to  establish  a 
diagnosis. 

The  ability  to  distinguish  between  the  various 
processes  which  cause  pulmonary  hypertension  by 
obstructing  various  levels  of  the  pulmonary  ar- 
terial tree  depends  on  (1)  a knowledge  of  the  pos- 
sible pathologic  conditions  which  are  capable  of 
producing  such  obliterative  vascular  disease,  (2) 
an  understanding  of  the  mechanism  involved  in 
each  case,  that  is,  the  life  history  of  the  disease 
and  (3)  a deliberate  attempt  to  elicit  evidence  of 
pulmonary  hypertension  when  diseases  are  en- 
countered which  are  known  to  be  capable  of  pro- 
dusing  pulmonary  hypertension.  Because  some  of 
these  diseases  are  likely  to  obscure  the  character- 
istic findings  of  pulmonary . hypertension,  valu- 
able prognostic  data  may  be  overlooked  unless  a 
special  effort  is  made  to  search  for  such  evidence. 

The  term  Ayerza’s  disease  purposely  has  been 
omitted  from  the  discussion  because  this  name 
has  been  linked  with  so  many  varied  pathologic 
and  clinical  entities  that  it  contributes  neither 
etiologic  nor  differential  diagnostic  information. 

Mayo  Clinic. 
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Lesions  of  the  Lips  and  Oral  Cavity 
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Midway  between  medicine  and  dentistry  there 
is  a field  belonging  partly  to  both  professions, 
neglected  by  the  medical  man.  and  usually  beyond 
the  training  and  knowledge  of  the  dentist.  That 
field  comprises  the  conditions  affecting  the  lips  and 
the  lining  of  the  oral  cavity.  Some  of  these  lesions 
are  the  oral  manifestations  of  cutaneous  diseases: 
others  are  peculiar  to  this  location  while  still  others 
are  a part  of  the  picture  of  various  systemic  dis- 
eases. The  mouth  offers  a wealth  of  clues  which 
are  useful  in  the  diagnosis  of  disease  elsewhere,  and 
routine  examination  of  the  mouth  yields  a surpris- 
ing amount  of  pathology. 

It  is  not  our  purpose  to  give  a detailed  or  com- 
plete account  of  the  diseases  which  may  affect  the 
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lips  and  oral  cavity,  but  rather  to  mention  briefly 
those  lesions  which  in  our  experience  are  most 
likely  to  be  met  with  and  are  of  most  practical  im- 
portance to  the  physician. 

Such  conditions  as  pyorrhoea,  which  principally 
concern  the  dentist,  have  no  place  in  this  discus- 
sion. The  oral  lesions  of  the  acute  exanthemata  are 
also  purposely  omitted,  as  are  the  rarer  neoplasms. 

It  is  our  hope  that  this  presentation  will  stim- 
ulate interest  in  the  routine  examination  of  the 
oral  cavity  as  part  of  the  general  examination,  and 
will  aid  in  the  interpretation  of  the  findings. 

Certain  .skin  diseases  will  show  at  times  lesions 
of  the  oral  mucosa.  Lichen  planus,  lupus  erythe- 
matosus, pemphigus  and  erythema  multiforme  are 
especially  likely  to  develop  mouth  lesions.  Their 
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character  is  more  or  less  changed  by  their  environ- 
ment. Their  presence  is  often  sufficient  to  confirm 
a diagnosis  of  atypical  skin  disease. 

Such  serious  diseases  as  syphilis,  pellagra,  per- 
nicious anemia,  agranulocytosis,  pemphigus,  and 
Addison’s  disease  are  often  first  suspected  on  ac- 
count of  typical  or  suggestive  changes  in  the  oral 
mucosa.  In  about  half  the  cases  of  pernicious 
anemia  Moeller’s  glossitis  is  the  earliest  recogniz- 
able sign  of  the  disease. 

Patients  not  infrequently  come  to  the  dermatolo- 
gist or  radiologist  with  a cancer-phobia  caused  by 
the  misinterpretation  of  some  benign  or  trivial  le- 
sion of  the  tongue  or  oral  mucous  membrane.  On 


the  other  hand,  search  of  the  mouth  and  lip>s  for 
pre-malignant  lesions  will  often  reveal  these  when 
the  patient  is  hot  aware  of  their  presence. 

The  mouth,  particularly  the  gums,  may  give  a 
clue  to  metallic  intoxications  and  overtreatment 
with  metals.  TTie  bluish  gray  of  argyria,  the  black 
or  near  black  line  of  bismuth,  the  bluish  black  of 
lead,  and  the  bluish  gray  of  mercury  are  well 
known. 

Addison’s  disease  shows  a fairly  constant  brown- 
ish discoloration  of  the  oral  mucosa. 

The  characteristics  of  the  various  lesions  to  be 
considered  can  best  be  given  briefly  in  tabular 
form; 


LESIONS 

Cheilitis  Actinica 

Cheihtis  Venenata 

Cheilitis  Exfoliativa 
Cheilitis  Glandularis 

Perleche 

Herpes  Simplex  Labialis 

I LESIONS  PECULIAR  TO  THE  LIPS 

DESCRIP'ITON  ETIOLOGY 

Drsmess,  scaling,  fissuring.  Sunshine 

hyperkeratosis 

Erythema,  scaling.  Contact  irritants 

ves-culation 

Persistent  desquamation  Unknown 

Prominent  mucous  orifices.  Congenital  defect 

swelling,  moisture 

Maceration  and  scaling  at  Monilia.  Streptococcus 

commissures 

Grouped  vesicles  Piltrable  virus 

n LESIONS  PECULIAR  TO  THE  TONGUE 

LESIONS 

DESCRIPTION 

ETIOLOGY 

Scrotal  Tongue 

Furrowed,  swollen 

SyphUis,  congenital  defect 

Black  Hairy  Tongue 

Black  or  dark  brown  filaments 

Tobacco,  chemicals,  congenital 

defect,  fungus 

Geographic  Tongue 

Chronic,  changing,  superficial. 

Unknown.  Possibly  indicates 

desquamated  plaques 

some  neuropathic  anomaly 

Burning  Tongue 

Burning  pain  without  visible 

Pellagra,  pernicious  anemia. 

(Glossodynia) 

lesion 

neurosis,  bum  from  dissimilar 

metals 

Glossitis  Rhombica 

Chronic,  rhomboidal  or  oval 

Developmental  defect? 

Mediana 

red  plaque,  on  dorsum 

Moeller’s  Glossitis 

Red,  superficial  areas. 

Pernicious  anemia.  Pellagra 

burning  and  painful 

Syphilitic  Sclerosis 

Pink  or  whitish,  smooth  areas 

Tertiary  syphilis 

(Interstitial  Glossitis) 

on  dorsum 

m LESIONS  WHICH  MAY  OCCUR  ON  LIPS,  TONGUE  AND  ORAL  CAVITY 

LESIONS 

DESCRIPTION 

ETIOLOGY 

Apthae 

Small  grouped  ulcers 

Piltrable  virus 

Periadenitis  mucosa 

Recurrent  infiltrated  ulcers 

Occurs  in  anemic  women 

necrotica  recurrens 

Vincent’s  Angina 

Acute  superficial  ulcerations 

Spirillum  and  fusiform  bacillus 

Agranulocytic  Angina 

Acute  ulcerations  and  stomatitis 

Agranulocytosis 

Thrush 

White  patches 

Monilia 

Pemphigus 

Bullae,  red,  denuded  areas 

Obscure.  Infectious? 

Erythema  Multiforme 

Red,  denuded  areas 

Toxic 

Lichen  Planus 

Smooth  white  flat  papules 

Neurogenic? 

Lupus  Erythematosus 

L ght,  atrophic  patches 

Toxic 

Angioneurotic  Edema 

Acute  swelling 

Allergic 

Pellagrous  Stomatitis 

Red,  denuded  areas 

Vitamin  deficiency 

Stomatitis  Medicamentosa 

Redness,  desquamation 

Drugs  (toxic  effect) 

Stomatitis  Venenata 

Contact  irritants  (drugs,  dentri- 

fices,  foods) 

Electric  Bums 

Redness,  swelling,  pain. 

Dissimilar  metals  in  mouth 

metallic  taste 

i 1 * 

Fordyce’s  Disease 

Small  yellow  spots  in  mucosa 

Anolamous  sebaceous  glands 

Leucoplakia 

White  plaques 

Tobacco,  syphilis,  condiments 

September,  1938 


Southwestern  Medicine 


35 


IV  LESIONS  WHICH  MAY  OCCUR  ON  LIPS,  TONGUE  AND  ORAL  CAVITY  (continued) 

LESIONS 

DESCRIPTION 

ETIOLOGY 

Tuberculosis 

Deep  fissures,  painful 
imdermined  ulcers 

Usually  secondary  to  pulmonary 
or  laryngeal  tuberculosis 

Syphilis — Chancre 

Indurated  ulcer 

Primary  syphilis 

Syphilis — Mucous  Patch 

White  or  denuded  patch 

Secondary  syphilis 

Syphilis — Gumma 

Painless,  indolent  nodule  or 
deep  ulcer 

Tertiary  syphilis 

Pyogenic  Granuloma 

Rapidly  growing,  highly 
vascular  tumor 

Staphylococcus 

Mucous  Retention  Cyst 

Shiny,  translucent  tumor 

Occluded  mucous  duct 

Hemangioma 

Blood  vascular  tumor 

Congenital 

Lymphangioma 

Pseudo-vesicular  appearance 

Congenital 

Fibroma 

Firm  tumor 

Congenital 

L'poma 

Soft,  lobulated  tumor 

Congenital 

Papilloma 

Flat  or  pedunculated  tumor 

Infectious  or  traumatic 

Epulis — Fibroma 

Fibroma — angioma 
Giant  cell 

Tumor  on  gum.  Arises  from 
periosteum 

Infection,  trauma,  poor  hygiene 

Epithelioma 

Growing,  infiltrating  tumor 

Tobacco,  rough  teeth.  Infection 

Sarcoma 

Firm,  growing  tumor 

Unknown 

CONCLUSION 

The  lesions  likely  to  be  found  on  the  lips  and  in 
the  oral  cavity  have  been  presented  in  tabular  form, 
along  with  a very  brief  description,  and  the  etiology 


in  those  cases  in  which  it  is  known  or  suspected. 
We  hope  that  these  tables  will  serve  as  a reference 
for  the  busy  practitioner. 

931  First  National  Bank  Building. 


Congenital  Umbilical  Hernia 

With  Report  of  Strangulated  Case 

W.  JOHN  PANGMAN,  M.  D. 

El  Paso 


CONGENITAL  umbilical  hernia,  also  called  ex- 
omphalos, omphalocele  and  hernia  funiculi  um- 
bilicalis  must  not  be  confused  with  the  compara- 
tively common  acquired  umbilical  hernia  of  in- 
fants. 

Congenital  umbilical  hernia  is  a questionable 
term  since  in  these  cases  the  organs  involved  have 
probably  never  been  in  the  abdominal  cavity,  but 
developed  extra-abdominally,  as  noted  in  this  pa- 
per. The  condition  is  very  rare.  Available  statis- 
tics indicate  its  occurrence  in  1:6000-1:10,000  de- 
liveries. Of  this  number  a much  smaller  percentage 
contains  the  liver.  In  an  extensive  seacrh  of  for- 
eign and  American  literature  we  found  only  one 
previous  case  reported  of  a strangulated  congenital 
umbilical  hernia  involving  the  liver  and  gall  blad- 
der, as  was  true  in  our  case.  Here  again  the  con- 
dition is  not  to  be  confused  with  an  eventration  or 
fissure  of  the  anterior  abdominal  wall.  The  only 
opening  into  the  peritoneal  cavity  must  be  through 
the  umbilicus,  which  in  our  case  measured  about 
IV2  cms.  in  diameter. 

Historically  we  find  that  Ambroise  Pare  described 
this  condition  in  1634  and  there  were  nine  cases 
published  prior  to  1800.  In  1809  Antonio  Scarpa  of 
Italy,  differentiated  between  congenital  umbilical 
hernia  and  acquired  type  and  reported  two  cases, 
one  containing  a lobe  of  the  liver. 

The  literature  up  to  1900  contains  less  than  200 
cases  reported  from  the  entire  world.  Altpeper  re- 
ported 112  cases  in  1930  for  the  period  of  1900-1929 


in  the  world  literature.  Prom  1929-1937  there  were 
46  cases  reported. 

It  is  obvious  that  a great  many  cases  were  not 
reported.  Various  reasons  account  for  this: 

1.  Small  and  unrecognized. 

2.  Associated  with  other  gross  anomalies  wth 
early  death. 

3.  Still  births. 

4.  M'd-wife  deliveries. 

ETIOLOGY 

The  etiology  is  not  clear.  These  are  develop- 
mental anomalies  iust  as  club-feet,  spina  bifida, 
etc.,  but  with  no  hereditary  tendency.  They  occur 
most  often  in  males.  Their  origin  is  traced  to  the 
development  of  the  abdominal  wall.  It  must  be 
remembered  that  in  the  embryo  a portion  of  the 
foregut  develops  in  the  exocelom,  normally  being 
forced  into  the  peritoneal  cavity  about  the  third 
month:  also  all  the  peritoneal  contents  are  exposed 
directly  to  the  exocelom.  Closure  of  the  cavity  is 
effected  by  growth  of  the  amnion  and  amniotic 
somatopleure.  The  incomplete  extension  of  the  am- 
nion and  failure  to  completely  surroimd  the  vis- 
cera results  in  their  further  development  in  the 
exocelom  and  are  found  at  birth  as  hernia  into  the 
cord,  usually  with  a thin  peritoneal  covering.  Thus 
we  see  how  it  is  possible  for  any  tissue  of  the  peri- 
toneal cavity  to  be  found  in  such  hernia  but  ob- 
viously such  tissues  as  the  liver,  spleen  and  urinary 
bladder  are  found  only  seldom.  The  liver  and  gall 
bladder  arise  as  buds  from  the  foregut,  while  the 
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latter  is  still  outside  the  body  cavity.  They  should 
enter  the  cavity  about  the  7th  week. 

Vi 


loops  of  small  intestine, 
b.  Umbilical  cord. 


c.  Coverings  f cord  covering 
) Peritoneum. 

DIAGNOSIS 

The  diagnosis  is  rather  easy  when  seen  early 
the  cord  tissues  are  fairly  transparent  and  the  con- 
tents can  be  seen.  The  hernia  appears  as  a variable 
sized  mass  presenting  as  pictiu-e  dependent  on  its 
contents.  The  liver  or  spleen  present  a dark  firm 
mass  of  considerable  size.  A loop  of  the  bowel  or 
piece  of  omentum  will  be  much  smaller  and  peris- 
talsis may  be  noted.  The  mass  may  be  reducible. 
Impulse  on  crying  may  be  felt.  After  a few  hours 
Wharton’s  jelly  becomes  opaque  and  offers  more 
difficulty  in  diagnosis,  although  it  is  still  easy  if 
the  possibilities  are  remembered. 

TREATMENT 

The  treatment  is  surgical.  Obviously  since  the 
rare  nature  of  the  condition  preclude^  anyone 
claiming  to  be  an  authority  from  experience  (A.  P. 
Herbert  of  New  Orleans  had  three  cases,  the  great- 
est number  reported  in  American  literature)  we 
must  gain  our  opinion  from  the  reports  of  others. 
Here  we  find  that  in  all  cases  listed  the  mortality 
with  expectant  treatment  is  three  times  that  of  op- 
erative, namely  about  70%.  The  surgical  mortality 
is  about  23%  in  a large  series.  These  include  most- 
ly cases  of  intestinal  contents.  Of  five  cases  con- 
taining the  liver  only  one  lived.  Of  these,  one  was 
reported  late  and  the  liver  was  not  replaced  in  the 
abdomen  and  in  my  own  case  gangrenous  changes 
had  occurred  due  to  strangulation. 

The  inevitable  outcome  of  expectant  treatment 
appears  to  be  a drying  of  Wharton’s  jelly  as  is  al- 
ways seen  in  post-partum  cords,  with  subsequent 
rupture  of  the  sac,  and  probable  peritonitis.  It  is 
true  that  in  very  small,  reducible  type  treated  with 
alcohol  packs  an  occasional  cure  results,  but  the 
chances  are  against  it. 

Surgery  should  be  done  as  early  as  possible  be- 
cause small  infants  tolerate  surgery  fairly  well,  and 


the  intestinal  content  is  probably  sterile  up  to 
eleven  or  twelve  hours.  Strangulation  due  to  shrink- 
ing of  the  cord  is  less  apt  to  occur.  There  is  a very 
definite  danger  in  cases  left  more  than  a few  hours. 

Great  care  should  be  taken  to  avoid  shock.  It  is 
well  to  place  the  child  on  a heating  pad  during 
surgery  unless  the  room  is  very  warm.  Infection 
should  be  avoided  by  careful  preparation  of  the 
abdomen  first  with  olive  oil,  then  ether,  soap  and 
alcohol. 

The  operaton  should  be  done  as  rapidly  as  pos- 
sible. The  incision  will  probably  have  to  be  made 
downward  in  cases  involving  the  liver  to  avoid 
injuring  the  falciform  ligaments  and  entering  the 
pleural  cavity  through  the  diaphragm  which  is 
probably  drawn  down  with  the  liver.  This  was  par- 
ticularly noted  in  our  case.  No  attempt  is  made  to 
close  the  abdomen  in  layers,  through  and  through 
sutures  are  used.  This  is  advocated  by  most  op- 
erators. No  attempt  is  made  at  fixation  of  the 
liver  or  other  organs. 

The  post-operative  care  consists  in  maintaining 
body  heat;  supplying  fluids  by  25  c.c.  injections 
hypodermically  of  normal  saline  or  saline  with  2% 
to  5 per  cent  glucose  every  four  to  5 per  cent  glu- 
cose every  four  to  six  hours.  Water  or  gelatin  water 
with  dextrose  by  mouth  and  breast  milk  as  early 
as  possible  should  be  given. 

REPORT  OF  CASE 

Baby  V.,  delivered  by  a mid-wife  at  5:45  P.  M., 
was  seen  by  Dr.  Jumper  at  7:00  P.  M.  because  the 
parents  were  worried  about  the  tumor.  Dr.  Chas. 
Rennick,  pediatrician,  was  called  in  consultation 
and  I was  then  called  as  surgeon  in  the  case. 

We  found  a four-hour-old  infant  with  a mass 
7x5x4  cms.  covered  by  the  cord  structure  and  along 
the  inferior  margin  the  cord  vessels  were  seen  With 
some  strands  of  the  mid-wife’s  hair  tied  with  the 
ligature.  Wharton’s  jelly  had  lost  its  transparency. 
The  mass  was  firm,  dark  and  smooth;  no  pulsation 
was  noted  on  crying  and  no  peristalsis.  The  Child 
had  been  vomiting  since  birth.  Temperature  was 
98.4:  pulse  rate  146  and  respiration  32.  The  blood 
findings  were:  white  blood  cells,  34,000;  red  blood 
cells,  6,900,000;  Hemoglobin,  108%;  coagulation 
time,  2%  m.  No  other  fetal  malformations  were 
noted. 

Immediate  surgery  was  done  with  no  anesthesia. 
The  child  was  quiet  for  the  most  part  and  relaxa- 
tion was  adequate.  The  liver  was  carefully  freed 
from  the  adherent  cord  structures.  The  gaU  blad- 
der presented  in  its  normal  location  with  its  ducts. 
The  ligaments  and  lobes  of  the  liver  appeared  nor- 
mal in  size  but  the  entire  mass,  including  the  trans- 
verse colon  and  several  loops  of  small  intestine  had 
suffered  considerably  from  strangulation. 

The  incision  was  carried  nearly  to  the  symphy- 
sis to  permit  replacement  of  the  liver.  The  margins 
of  the  abdominal  opening  were  trimmed  and  the 
wound  closed  by  through  and  through  sutures. 
The  child  was  placed  in  an  incubator.  Fluids  were 
given. 

’The  following  day  it  did  well;  but  the  third  day 
it  died.  Evidently  the  strangulation  and  surgery 
were  too  much  for  it.  However.  I believe  that  had 
this  case  been  delivered  by  a physician  and  im- 
mediate surgeiy  done,  the  child  might  have  lived. 

COMMENT 

The  question  of  anesthesia  in  such  cases  is  open 
to  question.  We  have  all  seen  circumcisions  per- 
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formed  without  anesthesia  and  have  probably  been 
told  that  a young  infant  does  not  feel  pain.  I wrote 
to  Dr.  C.  B.  Courville,  professor  of  Neuroanatomy 
of  College  Medical  Evangeli.sts,  Los  Angeles,  and 
he  replied:  “I  have  never  had  oceasion  to  look  into 
the  matter  which  you  refer  to  in  your  letter.  I see 
no  reason  why  an  infant  should  mot  be  endowed 
with  sensation  since  the  sensory  fibers  and  tracts 
are  myelinated  at  the  time  the  baby  is  born.  To  be 
sure,  the  sensory  association  areas  are  not  well  de- 
veloped and  there  may  be  some  difficulty  in  the 
painful  sensations,  so  that  when  the  child  has  a 
sensation  it  might  not  fully  interpret  it  as  a disa- 
greeable one.  This  seems  a bit  fanciful  though,  for 
I see  no  reason  why  this  should  be  present  only  for 
a few  days  after  birth  and  then  the  normal  situa- 
tion arise  as  far  as  painful  stimuli  are  concerned.” 

I believe  the  explanation  lies  in  the  failure  to  in- 
terpret pain  sensation  as  such.  This  is  sui-ely  feas- 
ible since  a new-born  infant  evidently  has  not 
learned  to  differentiate  the  pleasant  from  unpleas- 
ant sensations. 

Certainly  I have  seen  numerous  infants  circum- 
cised without  any  apparent  distress  other  than 
their  crying  due  to  restraint,  and  if  given  a nurs- 
ing bottle  they  would  apparently  be  uhmindful  of 
cutting  and  suturing.  In  our  case  the  child  was 
quiet  duiing  most  of  the  procedure. 

Anesthesia  was  unnecessary  in  so  far  as  reiaxa- 
tion  was  concerned,  since  the  musculature  is  so  del- 
icate as  not  to  interfere.  Difficulty  in  placing  the 
viscera  in  the  peritoneal  cavity  is  not  due  to  mus- 
cle .spasm  but  to  crowding  into  an  unaccustomed 
place. 

For  those  strict  anatomists  and  physioiogists  who 
question  the  absence  of  sensation  because  the  tracts 
are  there  we  would  ask:  “What  about  a hypnotized 
subject?”  The  tracts  are  there.  No  chemicai  or 
physical  block  is  present.  Yet  the  mind  fails  to  react 
to  outside  stimuli  except  at  the  will  of  the  hypno- 
tist. 


The  question  is  worthy  of  study. 

SUMMARY 

1.  Congenitai  umbilical  hernias  differentiated 
from  acquired. 

2.  Rare.  1:5-  10,000. 

3.  May  contain  any  abdominal  organ. 

4.  Covered  by  peritoneum  and  Wharton’s  jeiiy 
usually. 

5.  Early  surgery  essentia). 

6.  Delay  means  rupture  of  sac,  strangulation  or 
both. 

7.  Mortality  in  ail  cases  about  22%. 

8.  Mortality  in  cases  with  liver  much  higher. 

9.  No  anesthesia  needed. 


1031  First  National  Bank  Building. 
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The  Intravenous  Use  of  Fluids* 

HAROLD  C,  HABEIN,  M.  D. 

Rochester,  Minnesota 


ONE  of  the  significant  advances  in  modern  med- 
icine has  been  the  development  of  satisfactory 
and  safe  intravenous  methods  of  supplying  fluids, 
foods  and  chemicals  to  patients  whose  condition  is 
such  that  they  cannot  or  should  not  take  sufficient 
fluid  by  mouth,  or  whose  condition  may  be  dis- 
tinctively benefited  by  the  administration  of  certain 
specific  types  of  fluid.  Whether  or  not  this  has 
been  an  unmixed  blessing  should  be  a subject  for 
contemplation.  Certainly,  as  far  as  the  comfort  of 
the  patient  is  concerned,  the  advantages  of  the  in- 
travenous administration  of  fluids  over  hypodermo- 
clysis  cannot  be  doubted.  That  the  patient  has 

Division  of  Medicine,  The  Mayo  Clinic. 

•Read  before  the  New  Mexico  Medical  Society,  Santa  Fe,  New 
Mexico,  June  7.  1938. 


gained  comfort  but  has  sacrificed  safety  owing  to 
the  injudicious  use  of  such  a dangerous  method  by 
the  unskilled  cannot  be  denied.  Although  the  skilled 
use  of  solutions  intravenously  in  proper  amounts 
and  composition  is  frequently  a lifesaving  measure, 
the  improper  use  of  such  solutions  certainly  may 
do  the  patient  harm.  In  the  last  few  years,  since 
such  solutions  have  been  properly  prepared  and  the 
“reactions”  following  their  injection  have  been 
largely  eliminated,  this  method  *f  administering 
fluids  has  gained  wide  popularity.  The  amount  of 
fluid  necessary,  the  type  of  fluid  to  be  used  and 
the  rate  of  injecton  all  have  been  the  subject  of 
much  controversy  and  expermentation.  Gutter, 
from  a study  of  the  output  of  a commercial  labora- 
tory making  fluids  for  intravenous  use,  found  that 
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5 per  cent  d-glucose  in  physiologic  saline  solution 
was  the  most  widely  used,  this  type  of  mixture 
comprising  36  per  cent  of  the  solutions  distributed 
for  intravenous  use;  10  per  cent  d-glucose  in  physio- 
logic saline  solution  was  less  widely  used,  and 
physiologic  saline  solution  was  the  least  widely 
used.  The  most  interesting  figures  presented,  how- 
ever, were  those  which  dealt  with  fluids  customar- 
ily employed  intravenously  in  various  sections  of 
the  country.  For  example,  in  the  Northwest,  62  per 
cent  of  the  solutions  used  were  5 per  cent  d-glucose 
in  physiologic  saline  solution,  whereas,  in  the  South- 
west this  solution  was  used  in  only  14  per  cent  of 
cases.  Such  a variation  can  only  mean  a wide  dif- 
ference in  the  understanding  of  the  physiologic 
principles  involved  in  the  use  of  intravenous  fluids. 

Before  considering  the  various  indications  for  the 
use  of  intravenous  fluids,  the  type  and  amount  of 
fluid  best  suited  in  each  case,  I should  like  to  con- 
sider the  matter  of  intake  and  output  of  fluids,  that 
is,  water  balance  in  general. 

Under  normal  conditions  very  little  thought  is 
needed  for  the  maintenance  of  the  fine  adjust- 
ment which  exists  between  intake  and  output  of 
fluids.  Nature  has  endowed  the  body  with  an  ex- 
cellent mechanism,  the  sensation  of  thirst,  which 
goes  into  play  when  the  supply  of  fluid  needs  re- 
plenishing. In  answer  to  the  often  asked  question 
as  to  how  much  water  a normal  person  should 
drink  each  day,  the  answer  is  that  it  depends  large- 
ly on  the  desire  for  water. 

In  any  consideration  of  intake  of  fluid,  natm-al- 
ly,  we  think  first  of  the  amount  of  water  drunk 
and,  frequently,  the  fact  that  half  of  the  fluid  ac- 
quired by  the  body  comes  from  food  is  forgotten. 
The  water  in  food  is  derived  from  two  sources:  (1) 
the  content  of  water  in  the  food  itself  which,  if 
it  consists  of  a normal,  daily  maintenance  diet, 
will  contain  1000  to  1500  c.c.  of  water  and  (2)  water 
formed  as  the  result  of  the  oxidation  of  protein,  fat 
and  carbohydrate. 

Loss  of  water  from  the  body  occurs  mainly  in 
three  ways:  (1)  it  is  excreted  in  the  urine;  (2)  it 
is  excreted  as  the  result  of  the  regulation  of  the 
temperature  of  the  body  by  sweating  and  evapora- 
tion and  by  the  exhaling  of  water  vapor  and  (3)  wa- 
ter is  lost  in  the  stools.  Under  normal  conditions 
the  kidney  can  function  with  varying  amounts  of 
water,  using  what  remains  after  other  demands 
have  been  supplied.  A satisfactory  supply  of  water 
for  renal  function  is  nidicated  by  the  formation  of 
a dilute,  that  is,  a light  colored  ui-ine;  on  the  other 
hand,  an  insufficient  supply  of  water  is  indicated 
by  the  formation  of  a concentrated,  that  is,  a high- 
ly colored  urine.  The  second  way  in  which  fluid  is 
lost  is  related  to  the  control  of  the  heat  of  the  body 
through  vaporization.  Large  amounts  of  fluid  may 
escape  practically  unnoticed  through  the  skin  and 
breath.  Newburgh  and  his  associates  have  shown 
that  healthy  individuals  carrying  on  activities  such 
as  the  routine  work  of  a nurse,  a medical  student 
or  a technician  will  vapoUze,  imder  comfortable 
circumstances  and  without  obvious  sweating,  1000 


to  1500  c.c.  of  water  daily.  As  activity  of  the  body 
and  environmental  temperatures  increase,  resulting 
in  perspiration,  the  loss  may  increase  in  amount  to 
several  hters.  In  contrast  to  the  water  available  for 
renal  function  which  diminishes  or  ceases  when  the 
available  supply  is  low,  the  heat  regulatory  mechan- 
ism of  the  body,  by  the  process  of  vaporization  uti- 
lizes what  water  is  necessarj'  and,  if  no  other  fluid 
becomes  available,  it  will  use  more  and  more  of 
body  fluids  until  death  results.  The  third  way  in 
which  fluids  are  lost  from  the  body,  mainly  through 
the  feces,  normally  accounts  for  not  more  than 
150  c.c.  daily  and,  therefore,  is  negligible. 

WATER  BALANCE  IN  ABNORMAL  STATES 
There  are  many  conditions  in  which  parenteral 
and,  especially,  intravenous  administration  of  fluids 
becomes  necessary.  Among  the  more  frequent  con- 
ditions are:  (1)  in  postoperative  conditions,  (2)  in 
cases  of  diabetic  coma  and  other  types  of  coma,  (3) 
in  cases  of  renal  disease,  (4)  cases  in  which  nausea 
and  vomiting  are  present,  ( 5 ) cases  of  intestinal  ob- 
.struction  and  (6)  conditions  of  shock  and  hemor- 
rhage Among  those  conditions  which  may  be  bene- 
fited by  the  intravenous  administration  of  fluids 
mainly  on  accomit  of  the  type  and  concentration  of 
certain  constituents  of  the  fluid  rather  than  on  ac- 
coimt  of  the  fluid  itself  are:  (1)  disease  of  the  cor- 
onary arteries,  including  myocardial  infarction,  (2) 
cirrhosis  of  the  liver  and  (3)  certain  injuries  of  the 
head.  In  the  treatment  of  each  of  these  conditions 
there  are  certain  specific  indications  regarding  the 
amount  and  type  of  fluid  to  be  used  and  the  con- 
sideration of  certain  factors  will  be  helpful  in  the 
choice  of  fluids.  The  factors  are:  (1)  amount  of 
fluid  necessary  for  physiologic  function;  (2)  dehy- 
dration; (3)  physiologic  considerations  of  the  blood 
plasma;  (4)  renal  function  and  (5)  “extrarenal” 
factors. 

REQUIREMENTS  FOR  FLUID 
CoUer  and  Maddock''  have  shown  that  the  amount 
of  fluid  required  by  the  surgical  patient  who  has  an 
uncomplicated,  postoperative  course  is  as  follows: 
(1)  water  for  vaporization,  1500  c.c.  and  (2)  water 
for  the  formation  of  urine,  1000  c.c.  If  there  is  an 
abnormal  loss  of  fluid,  such  as  that  caused  by  vom- 
iting, the  administration  of  additional  fluid  to  com- 
pensate for  this  loss  is  necessary.  For  the  patient 
who  is  suffering  from  sepsis  or  who  has  fever,  ad- 
ditional fluid  will  be  required,  as  follows:  (1)  water 
for  vaporization,  2000  c.c.;  (2)  water  for  the  forma- 
tion of  urine,  1500  c.c.  and  (3)  additional  fluids  to 
replace  abnormal  losses,  a total  of  not  less  than 
3500  c.c.  It  is  obvious  that  when  patients,  in  hot 
weather,  lose  large  quantities  of  fluids  owing  to 
perspiration  or  when  perspiration  is  excessive  fol- 
lowing high  fever  and  chills,  or  when  there  is 
diarrhea,  several  additional  liters  of  fluid  may  be 
required  to  keep  a balance  between  intake  and  out- 
put of  fluids.  The  magnitude  of  abnormal  losses  of 
fluid  owing  to  vomiting,  loss  of  blood  and  drainage 
from  biliaiy  and  intestinal  fistulas  is  frequently  not 
realized  even  when  there  is  evidence  of  a lack  of 
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water  balance,  such  as  the  presence  of  oliguria  with 
anuria. 

DEHYDRATION 

On  the  day  of  operation,  a certain  amount  of  de- 
hydration takes  place  among  the  majority  of  pa- 
tients. The  intake  of  food  and  fluid  is  restricted 
and,  in  addition,  there  are  losses  of  fluid  from  the 
body.  The  operating  room  is  warm,  the  patient  is 
carefully  wrapped  and  perspires  profusely  follow- 
ing operation.  This  is  frequent  observation.  Fur- 
thermore the  loss  of  fluid  as  a result  of  loss  of 
blood  may  be  considerable.  Pilcher  and  Sheard  at 
The  Mayo  Clinic  studied  the  loss  of  blood  by  pa- 
tients on  whom  transurethral  prostatic  resection 
had  been  performed.  They  found  that  in  33  per 
cent  of  an  initial  series  of  fifty-five  patients  the 
loss  of  blood  was  600  c.c.  and  the  average  loss  of 
blood  for  the  whole  series  was  479  c.c.  After  an  im- 
provement in  the  resectoscope  had  been  made,  a 
second  series  of  fifty-five  patients  was  studied;  only 
15  per  cent  of  this  group  had  a loss  of  blood  of 
more  than  600  c.c.,  and  the  average  loss  of  blood 
was  291  c.c.  Maddock  reported  the  results  of  a 
study  of  loss  of  fluid  in  a group  of  eighteen  patients 
undergoing  general  surgical  operations.  The  total 
loss  of  fluid  owing  to  loss  of  blood,  vomiting,  forma- 
tion of  urine  and  vaporization  amounted  to  an 
average  of  1 liter.  Following  operation,  it  is  cus- 
tomary to  wrap  the  patient  in  blankets  for  hours, 
which  procedure  results  in  further  perspiration, 
and  there  may  be  vomiting.  As  a result,  a patient 
is  usually  moderately  or  severely  dehydrated  post- 
operatively. 

Dehydration  occurs  very  frequently  among  men 
who  have  urinary  obstruction  owing  to  prostatic 
enlargement.  Frequently,  these  patients  find  by  ex- 
perience that  the  more  fluid  they  drink,  the  more 
trouble  they  have  and,  as  a result,  oftentimes  enter 
the  hospital  severely  dehydrated,  as  is  shown  by 
sunken  eyes,  drycoated  tongue,  uremic  breath  and 
dry,  inelastic  skin.  Another  group  of  patients  who 
come  to  us  in  a severely  dehydrated  condition  are 
those  who,  owing  to  vomiting  secondary  to  intestnal 
obstruction  or  other  disease,  have  not  only  been  un- 
able to  take  and  retain  fluids  but  have  drawn  on 
the  reserves  of  fluid  in  the  tissues  through  con- 
tinuous loss  of  gastric  and  intestinal  contents.  Not 
only  has  vomiting  resulted  in  a large  loss  of  fluid, 
but  there  has  been  a serious  loss  of  chloride  and 
acid  which  must  be  considered  when  fluids  are  to 
be  replaced.  Although  the  Wangensteen  apparatus 
for  applying  continuous  duodenal  suction  is  one  of 
the  most  valuable  methods  of  treating  intestinal 
obstruction,  it  must  be  rem.embered  that  its  use 
continuously  depletes  the  body  of  fluids  and  elec- 
trolytes. The  amount  of  fluid  necessary  to  estab- 
lish an  adequate  water  balance  in  the  presence  of 
dehydration  may  be  as  much  as  7 liters.  Coller  and 
Maddock*  “ have  calculated  this  as  follows : water 
for  vaporization,  2000  c.c.;  water  for  the  formation 
of  urine,  1500  c.c.  and  fluid  for  hydration,  3600  c.c. 
They  calculated  this  amoimt  from  the  results  of 
studies  on  two  healthy  adult  subjects.  They  found 


that  the  loss  of  fluid  which  was  sufficient  to  cause 
the  usual  clinical  signs  of  dehydration  amounted  to 
about  6 per  cent  of  the  body  weight.  Therefore, 
this  amount  must  be  replaced  before  a proper  bal- 
ance can  be  established. 

Seven  liters  seem  to  be  a large  amount  of  fluid 
to  administer  to  a patient,  but  we  have  frequently 
observed  that  this  amount  is  necessary  before  an 
adequate  urinary  output  can  be  obtained.  Root  and 
Riseman  have  recently  reported  excellent  results  in 
the  treatment  of  prolonged  diabetic  coma  by  the 
intravenous  injection  of  as  much  as  11,000  c.c.  of 
normal  saline  solution  and  large  quantities  of  in- 
sulin in  the  course  of  a few  hours. 

RELATION  OF  DEHYDRATION  TO  RENAL 
FUNCTION 

The  maintenance  of  a normal  water  balance  is  so 
intimately  associated  with  renal  function  that  the 
effects  of  an  insufficient  amount  of  water  available 
for  purposes  of  excretion  and  the  effects  of  dehy- 
dration on  the  kidneys  excrete  35  to  40  gm.  of  solids 
met  and  Newburgh  have  shown  that,  under  normal 
conditions,  the  kidneys  excrete  35  to  40  gm.  of  solids 
in  twenty-four  hours.  Each  gram  of  this  waste  ma- 
terial requires  15  c.c.  of  fluid  to  be  dissolved.  There- 
fore, even  with  kidneys  working  at  their  maximal 
capacity  for  concentration,  at  least  500  to  600  c.c. 
of  urine  must  be  excreted  in  twenty-four  hours  to 
prevent  the  retention  of  nitrogenous  waste  products 
in  the  blood.  If  renal  damage  is  present  and  if  the 
kidneys  cannot  concentrate  to  a maximal  specific 
gravity  of  1.032,  more  fluid  than  600  c.c.  is  required 
to  eliminate  the  total  of  solids.  The  amount  of  fluid 
required  for  the  elimination  of  35  gm.  of  waste  ma- 
terial will  increase  with  the  decreased  ability  of  the 
kidneys  to  form  a concentrated  urine.  These  data 
are  contained  in  table  1.  That  renal  injury  may  be 
the  result  of  prolonged  dehydration  is  indicated  by 
the  presence  of  albumin,  casts  and  erythrocytes  in 
the  urine. 

With  dehydration  there  occurs  hemoconcentra- 
tion  which  results  in  an  increased  viscosity  of  the 
blood.  This,  probably  hinders  the  circulation 
through  the  kidney.  Medes  and  Herrick  have  shown 
that  decreased  blood  flow  through  the  kidneys  leads 
to  a diminution  of  glomerular  filtrate.  Dehydration 
also  increases  the  concentration  of  total  blood  pro- 
teins which,  by  increasing  the  colloidal  osmotic 
pressure  of  the  blood,  leads  to  diminished  renal 
function.  Thus,  when,  at  times,  the  urinary  output 
becomes  diminished  or  ceases  and  it  appears  that 
the  kidneys  “have  shut  down,”  our  Lrst  thought 
should  be  whether  or  not  sufficient  fluid  is  avail- 
able so  that  the  kidneys  can  function. 

PHYSIOLOGIC  SOLUTION  OF  SODIUM 
CHLORIDE 

Thus  far  I have  considered  mainly  the  amount  of 
fluids  which  should  be  administered  when  paren- 
teral fluids  are  needed.  The  kind  of  fluid  is  also 
of  extreme  importance.  In  order  that  the  kidneys 
may  fimction  at  maximal  efficiency,  the  blood 
plasma  must  be  as  nearly  normal  as  possible.  The 
guiding  principle  in  the  decision  of  what  type  of 
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fluid  should  be  used  should  be  to  supply  what  the 
patient  needs. 

The  routine  intravenous  administration  of  solu- 
tioirs  of  sodium  chloride,  or  solutions  of  sodium 
chloride  in  combination  with  d-glucose,  without 
much  thought  being  given  to  their  physiologic  ef- 
fects seems  to  be  a frequent  practice.  The  normal 
daily  intake  of  salt  is  between  6 and  10  gm.  Physi- 
ologic sahne  solutions  contain  8.5  gm.  of  sodium 
chloride.  Thus,  if  4000  c.c.  of  such  a solution  were 
administered  in  twenty-four  hours,  the  patient 
would  receive  34  gm.  of  salt.  Certainly,  if  fluids 
were  administered  by  mouth  no  one  would  think  of 
asking  the  patient  to  consume  that  amoiuit  of 
sodium  chloride.  Furthermore,  whereas  normal 
kidneys  have  a remarkable  ability  to  excrete  sodium 
chloride  in  excess  of  what  is  necessary  to  maintain 
a normal  concentration  in  the  blood  plasma,  it  is 
hkely  that  the  prolonged  administration  of  exces- 
sive amounts  of  salt  may  result  in  renal  damage  or, 
at  least,  may  favor  the  retention  of  excessive 
amounts  of  salt  in  the  tissues.  This  results  in  edema 
owing  to  the  retention  of  fluid.  The  concentration 
of  sodium  chloride  in  the  blood  plasma  has  no  di- 
rect relation  to  the  amount  of  edema  present.  In 
fact,  the  content  of  chlorides  in  the  plasma  may 
sometimes  be  less  than  normal  in  the  presence  of 
edema.  Wakefield  and  Keith  have  reported  the 
deleterious  effects  of  intravenous  administration  of 
solutions  of  sodium  chloride  in  cases  of  chronic 
glomerular  nephritis. 

The  development  of  edema  postoperatively  among 
patients  whose  convalescence  has  been  slow,  who 
have  suffered  from  prolonged  fever  and  who  have 
had  daily  injections  of  physiologic  saline  solution  is 
a matter  of  frequent  observation.  In  the  care  of 
the  average  surgical  patient,  the  intravenous  injec- 
tion of  saline  solution  is  carried  out  for  not  more 
than  two  or  three  days,  until  adequate  fluid  can  be 
taken  by  mouth  so  that  the  development  of  edema 
is  rarely  observed.  If  edema  is  present,  it  wiU  not 
appear  in  the  legs  where  early  edema  is  usually  en- 
countered in  the  case  of  ambulatory  patients,  but 
will  be  seen,  in  the  dependent  portions  of  the  body, 
by  turning  the  patient  so  that  the  back  may  be  in- 
spected. With  the  resumption  of  taking  fluids  by 
mouth,  the  edema  that  has  developed  promptly  dis- 
appears. The  amount  of  edema  is  usually  directly 
related  to  the  length  of  time  the  patient  receives 
the  intravenous  injections  of  saline  solution.  Col- 
ler,  Dick  and  Maddock  have  recently  called  atten- 
tion to  this  fact.  They  found  that  twelve  of  the 
thirteen  surgical  patients  who  received  5 per  cent 
d-glucose  in  physiologic  sahne  solution  or  in  Ring- 
er’s solution  gained  weight  as  a result  of  retained 
fluids.  Administration  of  Ringer’s  solution  was 
slightly  less  likely  to  cause  retention  of  fluid  than 
was  that  of  physiologic  sahne  solution.  On  the 
other  hand,  fluid  was  not  retained  by  members  of 
a group  of  sui’gical  patients  who  were  given  5 per 
cent  d-glucose  in  distilled  water.  Furthermore,  in 
those  cases  in  which  edema  developed  as  the  result 
of  the  excessive  administration  of  solutions  of  so- 
dium chloride,  the  use  of  solutions  of  d-glucose  was 


shown  to  be  very  effective  in  the  ehmination  of 
retained  fluids.  Jones  and  Eaton  and,  more  recent- 
ly, Curphey  and  Orr  have  called  attention  to  the 
occurrence  of  edema  among  surgical  patients  owing 
to  another  factor,  namely,  the  lowering  of  the  con- 
centration of  blood  proteins  incident  to  inanition. 
Gihigian  and  his  associates  have  recently  shown 
that  inanition  may  not  be  the  only  factor  in  the  re- 
duction of  the  concentration  of  plasma  proteins, 
but  that  the  concentration  of  plasma  protein  also 
decreases  as  the  result  of  the  intravenous  adminis- 
tration of  fluids.  The  former  authors  call  attention 
to  the  importance  of  restricting  the  intake  of  so- 
dium chloride  at  the  first  sign  of  edema.  As  a re- 
sult of  these  observations,  they  stress  the  value  of 
repeated  transfusions  of  blood  when  adequate  pro- 
tein cannot  be  given  by  mouth. 

Whether  or  not  the  development  of  a small 
amount  of  edema  is  harmful  tc  the  patient  is  not 
definitely  known.  It  is  more  than  likely  that  the 
presence  of  mild  edema  for  short  periods  is  not 
harmful.  Severe  and  prolonged  edema  is  a serious 
complication  which  should  be  prevented,  if  possible, 
and  should  be  treated  vigorously  if  present.  Edema 
interferes  with  cardiac  function,  reduces  its  effi- 
ciency and  favors  the  development  of  pulmonary 
edema.  Edema  definitely  diminishes  the  emptying 
time  of  the  stomach,  whether  through  the  pylorus 
or  through  a gastro-enteric  stoma.  This  is  an  im- 
portant postoperative  consideration.  Usually,  the 
sicker  the  patient,  -the  more  fluid  he  is  given,  and 
the  finding  of  waterlogged  tissues  at  necropsy  would 
certainly  indicate  that  such  treatment  had  not  con- 
tributed to  the  best  interests  of  the  patient.  Recent 
experimental  evidence  would  seem  to  indicate  that 
the  sodium  and  chloride  ions  have  different  func- 
tions and  that  the  sodium  ion  may  be  more  related 
to  the  formation  of  edema  than  the  chloride  ion. 

On  the  other  hand,  it  must  be  emphasized  that 
insufficient  chlorides  in  the  blood  plasma  resulting 
from  the  loss  of  hydrochloric  acid  and  fluid  follow- 
ing prolonged  vomiting  may  be  equally  serious.  Un- 
der these  circumstances,  lowering  of  the  concen- 
tration of  plasma  chlorides  results  in  decreased 
renal  function  and  the  loss  of  the  acid  radicals  re- 
sults in  alkalosis.  Studies  of  renal  function  reveal 
an  increased  content  of  urea  in  the  blood,  a dimin- 
ished output  of  phenalsulphonphthalein,  and  the 
presence  of  albuminuria  and  cylindruria.  Inability 
to  cope  with  this  situation  frequently  leads  to  pro- 
gressive toxemia,  renal  insufficiency  and  death. 
Microscopic  study  of  the  kidneys  reveals,  mainly, 
tubular  degeneration.  The  treatment  is  the  use  of 
intravenous  saline  solution,  thereby  eliminating  the 
etiologic  factor. 

When  dealing  with  dehydration,  the  use  of  saline 
solutions  seems  beneficial  for,  as  Gamble  has  point- 
ed out,  salt  solution  tends  to  be  retained  because  it 
contains  the  substance  required  for  reestablishing 
the  volume  of  fluid. 

SOLUTIONS  OF  D-GLUCOSE  FOR  INTRAVE- 
NOUS USE 

In  the  absence  of  specific  indications  for  the  ad- 
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ministration  of  sodium  chloride,  a solution  of  5 or 
10  per  cent  d-glucose  in  distilled  water  seems  to  be 
ideal  for  intravenous  use.  When  little  or  no  food 
is  taken  by  mouth,  the  glycogen  content  of  the  body 
is  rapidly  diminished,  and  fat,  which  then  becomes 
the  main  source  of  energy,  is  incompletely  oxidized, 
with  a resultant  ketosis  caused  by  the  formation  of 
beta-oxybutyric  and  aceto-acetic  acids.  D-glucose 
also  provides  a considerable  source  of  energy;  for 
example,  1500  c.c.  of  10  per  cent  d-glucose  provides 
600  calories.  It  must  be  remembered,  however,  that 
metebolic  balance  cannot  be  maintained  by  d-glu- 
cose,  sodium  chloride  or  water  intravenously,  so 
that  patients  must  have  food  by  mouth  at  the  earli- 
est possible  time. 

Solutions  with  concentrations  of  d-glucose  great- 
er than  5 or  10  per  cent  should  be  used  only  when 
specifically  indicated.  Solutions  of  20  or  25  per 
cent  or  even  50  per  cent  d-glucose  are  frequently 
effective  in  the  mobilization  of  edema  or  in  the 
presence  of  anuria  or  oliguria  and  for  other  condi- 
tions which  will  be  mentioned. 

SOLUTIONS  FOR  REGULATION  OF  THE 
ACID-BASE  EQUILIBRIUM 

A discussion  of  the  mechanisms  of  the  body  for 
the  regulation  of  acid-base  equilibrium  is  not  with- 
in the  scope  of  this  discussion.  Alkalosis  may  occur 
following  the  prolonged  use  of  alkaline  powders  in 
the  treatment  of  peptic  ulcer  This  is  frequently 
seen  in  cases  of  renal  damage.  Acidosis  occm’s  most 
frequently  as  the  result  of  (1)  renal  insufficiency 
and  (2)  neglected  diabetes.  The  following  report 
of  a case  illustrates  many  of  the  problems  encoun- 
tered in  the  management  of  a patient  who  had 
acidosis  secondary  to  renal  insufficiency  with  min- 
ary  obstruction  secondary  to  prostatic  enlargement. 

A man.  aged  84  years,  had  experienced  symptoms  of  increas- 
ing urinary  obstruction  for  three  years.  Finally,  he  was  entirely 
unable  to  void  and  it  was  necessary  that  the  bladder  be  cathe- 
terized.  He  had  been  vomiting  frequently.  On  admission  to  the 
hospital,  January  5,  1937,  he  was  extremely  dehydrated,  very 
weak  and  stuporous.  The  prostate  gland  was  enlarged,  grade  4 
on  the  basis  of  l to  4,  the  enlargement  being  caused  by  benign 
hyperplasia.  He  was  given  2000  c.c.  of  physiologic  saline  solution 
Intravenously  immediately  on  admission  after  an  inlying  urethral 
catheter  had  been  inserted  (table  2).  Physiologic  saline  solution 
was  used  in  this  case  for  it  was  assumed  that  because  the 
patient  had  been  vomiting,  the  concentration  of  blood  chloride, 
might  be  reduced.  This  was  subsequently  found  not  to  be  the 
case.  The  elevated  concentration  of  blood  chlorides  in  this  in- 
stance may  have  been  related  to  the  factor  of  dehydration. 
The  use  of  physiologic  saline  solutions  intravenously  in  cases 
of  dehydration  may  have  a beneficial  effect  in  aiding  the  body 
to  retain  fluids  until  a satisfactory  water  balance  has  been  es- 
tablished. A study  of  the  carbon-dioxide  combining  power  of 
the  blood  showed  the  presence  of  definite  acidosis.  This  was 
combatted  by  the  use  of  500  c.c.  of  a 5 per  cent  solution  of 
sodium  bicarbonate  intravenously.  As  the  acidosis  was  moder- 
ately severe,  it  was  considered  that  a second  injection  would  be 
necessary.  This  was  carried  out  before  the  results  of  the  studies 
of  blood  chemistry  were  known;  thus,  alkalosis  resulted  as  was 
indicated  by  the  fact  that  the  carbon-dioxide  combining  power 
was  80.6  volumes  per  100  c.c.  of  plasma. 

Although  this  patient  did  not  suffer  ill  effects 
and  improved  daily,  the  case  is  cited  to  illustrate 
the  necessity  for  caution  and  the  importance  of 
frequent  chemical  studies  of  the  blood  when  sodiimi 
bicarbonate  is  used  intravenously.  One  injection  of 
500  c.c.  of  a 5 per  cent  solution  of  sodium  bicarbon- 
ate, in  this  instance,  would  have  been  sufficient  to 
combat  the  acidosis.  In  general,  not  more  than  one 
injection  of  the  solution  should  be  given  without 


studying  the  carbon-dioxide  combining  power  of 
the  blood. 

DEXTROSE  SOLUTIONS  IN  HEPATIC  DISEASE 

The  value  of  a high  carbohydrate,  low-fat  and 
low-protein  diet  and  the  intravenous  injection  of 
solutions  of  d-glucose  are  well  known  adjuncts  in 
the  preoperative  and  postoperative  management  of 
patients  suffering  from  disease  of  the  biliary  tract. 
Obstructive  jaundice  is  followed  rapidly  by  progres- 
sive injuiT  to  the  hepatic  cells,  thus  interfering 
with  storage  and  manufacture  of  glycogen.  The 
same  is  true  in  cases  of  ciiThosis  of  the  liver.  Im- 
portant clinical  data  have  been  derived  from  the 
study  of  experimentally  produced  lesions  of  the  liv- 
er among  animals.  Bollman  and  Mann,  by  ligating 
the  common  bile  ducts  of  animals,  were  able  to 
show  many  of  the  phenomena  which  are  associ- 
ated Avith  obstructive  jaimdice  in  man.  During  the 
first  few  days  following  ligation  of  the  duct,  the 
liver  becomes  enlarged,  but  soon  becomes  smaller 
than  normal  and  there  is  extensive  atrophy  of  the 
hepatic  cells.  As  time  goes  on,  it  becomes  increas- 
ingly necessary  to  give  a high  carbohydrate  diet  to 
keep  the  animals  alive.  After  two  or  three  months, 
if  a diet  consisting  exclusively  of  meat  is  given,  the 
animals  will  die,  but  if  a diet  rich  in  carbohydrates 
is  given,  life  may  be  prolonged  for  at  least  a year. 

Bollman  and  Mann  have  been  able  also  to  pro- 
duce experimentally  a picture  similar  to  the  usual 
clinical  signs  of  portal  cirrhosis  by  the  repeated  ad- 
ministration of  carbon  tetrachloride.  Tlie  admin- 
istration of  alcohol  alone  did  not  produce  necro- 
sis of  the  iiver  but  the  administration  of  alcohol 
and  a diet  rich  in  fats  produced  changes  which  were 
rapMly  lethal.  The  addition  of  alcohol  to  hepatic 
toxin  produced  much  more  extensive  lesions  than 
when  hepatic  toxin  was  given  alone.  The  adminis- 
tration of  alcohol  produces  fatty  changes  in  the 
liver  which  reduce  hepatic  resistance  and,  there- 
fore, the  liver  is  unable  to  combat  other  poisons  ef- 
fectively. More  extensive  lesions  are  produced  when 
the  animals  are  maintained  on  a diet  of  meat  than 
when  they  are  maintained  on  a diet  high  in  con- 
tent of  carbohydrate.  Toxic  agents  are  much  more 
effective  in  the  production  of  cirrhotic  changes  in 
the  liver  of  the  fasting  animal  than  in  the  liver  of 
an  animal  which  has  been  given  food  rich  in  carbo- 
hydrate. These  studies  seemed  to  show  definitely 
that  the  administration  of  solutions  of  d-glucose  is 
of  definite  value  following  surgical  procedures  on 
animals  whose  livers  are  extensively  injured,  that 
the  intravenous  injection  of  solutions  of  d-glucose 
in  large  amounts  seemed  to  have  brought  about  the 
recovery  of  many  animals  that  otherwise  almost 
certainly  would  have  died.  The  recuperative  power 
of  the  liver  was  also  demonstrated  even  when  there 
was  evidence  of  advanced  cirrhosis.  Among  animals 
at  least,  it  is  not  a hopeless  condition  if  the  toxic 
agent  can  be  removed  and,  if  the  animal  can  be 
maintained  on  a high  carbohydrate  diet,  the  symp- 
toms of  ascites  and  jaimdice  disappear  and  the 
general  condition  of  the  animal  improves.  Jones  at 
the  Massachusetts  General  Hospital  and  others 
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have  stressed  the  value  of  a high  intake  of  d-glu- 
cose  for  patients  who  have  jaundice.  The  intrave- 
nous administration  of  solutions  of  d-glucose  has 
always  seemed  to  be  associated  with  a greater  con- 
tent of  glycogen  in  the  liver  than  when  carbohy- 
drate is  taken  by  mouth.  However,  the  recent  work 
of  Althausen  and  Stockholm  seems  to  refute  this 
hypothesis.  They  have  shown  that  in  mice  at  least 
the  administration  of  d-glucose  by  mouth  will 
cause  as  great  a concentration  of  glycogen  in  the 
liver  as  when  it  is  given  intravenously. 

The  serious  outlook  for  patients  who  have  ad- 
vanced portal  cirrhosis  is  well  known.  It  was  during 
the  time  that  Bollman  and  Mann  were  conducting 
their  experiments  on  the  production  of  cirrhosis 
in  animals  that  a patient  showing  all  the  evi- 
dences of  advanced  cirrhosis  presented  himself  at 
the  clinic  for  treatment.  The  results  of  the  use  of 
d-glucose  intravenously  in  this  case  seem  worthy 
of  reporting. 

A jeweler^',  aged  58  years,  who  used  alcohol  In  moderation, 
registered  at  the  clinic  in  August,  1935,  compiaining  of  jaundice, 
sweiling  of  the  abdomen  and  lower  extremities  and  weakness. 
These  symptoms  had  been  noticed  for  about  six  weeks.  On 
examination,  the  patient  was  weak,  jaundiced,  orthopneic  and 
siightly  cyanotic.  The  abdomen  was  greatiy  distended  with 
fluid  and  there  were  numerous  distended,  superficiai  veins  over 
the  abdominal  wall.  Edema  of  the  legs  and  ankles,  grade  2 (on 
the  basis  of  1 to  4),  was  present.  The  patient  was  immediately 
hospitalized  for  treatment  and  for  completion  of  his  examination. 
Urinalysis  revealed  the  presence  of  a trace  of  albumin,  occa- 
sional hyaline  and  granular  casts  and  bile.  The  values  for  blood 
urea  and  blood  sugar  were  within  normal  limits;  that  of  serum 
bilirubin  fluctuated  considerably,  the  average  level  being  5 to  6 
mg,  per  100  c.c.  of  serum.  Roentgenologic  examination  of  the 
thorax  and  electrocardiographic  studies  gave  essentially  negative 
results;  the  result  of  the  Takata-Ara  test  was  positive.  The 
amount  of  benzoic  acid  excreted  in  four  hours  was  1.5  gm. 
representing  an  approximate  reduction  of  50  per  cent. 

Treatment  directed  toward  the  relief  of  ascites  proved  to  be 
of  little  avail,  there  being  practically  no  response  to  diuretics. 
On  the  second  day  after  admission,  it  was  necessary  to  perform 
paracentesis  and  about  3 liters  of  straw-colored  fluid  was  with- 
drawn. Alter  this  procedure  was  accomplished,  a very  firm 
liver  could  be  felt,  the  edge  of  the  liver  was  palpable  about  a 
hand's  breadth  below  the  costal  margin.  The  spleen  was  not 
palpable.  Fourteen  days  after  admission,  still  improvement  was 
not  noted  and  a further  paracentesis  was  necessary.  At  this  time. 
9 liters  of  slightly  blood-tinged  fluid  was  recovered.  Because  the 
patient  failed  to  respond  to  treatmetnt  and  because  of  the  rapid 
recurrence  of  ascites  plus  mental  symptoms,  it  was  felt  that  the 
prognosis  was  extremely  poor  and  it  was  decided  to  permit  the 
patient  to  return  to  his  home.  'We  concluded  that  it  would  be 
well  to  disregard  the  edema  and  ascites  and  continue  with 
daily  injections  of  solutions  of  d-glucose  intravenously  in  con- 
junction with  giving  a high  carbohydrate  diet,  in  the  hope  that 
some  hepatic  regeneration  might  be  induced. 

The  patient's  brother-in-law,  a physician,  undertook  the 
dally  Intravenous  administration  of  d-glucose,  100  to  200  gm. 
in  solution.  A month  after  dismissal  from  the  clinic,  the  doctor 
reported  slight  improvement  with  regard  to  the  edema  and 
ascites,  but  stated  that  the  mental  symptoms  had  not  improved, 
the  patient  being  very  restless  and  confused  most  of  the  time. 
The  daily  administration  of  solutions  of  d-glucose  intraven- 
ously, however,  was  continued  and  an  occasional  Injection  of 
liver  was  administered  intramuscularly.  It  had  been  necessary 
to  perform  paracentesis  about  once  every  two  or  three  weeks 
and  10  liters  of  yellowish  fluid  was  removed  on  each  occasion. 
At  this  time,  persistent  glycosuria  developed  which  required  the 
administration  of  10  to  20  units  of  Insulin  daily  for  its  control. 

In  November,  the  patient's  physician  reported  that  improve- 
ment had  been  slight  but  that  abdominal  paracentesis  was 
necessary  only  every  three  weeks.  The  patient  still  lapsed  into 
a confused  mental  state  at  intervals,  these  episodes  alternating 
with  periods  of  restlessness.  In  January,  1936.  five  months  after 
the  dally  intravenous  Injections  of  d-glucose  had  begun,  defi- 
nite improvement  was  apparent.  The  ascites  had  practically 
disappeared,  the  urine  was  free  of  sugar  and  evidence  of  jaun- 
dice could  not  be  found.  In  March,  1936,  the  patient's  physical 
condition  had  returned  practically  to  normal.  In  September, 
1936,  one  year  after  treatment  had  been  begun,  the  patient  re- 
turned to  the  clinic  for  re-examination.  He  was  able  to  care 
for  his  business  and  do  light  work  about  his  summer  cottage. 
Examination  at  this  time  revealed  the  presence  of  a slight 
icteric  tint  of  the  sclera.  The  edge  of  the  liver  was  palpable 
at  the  costal  margin.  Anemia  was  not  present  and  the  urine 
was  normal.  Roentgenologic  examination  did  not  reveal  esopha- 
geal varices.  The  concentration  of  bilirubin  was  4.4  mg.  per 
100  c.c.  of  serum  and,  as  might  be  expected,  there  was  some 


retention  of  dye  on  testing  hepatic  function.  The  frequency  of 
intravenous  injections  of  solutions  of  d-glucose  had  been  grad- 
ually reduced  as  the  patient  Improved.  Frequent  reports  from 
the  patient  and  his  physician  have  indicated  that  the  patient 
is  in  excellent  physical  condition;  symptoms  of  disease  are  not 
present  and  he  Is  able  to  carry  on  with  his  usual  duties.  Our 
last  letter  from  the  patient  is  dated  January  21,  1938.  In  this 
letter,  he  stated:  "I  have  never  felt  better  in  my  life.  I had 
pneumonia  in  November,  was  ill  about  four  weeks  but  was  on 
the  job  for  Christmas  business." 

SOLUTIONS  OP  D-GLUCOSE  FOR  INTRAVE- 
NOUS USE  IN  CORONARY  SCLEROSIS 

The  use  of  solutions  of  d-glucose  intravenously  in 
varying  concentrations  has  been  a most  valuable 
aid  in  the  management  of  patients  suffering  from 
myocardial  damage  .secondary  to  coronary  sclerosis 
and  in  cases  of  myocardial  infarction.  Dyspnea, 
especially  the  paroxysmal,  nocturnal  type  is,  in 
many  instances,  greatly  relieved  by  the  daily  injec- 
tion of  300  to  500  cc.  of  a 10  or  20  per  cent  solution 
of  d-glucose  intravenously.  As  in  cases  of  hepatic 
disease,  the  use  of  d-glucose  solutions  intravenously 
seems  to  replenish  the  content  of  glycogen  of  heart 
muscle  more  effectively  than  does  d-glucose  by 
mouth  and  this  probably  accounts  for  its  beneficial 
effects.  When  edema  is  present,  the  amounts  in- 
jected should  be  somewhat  smaller  than  otherwise, 
but  owing  to  the  diuretic  effect  of  concentrated 
solutions  of  d-glucose  the  mobilzation  of  edema 
may  be  aided. 

SOLUTIONS  FOR  INTRAVENOUS  USE  IN 
MISCELLANEOUS  CONDITIONS 

In  the  presence  of  shock,  the  use  of  solutions  in- 
travenously is  extremely  valuable  and  their  prompt 
use  is  frequently  a lifesaving  measure.  In  this  con- 
dition. treatment  is  aimed  at  raising  the  blood  pres- 
sui'e  and  restoring  the  volume  of  circulating  blood. 
Solutions  of  physiologic  saline  or  d-glucose  may  be 
used  but,  inasmuch  as  these  solutions  leave  the  cir- 
culation rapidly,  they  are  not  as  effective  as  solu- 
tions of  acacia  or  a transfusion  of  blood.  The 
amount  of  solution  of  acacia  usually  given  is  450 
C.C.;  the  solution  used  consists  of  6 per  cent  acacia 
in  a 0.9  per  cent  solution  of  sodium  chloride.  The 
giving  of  a solution  of  acacia  intravenously  is  not 
as  effective  as  a transfusion  of  blood  but  it  may  be 
used  in  the  treatment  of  milder  states  of  shock  or 
as  a temporary  measure  until  blood  can  be  ob- 
tained. 

The  use  of  concentrated  solutions  of  d-glucose 
(20  to  50  per  cent)  intravenously  may  be  helpful 
in  certain  cases  of  internal  hemorrhage,  to  combat 
pulmonary  edema  and  increased  intracranial  pres- 
sure (unless  cerebral  hemorrhage  is  present).  The 
value  of  giving  solutions  of  saline  and  d-glucose  in- 
travenously in  the  treatment  of  Addison’s  disease 
is  well  known. 

In  the  presence  of  oliguria  or  anuria,  the  use  of 
hypertonic  salt  solution  in  the  form  of  10  per  cent 
sodium  chloride  may  be  very  effective  in  reestab- 
lishing a satisfactory  urinary  output.  Similarly,  20 
per  cent,  25  per  cent,  or  ev^en  50  per  cent  solutions 
of  d-glucose  in  distilled  water  may  be  effective  in 
producing  diuresis. 

PRACTICAL  CONSIDERATIONS  IN  USING 
FLUIDS  INTRAVENOUSLY 

The  rate  of  injection  of  fluids  intravenously  is  a 
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problem  which  demands  consideration.  The  car- 
diovascular system,  under  normal  circumstances, 
compensates  very  readily  for  the  additional  load 
placed  on  it  by  the  intravenous  injection  of  fluids. 
The  fluids  dTfuse  into  the  tissues  or  are  eliminated 
rapidly  so  that  an  increase  in  the  volume  of  blood 
is  only  slight  and  temporary.  Usually  50  to  75  drops 
per  minute  can  be  well  tolerated.  Sometimes,  in  the 
presence  of  myocardial  damage,  the  intravenous 
injection  of  fluids  will  cause  some  substemal  pain 
or  a sensation  of  pressure  in  the  chest  and  dyspnea. 
The  rate  of  injection  should  then  be  reduced  be- 
low the  point  at  which  symptoms  are  produced  or 
the  injection  should  be  discoritinued.  Sometimes, 
one  or  two  hours  are  necessary  for  the  injection  of 
1 titer  of  fluid. 

Solutions  of  d-glucose  injected  intravenously 
especially  those  of  high  concentration,  will  cause 
venous  thrombosis,  an  important  co'nsaderation 
when  frequent  injections  are  necessary  over  a long 
period  of  time.  This  may  be  obviated,  in  many  in- 
stances, by  administering,  after  the  injection  of 
the  solution  of  d-glucose,  a few  cubic  centimeters 
of  a physiologic  saline  solution.  The  amount  of 
solution  safe  for  injection  at  one  time,  at  various 
ages,  has  been  tabulated  by  Limdy,  Osterberg  and 
Tuohy  (table  3).  Tlrey  give  as  the  maximal  amount 
1000  c.c.  for  one  injection.  However,  at  times,  we 
have  given  as  much  as  2000  c.c.  without  noting  un- 
toward results. 

Sometimes  venipuncture  is  difficult  on  account 
of  small  veins.  This  difficulty  may  be  overcome  to 
a great  extent  by  covering  the  arm,  wiust  and  hand 
with  a hot,  moist  pack  for  thirty  minutes  before 
the  injection  is  made.  When  intravenous  treatment 
is  to  be  carried  out  for  several  days,  the  veins  used 
may  be  marked  by  color  or  may  be  charted  so  that 
the  same  vein  will  not  be  used  too  frequently. 


SUMMARY  AND  CONCLUSIONS 

1.  The  use  of  solutions  intravenously  is  a valu- 
able aid,  frequently  lifesaving,  but,  if  not  properly 
carried  out  both  as  to  the  type  and  quantity  of 
fluid,  harm  may  result. 

2.  The  normal  water  balance  of  the  body  is 
maintained  without  conscious  effort.  Fluids  are  de- 
rived from  those  drunk,  from  food  and  from  the 
oxidation  of  food.  Fluids  are  lost  in  the  luine,  by 
vaporization,  and  in  the  stool. 

3.  It  is  frequently  necessary  to  administer  fluids 
paienterally  (1)  after  surgical  operations,  (2)  in 
cases  of  diabetic  coma  and  other  types  of  coma, 
(3)  in  renal  disease,  (4)  nausea  and  vomiting,  (5) 
in  intestinal  obstruction  and  (6)  in  shock  and  hem- 
orrhage. 

4.  The  amount  of  fluid  required  under  average 
conditions  and  in  the  presence  of  dehydration  is 
discussed.  The  latter  condition  may  require  as 
much  as  seven  to  ten  injections  daily  before  a fluid 
balance  is  established. 

5.  The  excessive  use  of  solutions  of  physiologic 
saline  intravenously  may  be  followed  by  the  devel- 
opment of  edema.  When  loss  of  chloride  has  oc- 
cmued  from  vomiting  and  excessive  perspiration, 
sodium  chloride  must  be  replaced. 

6.  The  use  of  alkaline  solutions  intravenously  to 
maintain  acid-base  balance  is  discussed  and  an  il- 
lustrative case  is  cited. 

7.  Solutions  of  d-glucose  (5  to  10  per  cent)  in 
distilled  water  may  be  used  intravenously  when 
sodiimi  chloride  is  not  specifically  needed. 

8.  The  value  of  solutions  of  d-glucose  intrave- 
nously in  cases  of  hepatic  and  cardiac  disease  is 
discussed.  A case  is  reported  showing  the  benefi- 


Minimum 

amount 

of 

TABLE  1 

water  required  to  excrete 
material 

35  ffm.  waste 

i 

Maximum  concentrating  | 

1 

abiiity  of  the  kidney  | 

Water  needed. 

Status  of 

kidney 

! 

Sot  citic  gravity  | 

C.C. 

Normal 

1 

1.UJ2— 1019  1 

473 

Disease 

1 

1.028—1  025 

595 

1 

1.024—1,020  1 

605 

1 

1.017—1,015  1 

850 

1 

1,014— lOiO  1 

1439 

TABLE  2 


Blood  findings  and  intravenous  medication,  in  a case  of  urinary  obstruction,  showing  effect  of  administering  sodium  bicarbonate 

intravenousiy 
(Cas’  1) 


January 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Urea  tmg./lOO  c.c.) 

174 

90 

48 

48 

Creatinine  (mg./lOO  c.c.) 

2.2 

1.5 

Chloride  (mg./lOO  c.c.) 

651 

600 

558 

Carbon  dixoide  combining  power 

21.1 

57.9 

80.6 

66.4 

55.1 

(vols./lOO  c.c.) 

Intravenous  medication 

Physiologic  saline  solution  (c.c.) 

2000 

2000 

2000 

1009 

5 per  cent  glucose  in  distilled  water  (c.c.) 

1000 

1000 

1000 

1000 

1000 

ICOO 

1000 

5 per  cent  sodium  bicarbonate  (c.c.) 

500 

500 

TABLE  3 


For  the  average  person:  safe  dosage  of  various  substances  for  intravenous  administration,  in  c.c. 


Age  of  patient 

Substance 

3 months  and  | 6 

younger  | monthsi 

1 

year  ! 

2 

years  ! 

5 

years 

10  1 15 

years  | years 

20  years 
and 
older 

Remarks 

Blood 

Acacia  6%  . 

75  1 100 

1 

150 

200 

250 

300 

400 

500 

May  repeat 
after  12  hours 

NaCl  0.9%  (Phys.  NaCl) 

D-glucose  5%  in  phys.  NaCl 

D-glucose  10%  in  phys.  NaCl — 

D-glucose  5%  in  aq.  dest.  - 

D-glucose  10%  in  aq.  dest 

Hartman’s  solution  . . . - - 

1 

1 

100  1 150 

1 
1 
1 

200 

300 

350 

500 

750 

1000 

D-glucose  20%  in  aq.  dest 

Sucrose  25% 

NaHCOa  5%  - 

1 

75  1 100 

1 

150 

200 

250 

300 

400 

500 

Give  very 
slowly 

D-glucose  50%  in  aq.  dest 

1 

10 

25 

50 

75  1 100 

1 

To  reduce  Intra- 
cranial pressure 
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cial  results  of  prolonged  intravenous  injection  of 
solutions  of  d-glucose  in  a case  of  advanced  portal 
cirrhosis. 

9.  Some  practical  considerations  in  the  use  of 
fluids  intravenously  are  discussed. 


Mayo  Clinic. 
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DISCUSSION 

Dr.  L.  B.  Cohenour  (Albuquerque)  opening: 

“I  am  sure  we  have  all  enjoyed  Dr.  Habein’s  fine 
paper,  which  I will  not  attempt  to  discuss,  other 
than  to  say  that  the  greatest  offender  in  the  use  of 
fluids  intravenously  is  the  irregular  practitioner 
who  uses  everything  under  the  sun.” 

Dr.  S.  L.  Burton  (Albuquerque) : 

“I  want  to  say  that  I appreciate  Dr.  Habein’s 
paper.  I am  not  too  old  to  learn  and  I have  gained 
much  from  this  paper.” 

Dr.  Habein  (closmg)) 

“It  is  quite  likely  that  we  have  used  too  much 
intravenous  saline  solution.  Some  years  ago  when 
glucose  was  first  used,  reactions  consisting  of  chills 
and  fever  were  quite  common.  This  was  undoubt- 
edly due  to  the  impurities  in  the  solution  and  prob- 
ably bore  a direct  relationship  to  the  reactions  fol- 
lowing the  use  of  intravenous  glucose  are  no  more 
tions  are  now  properly  prepared  and  reactions  fol- 
lowing the  use  of  intravenous  glucose  is  no  more 
frequent  than  with  the  use  of  saline,  intravenous 
glucose  becomes  an  ideal  solution.  It  must  be 
remembered  to  have  a normally  functioning  kid- 
ney, there  must  be  a normal  blood  plasma.  If  the 
chlorides  in  the  blood  are  low,  saline  must  be  given. 
On  the  other  hand,  if  they  are  normal  there  is  no 
reason  for  the  use  of  Intravenous  saline  solution. 
As  soon  as  patients  are  able  to  take  fluids  by  mouth, 
the  amount  of  intravenous  solution  should  be  grad- 
ually reduced. 


Fractures  of  the  Spine  With  Injuries  to  the  Cord 

E.  PAYNE  PALMER,  M.  D. 

Phoenix,  Arizona 


T'^HE  subject  of  fractures  of  the  spine  with  in- 
juries to  the  cord  is  so  vast  that  I will  stress 
only  a few  of  the  points  which  may  not  be  gener- 
ally understood,  and  are  consequently  neglected  in 
treating  patients  with  these  injuries. 

Fi’actures  of  the  spine  are  of  great  importance 
from  the  moment  the  injm'y  occurs,  not  alone  be- 
cause of  the  effect  on  the  bony  structure  and  its 
function,  but  also  because  of  the  spinal  cord  being 
contained  within  the  canal.  Unfortunatetly  these 
fractures  are  frequently  unrecognized,  and  the  pa- 
tient at  first  is  treated  for  a strained  back.  Even  the 
less  serious  cases,  when  not  properly  treated,  will 
cause  persistent  pain  resulting  in  possible  deform- 
ity, and  at  times,  permanent  disability.  An  exten- 
sive bone  injury,  however,  may  occur  with  complete 
recovery,  if  the  spinal  cord  is  not  involved,  provid- 
ed the  patient  has  received  proper  treatment. 
Fractures  of  the  spine  can  be  clsissed  under  three 

Read  before  Arizona  State  MedicaJ  Association,  Tucson.  April 
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groups:  compression  fractures  of  the  bodies;  frac- 
ture-dislocation; and  fractures  of  the  articular 
facets,  the  spinous  and  transverse  processes,  and 
the  laminae.  Compression  fractures  occur  in  more 
than  half  of  the  fractm’es  of  the  spine;  they  result 
from  a forced  hyperflexion  with  the  crushing  of 
the  body  of  the  vertebra  into  a wedge  or  saucer 
shape.  The  loose  cancellous  bone  fragments  may 
spread  in  any  direction;  if  this  spread  be  backward, 
the  cord  will  be  compressed.  Fracture-dislocations 
of  the  spine  are  by  far  the  most  serious  of  these 
groups  as  the  vast  majority  are  accompanied  by 
spinal  cord  lesions.  Understanding  the  anatomy  of 
the  spine,  one  can  readily  see  that  in  any  severe  in- 
jury to  the  bony  structure,  fracture  without  dislo- 
cation is  exceedingly  rare,  that  injury  to  the  articu- 
lar facets,  the  intervertebral  discs,  and  the  nem'al 
arch  are  common  with  an  occasional  tearing  of  the 
ligaments.  The  most  frequent  causes  of  this  are  the 
crushing  of  the  flexed  spine  by  heavy  objects  fall- 
ing upon  the  head,  back  or  shoulders,  by  automobile 
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accidents  in  which  one  is  thrown  from  the  car  onto 
the  ground.  Fractures  of  the  spinous  and  transverse 
processes  and  laminae  are  rare;  they  are  usually 
due  to  direct  violence,  more  rarely  to  muscular  ac- 
tion. If  both  laminae  are  fractured  and  displaced, 
spinal  cord  damage  is  likely  to  occur. 

Fractures  of  the  spine  are  increasing  in  fre- 
quency, and  with  the  ever  increasing  speed  and 
power  of  the  automobile,  more  of  these  injuries  will 
occur  annually.  These  fractures  result  in  high  per- 
centage of  temporai’y  and  permanent  disaibhties  as 
well  as  fatalities.  The  seriousness  of  these  injuries 
is  often  aggravated  by  lack  of  proper  emergency 
care.  Simple  linear  fractures  are  frequently  con- 
verted into  displaced  or  fracture-dislocations  with 
damage  to  the  cord  through  improper  handling. 
Well-meaning  but  inexperienced  presons  attempt- 
ing to  give  first  aid  to  the  injured  person  at  the 
site  of  the  accident  or  attempting  to  transport  him 
to  the  hospital  may  often  be  as  dangerous  to  the 
patient  as  the  accident  itself.  Far  too  frequently 
we  see  patients  with  fractures  of  the  spine  arriving 
at  the  hospital  in  a cramped  or  sitting  position, 
having  been  lifted  at  the  site  of  the  accident  with 
no  support  to  the  spine,  placed  in  the  first  avail- 
able automobile,  and  rushed  over  roads  and  streets 
at  a high  rate  of  speed.  That  every  jolt  and  turn 
should  damage  the  spine,  and  possibly  the  cord, 
seems  inevitable. 

FIRST  AID 

When  any  accident  victim  complains  of  pain  in 
his  neck  or  back,  there  is  the  chance  of  a fracture 
of  the  spine.  Never  move  such  a person  until  he  has 
demonstrated  mobility  in  the  upper  and  lower  ex- 
tremities. If  he  is  unable  to  move  the  upper  ex- 
tremities, he  may  have  a fracture  of  the  cervical 
vertebra;  if  he  is  unable  to  move  the  lower  extremi- 
ties, he  may  have  a fracture  oi  the  dorsal  or  lum- 
bar vertebra,  and  an  injury  to  the  spinal  cord. 
Though  immediate  recognition  of  a fracture  is 
most  important,  one  should  not  attempt  to  prove 
the  diagnosis  at  the  site  of  the  injury.  If  the  vic- 
tim is  unconscious,  then  by  all  means  he  should  be 
handled  as  if  he  had  a fracture  of  the  spine.  Ac- 
cordingly the  first  consideration  in  the  treatment 
of  fractures  of  the  spine  is  the  immediate,  careful 
handling  of  the  injured  person. 

When  the  patient  is  first  found  at  the  site  of  the 
accident,  he  is  usually  in  shock  and  pain.  There- 
fore, he  should  be  immediately  covered  with  a 
blanket  to  conserve  body  heat;  if  necessary,  he 
should  be  given  morphine  to  combat  shock  and  to 
relieve  pain.  Keep  the  patient  on  his  back,  or  on 
his  abdomen,  at  the  exact  spot  where  he  is  found 
until  experienced  help  and  a proper  supporting 
splint  can  be  obtained.  The  splint  must  be  taken  to 
the  patient  wherever  he  may  be.  Do  not  move  him 
until  the  sphnt  is  at  hand. 

A padded  “ladder”  splint  or  a rigid  stretcher 
should  be  ased  to  support  the  patient  for  transporta- 
tion to  the  hospital.  A ladder  splint  consists  of  two 
long  boards  fastened  together  by  three  or  four  cross 
pieces  nailed  or  tied.  Placing  the  injured  person 


upon  the  ladder  splint  must  be  done  by  three  or 
four  persons  who  understand  what  they  are  to  do. 
They  must  first  lay  a blanket  by  his  side  and  gently 
roll  him  upon  the  blanket  so  that  he  rests  on  his 
abdomen,  arms  by  his  sides,  with  his  head  turned. 
He  may  then  be  lifted  in  the  blanket  and  placed  on 
the  ladder  splint,  or  a rigid  stretcher. 

If  a fracture  of  the  cervical  vertebra  is  suspected, 
one  person  .should  exert  light  traction  on  the  head: 
another,  on  the  feet,  while  the  other  two  lift  be- 
neath the  .shoulders,  trunk,  and  hips.  They  must 
keep  his  head,  body,  and  lower  limbs  horizontal  and 
place  him  on  the  ladder  splint  on  his  back.  There- 
after he  should  be  tied  to  the  splint  or  stretcher  to 
prevent  any  m.ovement  and  to  keep  him  in  a prone 
position  while  being  transported  to  the  hospital. 
Upon  arriving  at  the  hospital,  the  patient  should  be 
kept  in  this  position  until  examination  and  defini- 
tive treatment  can  be  undertaken.  If  there  is  se- 
vere shock,  this  condition  must  be  treated  first:  that 
can  be  done,  of  course,  without  any  change  of  posi- 
tion. First  save  the  patient,  you  can  treat  the  frac- 
ture or  other  injuries  later. 

EXAMINATION  AND  DIAGNOSIS 

If.  on  the  other  hand,  the  patient’s  condition  will 
permit,  make  a careful  physical  examination:  many 
patients  with  fracture  of  the  spine  have  other  in- 
juries also  requiring  attention.  The  Soto-Hall  sign 
is  an  aid  to  diagnosis.  With  the  patient  flat  on  his 
back,  the  examiner  places  one  hand  upon  the 
sternum,  exerting  a slight  pressure  so  no  flexion 
can  take  place  either  at  the  dorsal  or  lumbar  re- 
gions. At  the  same  time  the  examiner's  other  hand 
is  placed  under  the  occiput,  and  with  this  hand  the 
head  is  bent  upon  the  neck:  then  slowly  but  forc- 
ibly, the  head  and  neck  ?,re  flexed  upon  the  ster- 
num. This  produces  a progressive  pull  upon  the 
posterior  spinous  ligaments,  starting  at  the  liga- 
mentum  nuchae  a,nd  being  ti’ansmitted  downward 
to  the  entraspinous  ligaments  until  the  spinous  pro- 
cess of  the  injured  vertebra  have  been  reached. 
Acting  as  a lever  gently  compressing  the  body,  this 
produces  pain  which  the  patient  can  localize  very 
accurately. 

Anteroposterior  and  lateral  roentgenograms  of 
the  whole  spine  should  be  taken;  the  latter  of  these 
is  the  more  important.  Oblique  views  are  frequent- 
ly required  to  show  the  fracture.  A negative  find- 
ing is  not  positive  proof,  however,  that  a fracture 
does  not  exist.  There  are  compression  fractiu'es  of 
the  vertebral  bodies  which  may  not  be  apparent  im- 
mediately after  the  injury,  but  which  will  be  dem- 
onstrated .some  days  later.  Collapse  of  fractured 
vertebra  has  occurred  after  negative  x-ray  findings. 
One  .should  not  overlook  a fracture  of  the  spine  be- 
cause neither  symptoms  of  cord  injury  nor  deform- 
ity are  found  upon  physical  or  x-ray  examination. 
Delayed  bone  and  cord  symptom.s  often  develop 
imexpectedly.  Be  on  the  lookout  for  late  manifesta- 
tions. 

SPINAL  CORD  INJURY 

Injuries  to  the  spinal  cord  as  a result  of  fracture 
of  the  vertebra  present  a difficult  problem.  The  im- 
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mediate  damage  to  the  cord  at  the  site  of  the  frac- 
ture may  include  laceration,  hemorrhage,  or  edema, 
or  all  three  together.  Laceration  causes  permanent 
damage  to  the  cord  substance  with  degeneration  of 
the  ascendng  and  descending  tracts.  Hemorrhage 
is  usually  most  extensive  in  the  central  gray  mat- 
ter. Edema  occurs  soon  after  the  injury,  and  ex- 
tends over  a number  of  segments  above  and  below 
the  level  of  the  injury.  Edema  of  the  substance  of 
the  cord  may  produce  a cord  compression,  which, 
if  not  relieved  in  six  hours,  will  result  in  a perma- 
nent cord  damage  with  secondary  softening  and 
loss  of  function.  Contusion  of  the  cord  with  edema 
may  occur  in  spinal  injuries  in  which  no  fracture 
can  be  demonstrated.  Occasionally  displacement  of 
the  vertebra  occurs  with  a crushing  or  severance  of 
the  cord:  thereafter  the  vertebra  snaps  back  into 
normal  position,  leaving  no  x-ray  evidence  to  ac- 
count for  the  cord  lesion.  Cord  damage  may  result 
from  elongation  by  angulation  of  the  vertebra,  from 
a partial  or  complete  compression,  from  a partial 
or  complete  separation  of  the  segments  of  the  cord, 
or  from  bony  fragments  penetrating  the  cord. 

The  immediate  signs  of  spinal  cord  injury  are 
a partial  or  complete  interruption  of  conduction 
with  impaired,  or  lost  motion  and  sensation  below 
the  site  of  the  injury.  With  symptoms  of  cord  dam- 
age. there  is  always  uncertainty  regarding  the  ex- 
act pathological  condition  of  the  cord.  A partial 
or  complete  paralysis  of  muscles  below  the  cord  le- 
sion may  be  due  to  pressure  from  adjacent  bone,  to 
edema  of  the  cord,  to  hemorrhage  into  the  sub- 
stance of  the  cord,  to  a combination  of  any  of  these 
factors.  The  x-ray  is  of  great  assistance  in  deter- 
mining the  injury  to  the  bony  structure;  it  may 
show  whether  or  not  the  neural  canal  has  been 
narrowed  by  the  impingement  of  the  surrounding 
bone;  but  unfortunately,  as  mentioned  before,  the 
extent  of  the  injury  to  the  body  canal  is  not  a cer- 
tain guide  to  the  damage  done  to  the  cord.  A neu- 
rological examination  will  reveal  partial  or  com- 
plete lesion  with  stationary,  increasing,  or  dimin- 
ishing symptoms.  In  case  of  cord  damage  a Queck- 
enstedt  test  should  be  performed  to  determine  the 
degree  of  spinal  cord  injury,  to  prove  whether  a 
partial,  complete,  or  no  block  exists. 

Regeneration  of  the  non-neurilematous  elements 
of  the  spinal  cord  will  not  occur,  consequently,  fol- 
lowing a compression  of  the  cord  by  edema,  hem- 
orrhage, or  fracture  for  more  than  six  hours,  or  a 
division  of  the  cord  between  the  atlas  and  the  first 
lumbar  vertebra,  no  improvement  may  be  expect- 
ed, except  through  extra  spinal  nerve  anastamosis. 
Nerve  injury  below  the  first  lumbar  vertebra  is 
capable  of  regeneration  when  it  is  relieved  of  pres- 
sure over  a much  longer  period. 

When  complete  paralysis  occurs  immediately,  the 
prognosis  is  extremely  grave;  there  may  be  either 
a severe  compression  or  a severance  of  the  cord. 
Accordingly  recovery  is  not  to  be  expected.  If  the 
paralysis  is  gradual  in  onset,  it  is  probably  due  to 
edema  or  hemorrhage;  if  partial,  one  should  sus- 
pect there  is  a partial  compression  of  the  cord  or  a 
partial  severance  by  fragments  of  bone  in  the  cord. 


TREATMENT 

As  soon  as  diagnosis  of  fractiu-e  of  the  spine  and 
its  effect  upon  the  cord  is  made,  provided  the  pa- 
tient’s condition  will  permit — and  it  must  be  re- 
membei'ed  that  even  manipulation  is  poorly  toler- 
ated by  these  cases — definitive  treatment  should  be 
instituted.  Restoration  of  vertebral  contours  and 
normal  alignment  are  essential  to  complete  restora- 
tion of  the  vertebral  structure  and  the  spinal  cord. 

I will  not  attempt  to  describe  the  methods  of 
closed  reduction  by  traction,  manipulation,  and  hy- 
perextension. These  and  the  standard  methods  of 
immobilization  are  undoubtedly  familiar.  A review 
of  the  literature  seems  to  show  that  avertin  is  the 
anesthetic  of  choice  in  these  cases.  Personally,  I 
prefer  evipal  or  pentothal  sodium  because  of  their 
quick  induction  of  anesthesia  and  their  controlla- 
bility with  a rapid  return  to  consciousness.  Infil- 
tration of  a one  per  cent  solution  of  novocain  into 
the  site  of  the  fracture  frequently  gives  a satisfac- 
tory anesthesia.  Certainly  we  should  know  within 
a short  time  after  an  attempt  at  closed  reduction 
if  our  objective  has  been  obtained.  That  quick  re- 
turn to  consciousness  is  a very  definite  help  in  de- 
termining the  state  of  the  spinal  cord  after  at- 
tempted closed  reduction. 

When  there  is  a fracture  of  the  spine  with  de- 
formity and  a paralysis,  neither  of  which  has  been 
relieved  by  a diligent  attempt  at  closed  reduction, 
prompt  determination  of  the  future  course  of  ac- 
tion is  necessary.  Remember,  when  a cord  is  com- 
pressed beyond  six  hours,  you  have  a permanent  in- 
jury. The  longer  the  cord  compression  persists, 
the  less  are  the  chances  for  recovery.  Again  the 
Queckenstedt  test  should  be  used  to  aid  in  the  di- 
agnosis. 

A case  of  fracture  of  the  spine  with  abohtion  of 
motor  and  sensoiT  function  below  the  level  of  the 
fracture  which  has  not  been  improved  after  a dili- 
gent effort  of  closed  reduction,  can  usually  be 
classed  as  a complete  transverse  section  of  the  cord, 
although  complete  physiologic  block  of  the  spinal 
cord  may  exist  without  an  anatomic  block  being 
present.  We  have  no  test  to  aid  us  in  a determina- 
tion as  to  whether  there  is  an  anatomic  or  physio- 
logic block.  Even  the  splendid  Queckenstedt  test 
fails  in  showing  this. 

The  surgeon  should  be  neither  a conservative  nor 
a radical;  he  must  be  guided  by  circumstances. 
Laminectomy  in  these  cases  is  to  be  considered  very 
seriously.  While  laminectomy  is  attended  by  a high 
mortality,  yet  if  it  is  to  be  beneficial,  it  must  be 
done  within  six  hours  after  the  injury.  Even  though 
recovery  may  occur  without  laminectomy,  serious 
results  frequently  follow  failui’e  to  relieve  a remedi- 
able condition.  Quite  often  laminectomy  offers  the 
only  possible  hope  for  improvement  or  recovery. 
Although  only  a few  may  be  cured,  stiU  quite  a 
number  can  be  restored  to  fair  health  and  useful- 
ness. These  patients  are  exceedingly  grateful  and 
happy  as  a result  of  the  operation.  I feel  that,  in 
case  of  doubt,  the  patient  should  be  given  a chance 
for  recovery  whenever  beneficial  results  may  follow 
the  operation. 
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There  are  certain  definite  indications  for  laminec- 
tomy: i.e.,  after  closed  reduction  when  improve- 
ment occurs  for  a while,  but  later  ceases  short  of 
satisfactory  cord  funcfon;  when  the  paralysis  de- 
velops several  hours  or  a day  or  two  after  the  acci- 
dent, making  quite  certain  the  symptoms  are  due  to 
cord  edema  or  hemorrhage;  when  the  paralysis  is 
only  partial,  or  did  not  occur  instantly  after  the  ac- 
cident, but  came  on  gradually;  when  bone  encroach- 
ment on  the  spinal  canal  or  a spicula  of  bone  in 
the  canal  is  shown  by  roentgenograms;  when  nerve 
injiu^'  or  compression  below  the  first  lumbar  ver- 
tebra occurs. 

If  the  articular  facets,  the  intervertebral  discs, 
the  spinal  ligaments,  and  the  vertebra  have  been 
injured  by  the  accident,  they  may  be  further  in- 
jured and  weakened  by  the  laminectomy;  therefore, 
when  a laminectomy  is  performed,  protection  of  the 
spinal  structure  and  the  cord  against  further  dam- 
age and  deformity  is  of  greatest  importance. 

On  November  26,  1913,  I had  a patient  who  sus- 
tained a severe  fracture-d'slocation  of  the  twelfth 
dorsal  and  first  lumbar  vertebra  with  angulation  of 
the  spine  and  loss  of  motion  and  sensation  below 
the  site  of  the  injury.  An  attempted  closed  reduc- 
tion failed  to  correct  the  deformity  or  relieve  the 
paralysis.  She  was  then  prepared  for  operation  and 
anesthetized.  A four-inch  incision  was  made  with 
the  central  portion  over  the  injured  vertebra.  Free 
hemorrhage  had  occurred  and  the  supra  and  infra- 
spinous  ligaments  between  the  eleventh  and  twelfth 
dorsal  and  first  and  second  lumbar  vertebra  were 
lacerated.  Both  lamina  of  the  twelfth  dorsal  were 
completely  fractured  and  displaced  inward,  press- 
ing upon  the  cord,  so  all  that  was  necessary  to  ex- 
pose the  cord  was  to  dissect  the  soft  tissues  from 
the  spinous  process  and  lamina  and  lift  the  bony 
fragment  from  its  bed.  The  right  lamina  of  the  first 
lumbar  vertebra  was  fractured.  Removal  of  the 
bony  fragment  of  the  twelfth  dorsal  revealed  a cord 
compressed  by  angulation  at  the  junction  of  the 
twelfth  dorsal  and  first  lumbar  vertebra.  The  cord 
compression  was  relieved  by  cutting  through  the 
left  lamina  of  the  first  lumbar  and  removing  the 
bony  fragment.  The  cord  soon  regained  its  normal 
fullness  and  appeared  uninjured.  The  membranes 
were  punctured  with  a needle  and  clear  cerebro- 
spinal fluid  withdrawn.  The  wound  was  closed  and 
dressed.  Motor  and  sensody  functions  had  returned 
when  the  patient  recovered  from  the  anesthetic. 

Because  of  the  damage  to  the  vertebra  I decided 
to  do  a bone  transplant  to  strengthen  the  spinal 
column  and  protect  the  cord  against  damage.  Three 
weeks  after  the  primary  operation,  the  transplant 
operation  was  performed  after  the  technique  of 
Dr.  Fred  H.  Albee.  This  was  the  first  reported  bone 
transplantation  as  a treatment  for  fracture-dislo- 
cation of  the  spine,  given  by  me  before  the  23rd  an- 
nual meeting  of  this  association  and  in  this  city  on 
April  22nd,  1914.  This  patient  made  a perfect  re- 
covery, and  has  had  an  active  normal  life  since,  and 
has  been  in  the  best  of  health. 

A considerable  number  of  other  cases  properly 
selected  have  done  equally  as  well.  A strong  bony 
transplant  for  an  nternal  splint  gives  immediate 
immobilization,  gives  immediate  support,  and  ex- 
tension of  the  spine  with  protection  to  the  spinal 
cord.  Bony  union  between  the  transplant  and  the 
spinous  processes  above  and  below  the  injury  pro- 
vides the  spine  with  a firm  supporting  power  al- 
most up  to  the  normal.  It  interferes  very  little  with 


the  usual  spine  mobility.  With  a loss  of  the  lamina 
and  the  spinous  processes  of  two  or  more  verte- 
bra, the  bone  transplant  is  of  distinct  advantage. 
As  a rule  the  bone  transplant  should  not  be  done  at 
the  time  of  the  laminectomy.  The  patient  is  usual- 
ly in  too  serious  a condition.  It  is  better  to  do  it  as 
a secondary  procedure  two  weeks  or  longer  after 
the  laminectomy. 

SPINAL  FUSION 

Though  spinal  fusion  is  of  advantage  in  some 
cases  of  fracture  of  the  spine,  it  should  not  be  done 
immediatetly.  If  after  conservative  treatment  pain 
and  disability  continue,  then  fusion  should  be  con- 
sidered seriously  and  done  if  it  offers  hopes  of  im- 
provement. A plaster  shell  should  be  prepared  be- 
fore either  of  these  operations  is  performed:  the 
patient  is  immediately  placed  in  the  shell  to  obtain 
fixation.  He  should  remain  there  for  six  or  eight 
weeks;  after  that  a properly  fating  brace  should  be 
worn  for  three  to  six  months.  The  length  of  time 
that  any  support  for  fracture  of  the  spine  must  be 
worn  will  depend  upon  the  physical  and  x-ray  find- 
ings. Proper  treatment  should  return  about  sixty- 
five  per  cent  of  these  patients  to  their  pre-injury 
activities  in  from  six  to  twelve  months. 

CONCLUSIONS 

Fi’actures  of  the  spine  should  be  suspected  when 
a victim  of  an  accident  complains  of  pain  in  the 
neck  or  back.  If  unconscious,  he  should  be  handled 
as  if  he  had  a fracture  of  the  spine. 

The  speed  of  application,  the  type  of  first  aid, 
the  proper  supporting  splint  for  transporting,  and 
finally  careful  transportation  are  major  factors  in 
the  ultimate  recovery  of  the  patient  with  a frac- 
ture of  the  spine. 

.^n  early  accurate  physical  and  x-ray  diagnosis, 
together  with  an  immediate  restoration  of  vertebral 
contours  and  normal  alignment,  are  essential  for 
complete  restoration  of  function  of  the  vertebral 
structure  and  the  .'spinal  cord. 

Injuries  to  the  spinal  cord  present  a difficult 
problem  which  must  receive  immediate  careful 
consideration. 

Compression  of  the  spinal  cord  for  more  than  six 
hours  will  result  in  a permanent  damage  to  the 
cord  as  regeneration  of  the  non-neurilematous  ele- 
ments of  the  cord  does  not  occur. 

LTse  closed  reductions  whenever  possible,  and  re- 
sort to  laminectomy  w'henever  it  offers  the  only 
pos.sible  hope  for  improvement  or  recovery. 

Both  bone  transplantation  and  spinal  fusion  have 
a definite  place  in  the  treatment  of  fractures  of  the 
spine;  they  should  be  used  when  indicated. 

11  East  Monroe. 
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Lead  Absorption  and  Lead  Poisoning 

JACOB  ROGDE,  M.  D. 

El  Paso 


raSTORY  OF  LEAD  POISONING 
'n-'HE  ancients  as  far  back  as  370  B.  C.  recognized 

1-  lead  as  the  can've  of  symptoms.  Hippocrates 
described  a severe  attack  of  colic  in  a man  that  ex- 
traced  metals.  Nicander,  in  the  second  century 
B.  C.,  understood  the  relat  onship  of  constipation, 
abdominal  pain  and  pallor  to  the  action  of  lead  in 
the  body.  Dioscorides,  in  the  first  century  B.  C., 
said  that  the  drinking  of  litharge  (red  lead)  caused 
oppression  of  the  stomach,  belly  and  intestines  with 
intense  wringing  pains.  It  suppresses  the  urine 
while  the  body  swells  and  acquires  an  unsightly 
leaden  hue.  It  causes  paralysis  and  delirium. 

In  1000  A.  D„  Avicenna  recommended  purgatives 
for  lead  colic.  In  1656  Stockhusen  recognized  lead 
poisoning  following  absorption  of  lead  dust.  Tron- 
chin.  in  1757,  pointed  out  the  similarity  of  symp- 
toms occurring  in  individuals  drinking  lead-sweet- 
ened wine  and  in  lead  workers.  In  1767  Sir  George 
Baker  traced  the  lead  colic  to  the  lead  employed  in 
the  manufacture  and  storage  of  cider.  In  the  be- 
ginning of  the  19th  century  Grisolle  described  colic, 
lead  line  and  encephalopathy  very  accm’ately.  A 
few  years  later  Tanquerel  des  Planches  published 
his  book  on  lead  poisoning  and  very  little  has  been 
added  to  our  clinical  knowledge  of  the  disease 
since  that  time,  with  the  exception  of  the  treatise 
on  lead  palsies  written  by  Dejerine-Klumpke  in 
1889. 

The  first  record  of  experimental  work  on  lead 
poisoning  was  done  in  1814  by  Orfila,  who  admin- 
istered lead  intravenously  and  by  mouth.  Since 
that  time  and  up  to  a few  years  ago  nothing  of  in- 
terest was  discovered  until  Aub  and  his  co-workers, 
through  their  research,  gave  us  our  present  day 
knowledge  of  lead  poisoning  as  concerns  the  mode 
of  entry,  pathology,  mode  of  excretion  and  treat- 
ment. 

LEAD  POISONING 

Lead  intoxication  is  the  most  common  type  of 
poisoning  found  in  industry.  However,  we  have 

Read  before  El  Paso  County  Medical  Society.  April,  1938. 

Part  II  of  this  paper  will  appear  in  October  issue.  South- 
western Medicine.  Author's  reprints  will  contain  complete  bibli- 
ography.— Ed. 


cases  of  lead  poisoning  on  record  due  to  non- 
industrial sources  such  as  water  supplies,  cosmetics, 
drugs  and  home-made  beverages. 

In  the  main,  with  a very  few  exceptions,  indus- 
trial poisoning  is  due  to  the  inhalation  of  lead, 
while  non-industrial  lead  poisoning  is  due  to  the 
ingestion  of  lead. 

There  are  many  interesting  records  of  non-indus- 
trial lead  poisoning.  In  a study  of  102  lead  con- 
ducted water  supplies  in  New  England,  24%  of  253 
persons  were  leaded.  It  was  estimated  that  the 
daily  ingestion  of  0.1  mgs.  over  a period  of  8 years 
caused  this  leading.  The  United  States  Public 
Health  Bureau  has  the  ruling  that  water  containing 
one-half  part  lead  per  million  parts  of  water  should 
not  be  used  for  drinking  pui’poses.  Lead  poisoning 
from  water  supplies  has  been  reported  from  Eng- 
land, France,  Germany  and  other  countries. 

We  have  reports  from  England  and  the  United 
States  of  lead  poisoning  due  to  home  fermentation 
and  distillation  of  wines,  beers  and  ciders  in  utensils 
glazed  with  lead  compound.  Snuff  users  have  been 
reported  as  poisoned:  the  source  being  the  metallic 
foil  in  which  the  snuff  is  wrapped.  In  1933,  40  cases 
were  reported  from  Baltimore,  with  several  cases  of 
severe  encephalopathy  among  children;  the  source 
here  being  the  use  of  discarded  storage  battery 
cases  as  fuel.  In  the  same  year  the  same  thing  hap- 
pened in  Memphis,  Tenn.,  involving  five  families 
and  14  children. 

Dr.  Lockart  Gibson  of  Queensland,  Australia, 
found  lead  ocular  neiuitis  among  a large  group  of 
children,  due  to  lead  paint  on  verandas  and  railings 
where  the  children  played.  Similar  cases  have  been 
reported  in  this  country. 

In  1932  a widespread  lead  poisoning  among  moth- 
ers and  babies  was  reported  in  Japan  due  to  lead- 
containing  toilet  powder. 

In  industry  the  lead  hazard  is  considered  greater 
in  the  following:  lead  mining  with  the  exception 
of  galena  lead  (lead  sulphide) ; lead  smelting;  lead 
burning;  soldering;  tempering:  plumbing;  buffing 
and  polishing  surfaces  where  lead  is  an  ingredient; 
manufacturing  of  lead  oxide,  lead  pigmente  and  or- 
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ganic  lead  compounds;  storage  batteries;  paint; 
rubber  compounding  and  chemical  industry;  paint- 
ing and  removing  lead  paints;  enamels  and  glasses; 
spray  painting;  vitreous  enameling;  pottery  dip- 
ping; sandpapering,  scraping  and  chipping  painted 
surfaces;  flame  cutting  of  painted  metal;  tree 
spraying  with  lead-containing  insecticides;  type 
founding;  electro-typing  and  sterotyping. 

With  lead  poisoning  so  common  in  industry  and 
the  principal  mode  of  entry  being  inhalation,  Dr. 
Lawrence  T.  Fairhall,  principal  industrial  toxi- 
cologist of  the  United  States  Public  Health  Bureau, 
has  set  the  permissible  content  of  lead  in  air 
breathed  by  workmen  at  1 14  milligrams  per  10 
cubic  meters  of  air.  But  he  is  carrying  on  experi- 
ments to  determine  the  permissible  content  of  dusts 
and  fumes  of  the  different  forms  of  lead  and  will 
have  something  definite  to  report  at  a later  date. 

WHAT  HAPPENS  TO  LEAD  WHEN  IT  IS 
ABSORBED  INTO  THE  SYSTEM 

Up  until  some  15  years  ago  the  prevailing  opinion 
was  that  lead  was  transported  in  the  blood  stream 
as  an  albuminate.  Experiments  carried  out  by 
Aub,  Fairhall,  Minot  and  Reznikoff  convinced  them 
that  lead  was  carried  in  the  blood  plasms  as  a fair- 
ly soluble  di-lead  phosphate  and  precipitated  in  the 
bones  as  the  very  insoluble  tertiary  lead  phosphate. 

Aub  states  in  his  book  on  lead  poisoning  that  def- 
inite investigation  of  the  form  in  which  lead  is 
transported  in  the  blood  is  practically  impossible 
due  to  the  very  minute  amount  present,  even  cm-- 
ing  an  attack  of  lead  poisoning.  However,  that 
most  of  the  lead  is  carried  in  the  plasma  has  been 
proved  by  Aub  and  his  associates.  They  found  in  a 
rabbit  with  lead  poisoning  the  total  lead  in  the 
blood  amounted  to  .75  mgm.  of  which  .59  mgm. 
was  in  the  plasma  and  .16  mgm.  was  in  the  red 
cells.  To  show  the  minute  quantity  of  lead  actual- 
ly in  the  blood  stream  even  during  a severe  attack 
of  lead  poisoning,  Aub  found  only  2.8  mgm.  of  lead 
per  liter  in  a fatal  case  of  lead  ENCEPHALOPATHY 
in  man. 

To  show  the  distribution  of  lead  in  the  body  after 
the  different  modes  of  entry  and  after  varying 
lengths  of  exposm-e,  I will  enumerate  a few  of  the 
experiments  relative  to  this  subject  carried  out  by 
Aub  and  his  associates. 

A rabbit  was  given  an  intravenous  injection  of 
lead  and  killed  in  4 hours.  The  skeleton  contained 
13%;  the  liver  49.3%. 

A cat  was  fed  2.58  grams  of  lead  through  the 
gastro-intestinal  tract  for  a period  of  18  days,  then 
killed.  The  skeleton  contained  41.4  %>:  the  liver 
21.5%.  The  lead  not  recovered  was  excreted  thi-ough 
the  bowel,  never  having  been  absorbed. 

A cat  was  killed  19  hours  after  insufflation  of  5 
c.c.  of  lead  carbonate  suspension.  Total  lead  in 
body  recovered  exclusive  of  lungs  26.62  mgm.;  skel- 
eton 93.6%;  liver  4.3%;  gastro-intestinal  tract  2.1%. 

A cat  was  killed  96  hom’s  after  insufflation  of 
4 c.c.  lead  carbonate.  Total  lead  in  body  recovered 
exclusive  of  lungs,  72.40  mgm;  skeleton  98.5%; 
liver  1.5%. 


So  we  see  that  after  a very  short  space  of  time, 
96  hours,  the  lead  is  practically  all  found  in  the 
bones  where  it  has  accumulated  from  the  lead 
originally  in  the  liver  and  other  tissues. 

Dr.  Aub,  in  his  book  on  lead  poisoning,  reports 
7 human  autopsies  in  cases  lepresenting  different 
types  and  stages  of  plumbiam.  I will  mention  two 
of  these  cases  in  order  to  show  the  similarity  of 
these  cases  to  the  animal  experiments. 

Case  1 — A mentally  defective  child  with  a per- 
verted appetite  gnawed  the  paint  from  her  bed  for 
several  weeks.  She  developed  all  the  signs  and 
symptoms  of  lead  poisoning.  She  finally  developed 
convulsions  the  day  before  death.  Autopsy  showed 
the  liver  contained  22.99  mgm,  skeleton  195.8  mgm. 

Case  2 — A man,  aged  42.  had  been  exposed  to 
lead  since  childhood  when  he  watched  his  father 
spray  trees  with  arsenate  of  lead.  For  27  years  he 
worked  in  the  forestry  department  himself,  using 
lead  arsenate  as  a spray.  During  each  spraying  sea- 
son he  had  severe  lead  colic.  Double  wrist  drop 
had  persisted  for  12  years,  in  spite  of  treatment. 
During  the  last  three  years  there  was  difficulty  in 
walking.  After  a month’s  illness  death  was  caused 
by  pneumonia  in  mid-winter  several  months  after 
the  last  exposure  to  lead.  Autopsy  showed  lead 
content  in  liver  .23  mgm.;  skeleton  390  mgm. 

LEAD  ABSORPTION 

In  industry  lead  enters  the  system  through  the 
respiratory  tract;  this  means  anywhere  from  the 
nose  down  through  the  lungs,  because  heavy  metals 
are  absorbed  just  as  well  through  the  nose  and 
nasal  pharynx  as  through  the  lungs,  through  the 
gastro-intestinal  tract,  and  very  slightly,  if  any, 
through  the  skin. 

It  has  been  proved  that  lead  absorbed  through 
the  respiratory  tract  is  ten  times  more  toxic  than 
when  absorbed  through  the  gastro-intestinal  tract. 
'Tlie  reason  is  that  a large  portion  of  the  lead  taken 
by  mouth  is  not  absorbed  at  all  but  passes  through 
the  bowel  with  the  feces.  Tne  portion  absorbed 
from  the  gastro-intestinal  tract  is  first  carried  in 
the  portal  blood  to  the  liver,  which  is  the  most  im- 
portant organ  in  the  elimination  of  heavy  metals. 

A large  part  of  the  lead  carried  to  the  liver  is 
excreted  into  the  bowel  with  the  bile  and  eventually 
excreted  with  the  feces.  Only  a small  portion  of 
the  lead  that  reaches  the  liver  is  absorbed  into  the 
circulation.  This  explains  the  late  appearance  of 
toxic  symptoms  following  gastro-intestinal  absorp- 
tion. 

On  thCi  other  hand,  when  lead  is  absorbed 
through  the  lungs,  eventually  all  of  it  goes  directly 
into  the  circulation,  scattering  all  over  the  body  to 
the  various  parts  that  are  injured  by  it,  including 
the  central  nervous  system  and  the  kidneys. 

A.  S.  Minot  carried  out  the  following  experiments 
on  this  angle.  Cats  were  prepared  by  aseptically 
ligating  the  esophagus  to  render  swallowing  impos- 
sible. Suspensions  of  finely  divided  lead  carbonate, 
in  sterile  physiological  salt  solution  were  then  in- 
troduced into  the  trachea  as  near  the  bifurcation 
as  possible.  After  a few  houi’s  the  cats  were  killed 
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and  the  amount  of  lead  present  in  all  the  tissues, 
except  the  respiratory  tract,  was  determined.  20  to 
50  mgm.  were  found.  While  in  another  experiment 
a cat  was  given  daily  for  9 days  2000  mgm.  of  lead 
acetate  solution  by  mouth.  At  the  end  of  that  time 
it  was  killed  and  only  5.8  mgm.  were  recovered  from 
the  body  exclusive  of  the  gastro-intestinal  contents. 

Absorption  of  lead  through  the  skin  is  negligible. 
However,  there  are  numerous  records  of  cases  of 
plumbism  resulting  from  the  application  of  lead 
preparations  to  ulcers,  burned  areas,  skin  eruptions, 
as  vaginal  douches  and  eye  washes.  The  fact  that 
lead  is  not  absorbed  through  the  intact  skin  should 
not  justify  any  relaxation  in  the  regulations  for 
personal  sanitation  among  lead  workers.  The  hand 
may  still  be  the  means  of  carrying  lead  compounds 
to  the  mouth  or  nose  where  ready  entrance  to  the 
organism  is  offered. 

At  this  point  it  might  be  well  to  mention  the 
possibility  of  lead  absorption  from  leaded  gasoline 
among  gasoline  station  operators  and  automobile 
mechanics. 

Robert  A.  Kehoe,  Fi’ederick  Thamann  and  Jacob 
Cholak  carried  on  some  experimental  work  relative 
to  this  question  in  the  Kettering  Laboratory  of  Ap- 
plied Physiology  at  the  University  of  Cincinnati,  and 
their  conclusions  were  “There  is  no  reason  to  believe 
that  the  usual  type  of  automobile  service  and  repair 
work  involves  danger  from  lead  absorption.” 

SIMILARITY  OF  LEAD  AND  CALCIUM 
STREAMS 

Aub  and  his  associates  found  after  extensive  re- 
search on  animals  and  humans,  that  the  direction 
of  the  lead  stream  is  similar  to  that  of  the  calcium 
stream.  When  calcium  is  being  deposited  in  the 
bones,  so  is  circulating  lead  deposited  in  the  bones. 
When  calcium  is  being  pulled  from  the  bones,  lead 
comes  with  it  into  circulation  and  is  excreted  or 
re-depositeu  as  the  case  may  be. 

In  their  experiments,  the  patients  were  all  hos- 
pitalized and  in  special  wards  in  charge  of  a special 
metabolism  nurse.  The  feces  and  urine  were  col- 
lected in  3-day  specimens  and  analyzed  for  lead  by 
the  Fairhall  method.  With  one  or  two  exceptions 
the  lead  excretion  increased  along  with  the  calcium 
excretion.  The  amount  of  lead  in  each  specimen 
was,  of  course,  small  in  comparison  to  the  calcium 
because  the  relative  amount  of  lead  in  the  human 
body,  even  when  dying  of  lead  poisoning,  is  small. 
Concerning  this.  Dr.  Aub  said,  “An  adult  dying  of 
lead  poisoning  probably  has  not  more  than  1 gram 
of  lead  stored  in  the  entire  body  and  nearly  all  this 
is  in  the  skeleton.” 

In  every  case  of  lead  poisoning,  the  excretion  of 
lead  ceased  when  storage  of  the  calcium  in  the 
bones  was  brought  about.  This  has  all  been  con- 
firmed by  research  in  this  country  and  Europe. 

To  illustrate  this  point  I will  mention  two  cases 
reported  by  Aub  in  an  article  in  the  American  Med- 
ical Journal,  Jan.  12,  1935. 

Case  1 — A man  with  lead  poisoning  was  excreting 
nearly  4 mgm.  of  lead  in  the  feces  and  less  than  1 
mgm.  in  the  urine.  He  was  given  a high  calcium 
diet  plus  calcium.  His  lead  excretion  ceased.  In  a 


few  days  he  was  started  on  gradually  increased 
amounts  of  ammonium  chloride.  When  he  reached 
his  largest  dose  of  ammonium  chloride  he  was  ex- 
creting 2 mgm.  lead  in  the  feces  and  less  than  1 
mgm.  in  the  urine  and  2 grams  of  calcium. 

Case  2 — A young  man  removed  from  all  lead  ex- 
posure for  18  months.  He  had  a toxic  amblyopia 
but  had  received  no  previous  treatment  for  lead 
poi,soning.  Before  treatment  he  was  not  excreting 
any  lead.  He  was  placed  on  a low  calcium  diet  for 
3 days.  At  the  end  of  that  time  he  was  excreting 
1 mgm.  of  lead  in  the  feces  and  .5  gram  of  calcium. 
He  was  given  ammonium  chloride  for  3 days.  At 
the  end  of  that  time  he  was  excreting  3 mgm.  of 
lead  and  1 gram,  of  calcium.  Then  he  was  given 
parathyroid  extract  for  3 days.  At  the  end  of  that 
time  he  was  excreting  2 mgm.  of  lead  in  the  feces 
and  1.5  grams  of  calcium  with  a very  small  amount 
of  lead  in  the  urine. 

BONE  METABOLISM 

Aub  and  his  associates  published  their  studies  of 
calcium  and  phosphorus  metabolism;  and  of  the 
bone  trabeculae  as  a readily  available  reserve  sup- 
ply of  calcium,  in  the  Journal  of  Experimental  Med- 
icine, January,  1929. 

They  divide  the  bones  into  two  main  parts;  first, 
the  hard  cortical  bone  which  acts  as  the  body’s 
support  with  a relatively  small  blood  supply,  prob- 
ably metabolizes  at  a slow  constant  rate;  second, 
the  trabeculae  whch  are  scattered  through  the  mar- 
row and  more  numerous  at  the  epiphysis.  This  rel- 
atively small  lace-like  ti’abecular  structure  has  a 
large  blood  supply;  it  is  here  that  the  available 
calcium  is  stored.  It  is  from  this  storehouse  that 
the  body  gets  its  supply  of  calcium  in  time  of  need, 
is  refilled  when  calcium  is  stored. 

They  showed  by  analysis  that  lead  was'stored  in 
high  concentration  in  the  trabeculae.  Behrens  and 
Bauman  showed  the  same  with  their  X-ray  pictures 
of  radio  active  lead  deposits.  Vogt,  in  the  American 
Journal  of  Roentgenology  in  1930,  also  showed 
X-ray  pictui’es  of  the  deposit  of  lead  in  the  epi- 
physeal line  of  children’s  bones.  In  these  pictures 
he  also  showed  where  the  lead  was  mobihzed  and 
re-deposited. 

LEAD  EXCRETION 

According  to  Aub,  10%  of  the  excreted  lead  is 
excreted  by  the  kidneys,  the  remainder  by  way  of 
the  bowels.  A great  deal  of  research  has  been  done 
and  is  still  being  done  in  an  effort  to  determine  the 
amount  of  lead  that  is  excreted  by  the  average  in- 
dividual under  normal  living  conditions  and  with- 
out any  exposure  to  the  lead  hazard. 

Dr.  Fairhall  told  us  last  spring  at  the  lead  con- 
ference in  Chicago  that  he  thought  that  .02  of  a 
milligram  per  liter  of  urine  was  about  the  normal 
lead  excretion  for  an  individual  not  exposed  to  lead 
and  living  under  normal  condtions,  while  a person 
having  lead  poisoning  may  have  as  much  as  a half 
or  a whole  milligram  per  liter  of  urine.  At  that  time 
he  had  several  experiments  under  way  for  the  Unit- 
ed States  Public  Health  Service  to  determine  not 
only  the  normal  excretion  of  lead,  but  to  determine 
the  excretion  of  lead  in  lead  poisoning  caused  by 
the  different  forms  of  lead.  I expect  we  shall  soon 
have  a report  on  these  experiments  and  we  will 
know  what  the  official  limits  are,  as  far  as  the 
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United  States  Public  Health  Bureau  is  concerned. 

Kehoe,  Thamann  and  Cholack  published  a series 
of  articles  relative  to  their  extensive  research  work 
on  the  normal  absorption  and  excretion  of  lead  and 
the  absorption  and  excretion  of  lead  in  industry. 

In  their  search  for  material  for  determining  the 
normal  absorption  and  excretion  of  lead,  they  had 
in  mind  comparing  a group  of  individuals  living  un- 
der conditions  similar  to  that  of  primitive  man 
with  a like  group  living  under  normal  civilized  con- 
ditions. 

For  their  primitive  man  group  they  went  to  Mex- 
ico and  located  in  two  little  country  towns  some  50 
kilometers  northwest  from  Toluca.  They  studied 
53  subjects  in  one  town  and  42  in  the  other.  They 
analyzed  all  water  and  food  ingested  and  all  excreta 
for  lead. 

Another  group  was  studied  in  this  coimtry,  select- 
ed at  random  from  individuals  never  exposed  to  any 
lead  hazard. 


In  both  instances  it  was  found  the  amount  of 
lead  excreted  compared  to  the  amount  ingested. 
However,  the  amount  excreted  by  the  American 
group  was  greater  than  that  of  the  primitive  man 
group  because  of  the  higher  lead  content  of  the 
American  food. 

They  estimatetd  that  the  Mexicans  ingested  .1  of 
a milligram  daily  and  the  Americans  % to  Vs  mgm. 
They  estimated  that  -the  normal  adult  American 
excretes  from  .02  mgm.to  .08  mgm.  per  liter  urine 
daily  with  .03  mgm.  to  .1  mgm.  per  gram  of  ash  in 
the  feces. 

They  estimated  a lead  exposure  as  safe  if  it  does 
not  give  a lead  excretion  of  more  than  .6  mgm.  per 
day  in  the  feces  and  .15  mgm.  per  liter  of  urine.  If 
an  individual  excretes  daily  lead  in  the  feces  at  the 
rate  of  1.1  mgm.  and  .21  mgm.  per  liter  in  the  urine, 
lead  poisoning  may  be  expected. 


Mills  Bldg. 
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D.  J.  VS.  M.  D. 

So  much  has  been  said  about  the  recent  action 
of  the  Department  of  Justice  in  dragging  the  med- 
ical profession  of  America  into  a criminal  prosecu- 
tion, That  most  of  the  angles  of  that  peculiar  bit  of 
business  have  been  explored.  But  there  must  occur 
to  many  men  certain  new  thoughts. 

There  seems  to  be  a sly  campaign  afoot  to  dis- 
credit anything  and  everything  heretofore  held  de- 
cent in  the  eyes  of  the  American  public  in  spite  of 
hell  and  high  water.  Not  too  long  ago  a vast  up- 
heaval took  place  in  Washington  and  when  all  was 
waxing  merry  there  appeared  on  the  ash  heap  of 
the  Administration’s  disapproval  the  battered  bodies 
of  American  business  men.  Some  time  later  the 
bar  and  tlie  press  came  in  for  a lot  of  shoving 
around  and  pushing  in  the  face  on  the  part  of  the 
Washington  Messiahs.  Gentlemen  in  those  voca- 
tions are  still  trying  to  scrape  the  mud  off  their 
togas.  Senator  Minton,  of  Indiana,  is  presently  try- 
ing to  get  set  in  his  aim  at  the  seat  of  the  tattered 
pants  of  the  press  gentry  of  the  land.  And  even  yet 
the  lawyers  are  held  up  for  egg-spattering  at  various 
intervals.  The  American  clergy  were  queried,  you 
remember,  on  their  reactions  to  the  New  Deal.  But 
the  ministers  of  the  republic  said  many  things  that 
burned  Washington  faces  and  they  were  dropped 
forthwith  from  the  list  of  those  to  be  saved  by  the 
new  millennium.  So  it  wasn’t  too  much  of  a leap 
from  the  hounding  of  these  branches  of  human  en- 
deavor to  the  straddling  of  the  sore  back  of  the 
American  physician. 

Who  would  ever  have  thought  that  old  Doc  Jones, 
the  family  physician,  was  such  a sly  devil  under 


his  rather  kindly  exterior?  Just  imagine  the  black 
thoughts  in  his  mind  when  he  wrapped  little 
Johnnie's  cut  finger.  Can’t  you  just  see  the  criminal 
intent  in  his  eyes  when  he  delivered  your  own  baby? 
What  dastardly  thoughts  were  fermenting  in  his 
mind  when  he  gave  that  antitoxin  that  saved  the 
neighbor’s  kid  from  death  by  choking  that  winter 
diphtheria  swept  the  village?  What  clever  scheme 
was  he  pondering  that  night  he  got  your  appendix? 
What  horrid  plans  did  he  have  when,  in  trying  to 
wipe  out  small  pox,  he  fought  for  compulsory  vac- 
cination in  his  neighborhood? 

It  must  be  a gi'eat  surprise  to  the  American  public 
to  now  learn  that  the  doctor  whom  they  have  trust- 
ed thru  a life  time  is  a blackened  criminal,  schem- 
ing and  conniving  against  their  welfare.  Indeed 
Jehovah,  Himself  might  be  surprised  in  this  case. 

Well,  of  all  the ! ! 


YOUR  ELEPHANT  RIDE 

When  poorly-veiled  slius  are  cast  on  the  Ameri- 
can Medical  Associaiton  by  irresponsible  scribblers 
of  the  nation’s  press,  just  who  are  they  slurring? 
When  quacks  and  cults  assail  the  American  Medi- 
cal Association,  which  they  bitterly  hate  and  fear, 
iust  who  are  they  assailing?  Are  these  battles  be- 
ing pitched  in  the  camps  of  one  or  two  men  at- 
tached to  the  Chicago  headquarters  of  the  A.M.  A.? 
When  some  professional  brother  says  that  the 
A.  M.  A.  is  not  doing  right  by  him,  just  who  is  he 
talking  about?  He  may  think  he  is  annoyed  with 
one  or  two  men  in  the  Chicago  headquarters,  but  is 
he  really? 

It  is  pertinent  to  restate  that  the  American  Med- 
ical Association  is  you  and  me,  that  our  Chicago 
officials  are  only  in  office  at  our  pleasure,  to  carry 
out  mandates  and  orders  given  them  by  you  and 
me.  When  the  A.  M.  A.  is  maligned  by  any  critic  he 
is  simply  talking  about  you  and  me.  It  would  seem 
to  be  the  democratic  thing  and  the  intelligent  thing 
to  understand  this.  There  is  no  mysterious  dictator- 
ship or  bureaucracy  in  Dearborn  Street.  The  poli- 
cies enunciated  by  the  national  officials  of  the 
American  Medical  Association  are  but  reflections 
of  what  you  and  I will  and  decide.  Dr.  Nathan  B. 
Van  Etter,  speaker  of  the  House  of  Delegates  of 
the  American  Medical  Association,  had  this  to  say 
at  the  San  Fi-ancisco  session  this  summer: 

“The  American  Medical  Association  is  the  larg- 
est medical  organization  in  the  world.  Its  technical 
setup  is  democratic  by  any  test.  Any  member,  any- 
where, at  any  time  may  express  himself  on  any  sub- 
ject ivith  the  greatest  freedom  before  his  county 
medical  society  and  then  to  this  House  of  Delegates 
for  decisive  action. 

Representing,  as  you  do,  all  of  our  states  and  ter- 
ritories, the  changes  are  not  likely  to  be  revolution- 
ary responses  to  the  excitement  of  occasional  indi- 
viduals among  the  more  than  109,000  members,  or 
servile  responses  to  inspired  propaganda.  When 
county  societies  become  interested  in  new  medical 
service  plans  and  transmit  their  ideas  to  state  s<x:i- 
eties,  which  in  turn  send  them  to  your  sessions,  you 
v.^ill  discuss  them  as  you  have  always  done,  and 
when  a majority  of  you  approve  them  they  will  be 
adopted  and  carried  out  by  your  executives. 

You  elect  the  officers  and  trustees  and  they  re- 
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port  to  you.  They  do  not  originate  policy.  You 
make  the  policies,  and  the  officers  and  trustees  are 
obligated  to  execute  them.  If  your  policies  are  not 
carried  out  to  your  satisfaction,  you  may  replace 
your  officers.  On  your  shoulders  rests  the  fate  of 
American  medicine.  Every  practitioner  of  medicine 
looks  to  you,  and  back  of  these  practitioners  are 
millions  of  people  who  are  daily  looking  for  the 
best  in  medical  care,  not  merely  adequate  care  or 
just  any  med  cal  care  that  may  be  promised  by 
paternalistic  bureaus,  but  a constantly  improving 
medical  care  that  a constantly  improving  medical 
profession  may  offer  them. 

The  House  is  composed  of  175  delegates.  There 
is  no  dictator  among  your  officers.  There  is  no  dic- 
tator among  the  trustees  to  whom  you  delegate  the 
care  of  your  money.  There  is  no  policy  which  you 
may  not  reverse.  You  have  the  power  and  you  have 
the  responsibility.  As  delegates  from  constituent 
bodies  it  is  your  duty  to  report  the  action  of  this 
House  to  your  membership.  Judging  from  the  lack 
of  knowledge  of  the  association  among  physicians, 
and  judging  from  the  amount  of  misrepresentation 
about  the  American  Medical  Association  which  con- 
stantly appears  in  public  print,  it  seems  evident 
that  you  do  not  sufficiently  exercise  intelligent  in- 
terpretation of  the  association  to  your  members  at 
home. 

If  this  great  association  is  a blundering  elephant, 
remember  that  you  are  riding  him. 

If  this  great  association  is  unresponsive  to  the 
will  of  its  membership,  remember  that  you  may 
have  failed  to  bring  the  thought  of  your  constitu- 
ents to  this  forum.” 


BLOOD  TRANSFUSION 

The  possibility  of  transferring  blood  from  the 
body  of  one  animal  into  that  of  another  began  to 
intrigue  medical  men  shortly  after  the  discovery  of 
the  circulation  of  the  blood  by  Harvey  in  1616.  In 
1667,  Denys,  physician  to  Louis  XIV,  recorded  the 
transfusion  of  the  blood  of  a lamb  into  a small  boy. 
Blood  transfusion  fell  into  some  disrepute  rather 
soon  thereafter,  because  types  and  species  incom- 
patibilities were  not  understood.  Tlierefore,  the 
physician  never  knew  when  he  was  apt  to  have 
violent  reactions  and  even  death  follow  attempts  at 
transfusion.  Following  the  work  of  Jansky  and 
Moss  in  the  early  part  of  this  century  on  the  ag- 
glutinins of  blood,  a wide  field  of  therapeutics  un- 
folded. 

Not  so  long  ago  blood  transfusion  was  usually  an 
emergency  measure.  It  was  a weapon  at  the  com- 
mand of  large  hospitals  and  research  centers.  The 
practitioner  out  in  the  field  rarely  had  recourse  to 
this  potent  aid;  but  today  the  procedure  is  used 
from  the  cross  roads  to  the  metropolis. 

Until  the  work  of  Yudin’,  of  Moscow,  was  pub- 
lished there  were  two  principal  methods  of  trans- 
fusion. They  were  the  direct  oncitrated  and  the  in- 
direct citrated  procedures.  Yudin,  however,  began 
to  work  with  the  transfusion  of  cadaver  blood 
which  had  been  stored  under  refrigeration  over  a 
period  of  several  days  to  weeks.  In  this  method 
blood  was  taken  from  corpses  shortly  after  death, 
was  typed  and  tested  for  syphilis,  then  stored  for 
future  use.  Remarkably  good  results  were  obtained 
following  transfusion  of  this  blood.  So  that  now  it 
is  an  accepted  method  in  several  of  the  larger  clin- 
ical centers  in  America. 


Blood  transfusion  is  indicated  in; 

(1)  Hemorrhage:  where  it  may  be  a life  saving 
measure  following  loss  of  blood  from  such  emerg- 
encies as  ruptured  ectopic  pregnancy,  gastric  ulcer, 
postpartum  hemorrhage,  severe  traumatic  injuries, 
the  hemorrhogic  diatheses  as  purpura  hemor- 
rhagica and  hemophilia. 

(2)  Septicemia;  where  fresh  antibodies  are  of 
value  in  both  acute  and  chronic  types  of  sepsis. 

(3)  Shock;  transfusions  are  of  particular  value 
where  there  has  been  a sudden  loss  of  blood. 

(4)  Immiinotransfusion;  for  such  diseases  as 
scarlet  fever,  typhoid  fever,  brucellosis  and  post- 
vaccinal encephalitis. 

(5)  Malnutrition;  such  as  in  infants  with  diges- 
tive disturbances  and  diarrhea. 

(6)  Blood  dyscrasias.  such  as  leukemias  and 
various  anemias. 

(7)  Carbon  monoxide  poisoning;  where  fresh 
blood  is  needed  to  carry  on  oxygenation. 

Despite  the  wide-spread  use  of  blood  transfusion 
and  its  ease  of  performance,  there  are  certain 
warnings  as  to  possible  complications  or  diffi- 
culties; 

(li  If  the  continued  drip  method  such  as  em- 
ployed in  the  Bradford  Memorial  Hospital  in  Dallas 
in  1933  is  used,  care  must  be  taken  that  tubes  and 
cannulae  do  not  become  clogged  from  sedimenta- 
tion of  the  corpuscles. 

(2)  The  transfusion  should  not  be  given  too 
rapidly. 

(3)  Donor  and  recipient  should  be  compatible, 
being  cross-matched  for  sub  groups. 

(4)  Equipment  should  be  scrupulously  clean, 
chemically  neutral  and  sterile. 

(5)  The  absence  of  such  blood-borne  diseases 
as  syphilis,  malaria  and  bracellosis  should  be  estab- 
lished in  the  donor’s  blood. 

(6)  The  need  of  transfusion  should  be  antici- 
pated long  before  an  emergency  arises. 


(1)  Yudin,  S.  S.:  Transfusion  of  Cadaver  Blood  (1000  Ca.sesI; 
S.  A.  M.  A..  106:997,  March,  21,  1E36, 


A.  M.  A.  SURVEY 

For  a long  time  too  many  individual  physicians 
have  not  taken  active  interest  in  the  affairs  of 
their  medical  societies.  It  would  seem  that  this 
lack  of  participation  in  the  economic  affairs  of  the 
medical  societies  should  be  ended  forthwith.  Tire 
presence  and  the  strength  of  all  members  of  the 
American  Medical  Association  is  needed  now.  Some 
time  ago  the  Association  inaugurated  a nation-wide 
survey  of  the  medical  needs  of  the  American  public. 
This  smwey  took  the  form  of  individual  question- 
naires. For  the  success  of  the  survey  to  be  estab- 
lished it  is  necessary  that  a complete  response  be 
obtained  from  the  entire  membership  of  organized 
medicine.  It  may  be  true  that  the  reports  and  fig- 
ures of  one  physician  are  but  a drop  in  the  bucket, 
but  the  bucket  must  be  filled.  So  that  officials 
whose  task  it  is  to  correlate  tire  results  of  the  sur- 
vey are  requesting  early  completion  of  the  blanks 
which  were  given  to  physicians  several  months  ago. 
Conclusions  to  be  drawir  from  this  nation-wide 
study  will  probably  not  be  available  for  several 
months.  Here  is  a chance  for  each  individual 
physician  in  America  to  contribute  his  bit  in  a vital 
group  undertaking.  It  is  urged  that  every  physi- 
cian of  the  Southwest  send  his  completed  survey 
blank  to  his  headquarters  immediately. 
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Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.  D. 

Associate  Editor 


MEDICAL  ASSOCIATION  ACTIVITIES 

Attention  of  the  membership  is  called  to  the  fact 
that  there  is  to  be  a Special  Session  of  the  House 
of  Delegates  of  the  American  Medical  Association 
for  September  16  at  Chicago,  Illinois,  the  session 
to  continue  until  its  business  is  concluded.  The  Of- 
ficial Call  for  the  Special  Session  stated  that — 
Quote — “The  business  to  be  transacted  at  this  spe- 
cial session  shall  be  limited  to  the  consideration  of 
the  National  Health  Conference  recently  held  in 
Washington  and  such  other  matters  as  may  be  sub- 
mitted to  the  House  of  Delegates  by  the  Board  of 
Trustees” . — Unquote . 

The  national  health  program  referred  to  em- 
braces the  following: 

1.  Compulsory  insurance  with  federal  subsidy. 

2.  Expansion  of  general  public  health  service, 
requiring  additional  annual  expenditure  of  $200,- 
000,000. 

3.  Expansion  of  maternal  and  child  health  ser- 
vices requiring  additional  annual  expenditure  of 
$165,000,000. 

4.  A hospital  construction  and  partial  mainte- 
nance program  to  construct  360,000  beds  and  500 
health  and  diagnosis  centers,  requiring  annual  ap- 
propriation of  $146,050,000. 

5.  Expansion  of  facilities  for  medical  care  of 
the  medically  needy  to  reach  an  annual  appropria- 
tion of  $400,000,000. 

The  program  as  set  forth  would  increase  in  a 
ten  year  period,  at  which  time  estimates  would 
reach  a maximum  annual  cost  to  the  federal  and 
state  governments  of  $850,000,000.  This  does  not 
cover  the  compulsory  insurance  item.  The  authori- 
ties suggest  a minimum  of  $17.50  per  person  a year 
as  the  cost  of  furnishing  adequate  care,  exclusive 
of  dentistry. 

It  is  with  this  program  that  the  special  session 
of  the  House  of  Delegates  will  concern  itself.  At- 
tending from  Arizona  will  be  Dr.  J.  D.  Hamer, 
Phoenix,  official  delegate  of  the  Arizona  State  Med 
ical  Association,  and  Dr.  D.  F Harbridge,  Secretary 
of  the  Arizona  State  Medical  Association,  who  has 
also  been  summoned  for  the  purposes  of  the  session. 


(Obituary 


DR.  GEORGE  E.  GOODRICH 

On  Saturday,  September  3.  1938,  at  Los  Angeles, 
California,  where  he  had  gone  to  spend  the  summer 
months.  Dr.  George  E.  Goodrich,  of  Phoenix,  passed 
away  of  a heart  ailment.  For  31  years  Dr.  Good- 
rich had  been  prominent  in  the  practice  of  medi- 
cine in  Arizona.  For  many  years  he  was  chief  sur- 
geon for  the  Arizona  Copper  Company  at  Morenci, 


and  participated  actively  in  the  business  and  civic 
life  of  that  community.  Dr.  Goodrich  relinquished 
his  post  at  Morenci  to  assume  a similar  one  with 
a coal  mining  company  in  Illinois,  which  was  his 
native  state.  Arizona  had  cast  its  spell  over  him. 
however,  and  he  returned  to  enter  private  practice 
in  Phoenix,  where  he  became  prominently  identified 
with  its  civic  and  business  activities.  He  served 
the  Phoenix  Chamber  of  Commerce  in  an  active 
capacity  for  many  years  and  was  a member  of  the 
Phoenix  Country  Club  and  the  Arizona  Club. 

The  medical  activities  of  Dr.  Goodrich  included 
the  following:  Superintendent  of  Public  Health  rm- 
der  the  administration  of  Governor  Thomas  Camp- 
bell; member  of  the  Medical  Advisory  Board  for 
the  Selective  Service  System  during  the  World  War 
for  which  he  received  citation  from  Pre.sident  Wil- 
son; Chief  Surgeon  of  the  Arizona  Copper  Company 
at  Morenci,  and  member  of  the  Arizona  State  Med- 
ical Association.  In  these  various  capacities  he  ren- 
dered outstanding  service. 

Dr.  Goodrich’s  a.ssociates  extoll  him  for  his  pro- 
fessional principles  and  for  his  kindliness  of  char- 
acter as  well  as  for  his  professional  skill.  The  Ari- 
zona State  Medical  Association  shares  with  his  im- 
mediate associates  and  his  family  a keen  sense  of 
loss  in  his  passing.  Interment  was  at  DeKalb,  Illi- 
nois, his  birth  place,  on  Wednesday,  September  7. 
Mrs.  Goodrich  survives  him. 


LYMPHOSARCOMA 
Presentation  of  a Case 
by 

M.  W.  MERRILL,  M.  D. 

Phoenix 

In  the  presentation  of  any  case,  one  should  be 
sure  that  such  will  add  in  some  small  measure  to 
the  knowledge  of  a condition.  I am  presenting  a 
case  of  lymphosarcoma  which  is  interesting  from 
several  standpoints.  First,  this  case  has  been  more 
or  less  under  our  observation  since  the  f.rst  defi- 
nite symptoms  appeared.  It  was  diagnosed  by 
biopsy,  received  the  accepted  treatment,  and  after 
expiration,  an  autopsy  was  performed.  It  is  inter- 
estmg  also  because  this  case  was  considered  one  of 
tuberculosis  for  a period  of  about  three  months. 
Then  again,  although  typically  a lymphosarcoma, 
the  histologic  picture  is  not  clear-cut  in  this  re- 
gard. The  true  d.agnosis,  when  it  was  finally  made, 
was  so  late  that  the  maximum  benefits  from  treat- 
ment could  not  be  obtained. 

Some  think  it  is  perhaps  futile  to  spend  much 
time  studying  those  cases  for  which  we  can  do 
no  more  good  than  we  can  for  lymphosarcoma  and 
related  cond.tions.  However,  it  is  well  to  bear  in 
mind  that  we  must  constantly  study  these  cases 
if  we  are  ever  to  be  more  successful  in  diagnosing 
and  treating  the  disease. 

The  essential  etiology  of  lymphosarcoma  remains 
unknown.  Dr.  A.  U.  Desjardm  of  Rochester,  Min- 
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nesota,  considers  chronic  inflammation  as  the  most 
important  single  factor  in  the  production  of  ma- 
lignant growths  of  lymphoid  tissue.  Familial  tend- 
ency plays  perhaps  a small  part.  Tuberculosis  as 
a factor  has  been  debated  pro  and  con,  but  a 
definite  relationship  has  not  been  established.  The 
general  symptoms  of  these  conditions  vary  greatly 
w*th  the  site  of  the  lesion,  the  rapidity  of  its 
progression,  the  extent  of  development  and  rapid- 
ity of  ulceration  and  necresis,  and  the  relationship 
to  important  and  vital  structures. 

Dr.  Max  D.  Cutler  in  a comprehensive  review 
of  30  cases  treated  in  the  Michael  Reese  Hospital 
in  Chicago,  studied  over  a period  of  two  years, 
found  the  average  duration  of  the  disease  to  be 
16  months.  The  minimum  duration,  two  months, 
and  the  maximum  duration  four  years  and  six 
months.  At  the  time  of  his  write-up,  57%  of  the 
30  cases  had  succumbed  to  the  disease.  He  found 
lymphosarcoma  more  common  during  the  fourth 
and  fifth  decades  of  life,  although  it  may  occur 
in  older  or  younger  individuals.  It  is  more  common 
in  males  than  in  females.  Cutler  differentiates  two 
forms  of  the  disease;  a generalized  condition  which 
is  most  common,  and  a localized  form.  Prognosis 
is  better  in  the  localized  form  when  it  can  be  diag- 
nosed early  and  given  adequate  X-ray  treatment. 

The  differential  on  between  Hodgkin’s  disease 
and  lymphosarcoma  is  of  academic,  if  of  no  other 
interest.  Dr.  Solomon  Ginsburg  of  New  York,  who 
has  been  studying  lymphatic  growths  for  a num- 
of  years,  is  conv.nced  that,  biologically,  the  two 
diseases  are  the  same.  Ginsburg  believes  that,  tak- 
ing into  consideration  the  variations  due  to  dif- 
ferent environmental  and  constitutional  condi- 
tions, the  diseases  can  be  classified  as  one  and  the 
same.  However,  leading  pathologists  differenti- 
ate the  two  conditions  histologically  in  most  cases, 
and  the  generally  accepted  view  is  that  lympho- 
sarcoma runs  a more  acute  course,  progresses  more 
rapidly  to  a fatal  termination,  more  readily  nec- 
roses and  infilterates  surrounding  tissue,  and  in 
general  presents  more  of  those  characteristics  of 
a malignancy.  Lymphatic  leucemia  must  also  be 
ruled  out,  as  it  may  similate  these  conditions. 

Aside  from  differentiating  between  Hodgkin’s 
disease  and  lymphosarcoma,  it  is  well  to  bear  in 
mind,  as  Ginsburg  points  out,  that  both  of  these 
conditions,  instead  of  being  localized  affairs,  are 
protein  in  character.  Lymphosarcoma  or  Hodg- 
kin’s disease  may  metastisize  to  practically  any 
other  tissue  in  the  body. 

Treatment  of  lymphosarcoma  can  be  summed  up 
as  follows:  Early  diagnosis,  adequate  X-ray  therapy, 
and  good  general  clinical  management  of  the  pa- 
tient. Prognosis  is  of  course  very  bad.  Dr.  Lloyd 
P.  Graver,  in  a recent  study  of  96  cases,  found  only 
seven  five-year  .‘survivals,  and  out  of  these  seven 
only  two  were  without  clinical  evidences  of  the  di- 
sease. These  cases  were  studied  at  the  Memorial 
Hospital  in  New  York. 

The  case  in  question  first  came  under  our  ob- 
servation early  in  December,  1937.  At  that  time  he 
suffered  a pulmonary  hemorrhage,  the  origin  of 
which  was  ascribed  to  tuberculosis.  Hemoptisis 
continued  for  approximately  10  days.  The  patient 
was  then  sent  to  the  pathological  laboratory,  where 
an  X-ray  of  his  chest  was  made.  Tl-ie  report  at 
that  time  showed  a "defnite  increase  in  the  size 
of  the  ascending  aorta  and  mediastinum.  The 
heart  was  not  increased  in  size  in  its  transverse 
diameter.  There  is  abnormal  shadow  around  the 
hilum  of  each  side  and  definite  density  extending 
out  into  the  lung  fields  of  the  upper  right  lobe 
well  out  toward  the  periphery.  These  shadows 
probably  are  due  to  tuberculous  infection  at  the 
hilum  spreading  into  the  lung  tissue.  There  is  some 
increase  in  density  around  the  left  hilum  but  not 
so  marked  a degree  as  on  the  right.”  Following 


this  report,  the  patient  was  sent  to  a County  Tu- 
bercular Rest  Home  where  he  remained  for  a few 
days.  Shortly  after  this,  he  was  moved  out  onto 
the  desert  northeast  of  Mesa,  where  he  remained 
in  bed  until  March.  1938. 

At  that  time  he  began  to  complain  of  some 
swelling  of  his  ankles  and  legs  and  of  increasing 
pain  in  his  chest  and  right  shoulder  region.  He  was 
brought  to  the  County  Clinic,  and  from  there, 
sent  into  the  State  Welfare  Sanitorium  at  Tempe. 
His  chief  complaints  at  that  time  were  loss  of 
weight,  gas  on  stomach,  some  nausea,  and  pain 
in  the  right  shoulder  and  chest.  Laboratory  find- 
ings, including  urinalysis  and  complete  blood  work- 
up, v/ere  essentially  negative.  An  X-ray  taken  at 
this  time  showed  some  peculiar  densities  in  the 
right  mediestinal  area  and  prominence  of  the 
aortic  arch  on  the  left.  After  a physical  examina- 
tion by  Dr.  Lloyd  Swasey  and  a consultation  with 
Dr.  Hilton  J.  McKeown,  the  case  was  diagnosed  as 
either  a lymphosarcoma  or  a Hodgkin’s  disease, 
and  was  referred  back  to  the  county. 

The  patient  was  then  admitted  to  the  Good 
Samaritan  Hospital,  Phoenix,  on  March  21,  1938. 
His  complaints  were  the  same  as  before  noted.  He 
was  having  considerable  pain,  and  morphine  was 
necessary  to  give  him  relief.  The  past  history  up 
until  two  years  before  the  onset  of  his  pulmonary 
hemorrhage  contained  nothing  of  importance.  His 
family  history  was  entirely  negative,  and  no  his- 
tory of  any  cancer  of  any  kind  is  known.  In  the 
two  years  proceeding  his  hemorrhage,  the  patient 
lost  about  20  pounds  in  weight,  had  been  bothered 
by  considerable  bloating  and  gastric  disorders,  and 
had  complained  occasionally  of  a heavy  feeling  in 
the  right  upper  side  of  his  abdomen. 

Physical  examination  on  admission  revealed  a 
white  male  of  about  50  years  of  age,  obviously 
quite  ill.  Positive  findings  were  as  follows:  Edema 
of  the  face  and  neck,  palpable  masses  in  the  left 
axilla  and  supraclavicular  region,  dilitation  of  the 
superficial  veins  of  the  right  side  of  the  chest,  and 
some  distention  of  the  abdomen.  The  abdomen  was 
tender  to  palpitation.  Lung  findings  were  essen- 
tially negative,  except  for  a few  rales  in  the  right 
upper  chest.  The  left  chest  was  negative.  Heart 
examination  revealed  nothing  of  note. 

Blood  pressui’e  was  126/86.  Urinalysis  was  nega- 
tive: Red  blood  count  4,280.000;  leucocytes  7,600: 
hemoglobin  77;  polynucleus  were  84,  lymphocytes 
10,  and  mononucleai's  6. 

Impression  was  either  Hodgkin’s  disease  or 
lymphosarcoma.  On  March  28,  1938,  under  local 
anesthetic,  I removed  one  of  the  tumor  masses 
from  the  left  axilla  for  biopsy. 

The  microscopic  diagnosis  of  the  tumor  mass 
was  sarcoma,  probably  neurogenic  in  type.  Follow- 
ing this  report,  the  patient  was  again  X-rayed 
with  the  following  findings:  “We  have  made  ex- 
amination of  this  patient’s  chest  and  compared 
the  findings  with  those  shown  by  film  taken  De- 
cember 13,  1937.  There  has  been  a marked  change 
in  the  character  and  amount  of  shadow.  On  the 
right  side,  there  is  an  increase  in  the  shadow 
which  shows  slightly  irregular  enlargement  well 
out  into  the  lung  field.  There  is  density  in  both 
upper  and  lower  portions  of  the  right  side.  On  the 
left  side,  there  is  shown  the  enlargement  of  the 
aorta,  both  at  the  arch  and  in  the  descending 
portion.  These  changes  would  seem  to  indicate 
that  this  is  either  a lymphosarcoma  arising  from 
the  mediastinum,  or  possibly  Hodgkin’s  disease. 
The  preferable  interpretation  would  be  lympho- 
sarcoma, wTh  increase  in  density  throughout  the 
right  side,  probably  due  to  interference  with  cir- 
culation.” 

After  this  X-ray,  the  patient  was  started  on  a 
series  of  radiation  treatments  by  X-ray.  He  re- 
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ceived  a total  of  eight  over  the  mediastinum  and 
right  axillary  region.  Treatments  were  completed 
on  April  18,  1938,  and  the  patient  was  discharged 
from  the  hospital  considerably  improved  on  April 
19.  1938.  During  his  treatments,  he  occasionally 
ran  a low-grade  fever,  the  first  since  his  admis- 
sion to  the  hospital,  and  complained  considerably 
of  nausea.  Before  the  treatments  were  completed, 
it  was  possible  to  stop  morphine  and  substitute 
codeine  for  pain. 

On  April  19,  the  patient  was  removed  to  the 
Camelback  Rest  Home,  with  instructions  to  report 
in  one  month  for  further  check-up.  For  a week  he 
did  very  well.  Then  his  pain  recurred,  consider- 
able nausea  and  bloat  ng  developed,  and  during  the 
the  next  two  weeks,  his  down-hill  course  was  rapid. 
He  became  deeply  jaundiced,  very  badly  distended, 
and  suffered  a great  deal,  a half  grain  of  morphine 
being  necessary  every  three  hours.  He  grew  steadily 
worse  and  expired  on  May  9,  1938.  Permission  was 
granted  for  the  body  to  be  moved  to  Mesa,  where 
Dr.  A.  H.  Lepon  and  I performed  an  autopsy. 

On  autopsy,  no  evidence  of  the  axilliary  or 
supra-clavicular  mass  was  noted.  The  skull  was 
not  examined.  The  right  lung  presented  a marked 
degree  of  atelectasis  and  on  section,  neoplastic 
material  was  found  obliterating  the  bronchi  and 
other  air  passages.  Grossly,  the  mediastinum  pre- 
sented a growth  the  size  of  a grapefruit,  which 
was  intimately  connected  with  and  compressed  the 
hilum  of  the  right  lung.  The  heart  showed  no 
gross  pathology.  Some  arteriosclerotic  changes 
were  present  in  the  aorta. 

The  liver  showed  congestion  and  the  gall  blad- 
der was  enormously  distended  with  bile.  A large 
retroperitoneal  mass  was  found  which  resembled 
that  taken  from  mediastinum.  This  mass  was  lo- 
cated in  the  I’etroperitoneal  space  and  its  growth 
involved  the  bile  passage,  completely  blocking  the 
common  duct.  It  also  involved  the  pancreas  and 
the  second  and  third  portions  of  the  duodenum. 
It  extended  downward  almost  to  the  bifurcation 
of  the  aorta.  Tumor  masses  were  also  found  sur- 


rounding the  left  kidney.  On  section,  the  specimen 
showed:  “Large  masses  of  atypical  round  and 
spindle  cells  w-th  very  numerous  mitotic  figures. 
In  still  other  portions  there  is  slight  alveolar  ar- 
rangement. The  cells  are  arranged  along  the  vas- 
cular spaces  in  a palisage-like  arrangement  of  cells 
somewhat  resembling  endothelioma.  However,  the 
entire  picture  is  more  that  of  a sarcoma,  neuro- 
genic in  origin.” 

Diagnosis:  Neoplasm  of  mediastinal  glands  and 
retroperitoneal  space,  obstructing  the  bronchi  of 
of  the  right  lung,  and  the  common  duct. 

Summary:  In  looking  backward,  it  is  quite  evi- 
dent that  the  original  hemorrhage  came  from  an 
ulceration  into  the  bronchi  by  the  tumor.  The 
slight  lung  findings  suggestive  of  tuberculosis,  can 
be  attributed  to  results  of  the  growth.  This  case 
illustrates  the  value  of  a careful  and  complete 
work-up,  and  although  it  was  probably  impossible 
at  first  to  make  a definite  diagnosis,  had  he  been 
kept  under  closer  observation,  it  is  probable  that 
an  earlier  diagnosis  could  have  been  made  and 
more  benefits  secured  from  X-ray.  The  case  was 
undoubtedly  lymphosarcoma,  with  a histological 
variation  resembling  a tumor  neurogenic  in  origin. 


15  E.  Monroe. 


Read  before  Staff  Meeting.  Good  Samaritan  Hospital,  March. 
1938. 
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Special  Section 

New  Mexico  Medical  Society 

L.  B.  COHENOUR,  M.  D„  Albuquerque 
Associate  Editor 


RULES  GOVERNING  APPLICATION  OE 
THE  EEE  SCHEDUI.E=^ 

1.  Reports  relative  to  the  condition  of  the  in- 
jured employee  under  treatment  shall  be  made  by 
the  attending  physician  without  extra  charge. 

2.  Reports  must  .show  in  detail  the  nature  and 
extent  of  the  injm-y  and  a full  description  of  the 
treatment. 

3.  Bills  must  be  itemized  showing  the  date  of 
each  visit,  dressing  or  operation  and  charge  for 
each  service. 

4.  In  cases  where  flat  fees  are  allowed,  it  is  not 
permissible  to  charge  additional  fees  for  visits, 
dressings,  treatments,  etc. 

5.  Pees  for  daily  dressing  shall  not  be  paid  un- 
le.ss  the  nature  and  extent  of  the  injury  as  shown 
by  the  proof  on  file  clearly  indicates  the  necessity 
for  same. 

•Adopted  between  U.  S.  Fidelity  and  Guarantee  Co.  and  the 

New  Mexico  Medical  Society. 


6.  The  fee  schedule  includes  all  dressing  unless 
the  case  shows  that  an  excessive  amount  of  ma- 
terial had  to  be  used,  in  which  case  it  will  be 
charged  at  cost. 

SCHEDULE 

First  visit  to  place  of  injury,  including  dressing  not  other- 
wise specified  $4.00 

Night,  10  p.m.  to  7 a.m 5.00 

First  office  visit,  including  dressing 2.50 

Subsequent  visit  at  office  or  hospital 2.00 

Country  mileage — one  way,  beyond  city  limits  of  incorpor- 
ated town,  including  treatment,  dressing .75 

Subsequent  home  visits,  etc 3.00 

M.D.  assistant  to  surgeon  at  major  operation 25.00 

Anaesthetics  for  major  operation  when  administered  by 
qualified  anaesthesist: 

Ether 10.00 

Gas  15.00 

Spinal  and  Sacral  15.00 

These  fees  do  not  apply  to  anaesthetics  administered 
by  the  operating  surgeon. 

Local  anaesthetic  . 2.00 

FRACTURES 

Flat  Fees — Including  application  of  Casts,  Splints, 
Bandages,  etc.,  whenever  a fracture  occurs  at  or 
near  a joint  and  there  is  also  a dislocation  of  the 
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joint,  the  flat  fracture  fee  also  covers  the  reduction 
of  such  dislocation.  No  addit:onal  fee  shall  be  al- 
lowed for  the  treatment  of  cuts,  contusions,  abra- 
sions, etc.,  adjacent  to  the  point  of  fracture. 

In  case  of  more  than  one  fracture  the  fee  shall 
be  the  major  one  plus  50  per  cent  of  the  fee  pre- 
scribed for  each  of  the  others  as  herein  classified. 


Femur,  Simple  $100.00 

Patella  - 50  00 

Clavicle  - 35.00 

Scapula 35.00 

Radius  or  Ulna 35.C0 

Radius  and  Ulna  50.00 

Humerus,  Simple  75.00 

One  finger  — 15.00 

Each  additional  finger 5.00 

One  toe - — - 15.00 

Each  additional  toe  5.00 

Metacarpals — one  or  more  — 25.00 

Tibia 50.00 

Fibula 25.00 

Sternum - - - 15.00 

Skull  fracture  of  vault,  with  or  without  debris 50.00 

Basal  fracture  with  dressings ..  50.00 

Tibia  and  Fibula — or  Potts'  Fractures — 75.00 

Ribs — one  simple  10.00 

Each  additional  rib  — 7.50 

Metatarsals — one  or  more — 30.00 

Pelvis --  75.00 

Spine — transverse  process — one  or  more 50.00 

Spine — body  of  vertebrae — one  or  more.  150.00 

Os  Calcis  - --  50.00 

Astragalus  — 30.00 

Lower  jaw — not  including  dental 40  00 

Tarsal — other  than  astralgalus  or  os  calcis 15.00 

Fracture  of  vault  or  base  requiring  decompression, 

trephining  or  otherwise  — — 100.00 


An  additional  charge  of  50  per  cent  may  be  added  in 
cases  which  require  open  operation  for  reduction  of  frac- 
tures. These  flat  fees  include  preliminary  treatment,  reduc- 
tion and  subsequent  treatment. 

AMPUTATIONS 

Plat  Fee — Including  amputation,  preliminary  and 
subsequent  treatment.  No  additional  fee  shall  be 
allowed  for  the  treatment  of  cuts,  contusions,  abra- 
sions, etc.,  adjacent  to  the  point  of  amputation.  In 
case  of  more  than  one  amputation  the  fee  shall  be 
the  major  one  plus  50  per  cent  of  the  fee  prescribed 
for  each  of  the  others  as  herein  classified. 


Thigh,  leg.  ankle,  or  foot . — $ 75.00 

Arm,  forearm,  or  hand 50.00 

Finger  or  toe  20.00 

Fingers  or  toes  (two  or  morel 25.00 

Arm  disarticulation  at  shoulder — 100.00 

Hip  disarticulation  . ..  - 125.00 


DISLOCATIONS 

Flat  Fee — Including  preliminary  treatment,  re- 
duction and  subsequent  treatment. 


Hip  dislocation  of  head  of  femur  from  hip  socket $50.00 

Wrist 15.00 

Finger  or  toe 5.00 

Shoulder — subsequent  dislocation  ....  15.00 

Shoulder — primary  25.00 

Elbow  or  ankle 25.00 

Knee 35.00 

Jaw  10.00 

Clavicle 20.00 

Clavicle — open  fixation — either  end  50.00 

EYE-SPECIALISTS 

Removal  foreign  body  from  cornea  or  conjunctiva $ 4.00 

Removal  foreign  body  from  anterior  chamber  of  eye. 50.00 

Removal  foreign  body  from  vitraous  chamber  of  eye 75.00 

Refraction 5.00 

Removal  traumatic  cataract  50.00 

Cauterization  of  corneal  ulcer — chemical 5.00 

Cauterization  of  corneal  ulcer — thermal 10.00 

Enucleation  without  implantation  50.00 

Enucleation  with  implantation  ..  75.00 

Iridectomy,  including  subsequent  care 50.00 


X-RAY 

The  following  fees  are  for  ordinary  examinations 
and  are  for  a sufficient  number  of  plates  to  deter- 
mine the  natui-e  and  extent  of  the  injury.  These 
fees  include  interpretation  and  written  opinion. 


when  required.  If  hospital  does  the  work,  arrange- 
ments are  made  with  the  hospital. 

Ankie,  arm,  eibow,  lemur,  foot,  forearm,  hand,  jaw,  knee. 


leg,  and  wrist  - — $ 6.00 

Stereos — additional  when  authorized  2.50 

Shouider — 7.50 

Head,  vertebrae,  pelvis  10.00 

Chest  - 15  00 

A.  P.  and  lateral  spine - 15.00 

Localization  foreign  body  — - 15.00 

Intestinal  and  stomach  studies  including  screen  exami- 
nation and  plates  — 25.00 


Examinations  made  outside  of  office,  and  use  of 
portable  X-ray  equipment,  additional  fee  of  50  per 
cent. 

Bill  for  X-ray  examinations  should  always  be 
itemized  and  should  shovj  the  various  dates  upon 
which  pictures  were  made. 

MISCELLANEOUS  OPERATIONS 

Hernia,  radical  operation,  preliminary  and  subsequent 

care  $100.00 

Laparotomy,  radical  operation,  preliminary  and  subse- 
quent care 125.00 

Autopsy — when  authorized — complete  with  written  report  35.00 
Autopsy — attending  but  not  performing — when  authorized  10.00 
Physical  examination  by  other  than  attending  physician: 
Amount  to  be  agreed  to  between  Insurance  Company 
and  the  Physician  when  examination  is  ordered. 

L.  B.  COHENOUR,  M.  D., 

Sec’y.  N.  M.  Medical  Society. 


MI  S C E L L A N Y 


OPTOMETRY  ON  TRIAL 

A recent  number  of  the  Readers’  Digest  con- 
tains an  article  entitled  “Optometry  on  Trial.’’ 
The  author,  Roger  William  Riis,  in  masterly  style 
describes  how  patients  with  normal  eyes  were 
fitted  with  glasses  by  a number  of  different  op- 
tometrists with  prescriptions  that  varied  widely, 
while  those  with  defective  vision  who  had  previ- 
ously been  examined  by  thoroughly  competent 
oculists,  received  considerably  worse  treatment 
from  optometrists  than  did  normal  patients,  not  in 
one  section  of  the  country  but  in  widely  different 
regions.  He  went  on  to  describe  how  the  eye  s’gns 
of  a constitutional  disease,  which  any  competent 
oculist  would  recognize,  were  completely  missed. 
This  art’cle  has  received  wide  discussion  not  only 
among  the  medical  profession  but  among  the  laity. 
It  will  accomplish  far  more  toward  seeing  that 
this  bespectacled  nation  receives  proper  eye  ex- 
am-nation than  any  amount  of  shouting  from  the 
housetops  indulged  in  by  the  oculists  themselves 
or  the  medical  profession. 

We  cannot  thank  this  author  and  the  Readers’ 
Digest  enough  for  the  wholesome  publicity  which 
they  have  given  to  this  subject.  But,  if  we  wish 
to  take  advantage  of  this  imasked  for,  unsolicited, 
and  unpaid  for  help,  we  must  first  put  our  own 
house  in  order. 

Patients  have  been  referred  by  licensed  physi- 
cians to  optometrists  for  eye  examinations,  to 
commercial  laboratories  for  x-ray  examinations,  to 
so-called  pathological  laboratories  run  by  techni- 
cians, and  to  non-medical  men  for  physiotherapy 
and  manipulation.  There  is  no  royal  road  to  health, 
and  the  fare  is  not  cheap.  First-class,  adequate 
medical  attention  by  the  general  practitioner  or 
in  the  specialties,  is  costly.  Somebody  must  bear 
that  cost.  In  many  cases  the  physician  partly 
bears  it  by  reduc.ng  his  fees.  In  other  cases  the 
community  contributes;  but  no  matter  who  pays, 
it  is  still  costly  goods.  So-called  cheap  medical 
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care  is  often  most  expensive  in  the  time  that  may 
be  lost  and  the  damage  that  may  be  done,  or  in 
the  failure  to  recognize  the  true  road  to  renewed 
health  and  strength.  No  one  should  recognize  this 
better  than  medical  men.  There  should  be  no 
false  economy  on  their  part  to  try  and  save  their 
patients  a few  cents  or  dollars  by  employing  cheap 
assistants  or  by  referring  their  patients  to  those 
poorly  qualified  to  give  aux  liary  services.  In  some 
few  cases,  no  doubt,  this  reference  has  been  delib- 
erate with  the  idea  that,  if  the  service  costs  less, 
the  patient  w’ould  have  more  money  left  to  pay 
the  referring  physician.  We  might  as  well  admit 
that  this  has  sometimes  been  the  motive. 

For  the  benefit  of  both  the  patient  and  the  ulti- 
mate good  of  the  medical  profession,  medical  serv- 
ices of  all  k nds  should  be  in  the  hands  of  medical 
men  themselves.  Then  wall  w'e  really  be  entitled 
to  such  help  from  the  laity  as  we  have  received 
in  the  above-mentioned  article. 

— J.  of  Med.  Soc.  of  N.  J. 


GAME  OF  ‘‘DIVIDE,  AND  RULE" 

The  first  of  the  Caesars  did  very  well  for  him- 
self and  his  party  by  putting  action  to  the  maxim: 
“Divide,  and  Rule.”  With  varying  degrees  of  suc- 
cess, the  rule  has  been  followed  in  every  age  and 
in  every  land  since  the  Roman  conquests.  It  is 
still  being  employed,  in  America  and  elsewhere, 
with  just  as  much  efficacy  as  in  the  year  one, 
A.D. 

The  field  of  American  medicine  is  not  immune 
from  attempts  by  some  to  utilize  this  very  effi- 
cient proverb  of  the  centuries.  It  seems  apparent 
that  a determined  program  has  been  developed 
to  create  civil  war  in  organized  medicine,  for  the 
purpose  of  weakening  the  unity  of  an  efficient 
profession,  and  then  to  seize  the  reins  and  sub- 
jugate medical  practitioners. 

We  read  of  attacks  made  by  leaders  of  specialty 
groups;  metropolitan  papers  play  up  the  “Declara- 
tion of  Independence”  of  a small  minority  com- 
mittee; magazine  articles  by  the  score  heap  un- 
deserved opprobrium  on  an  altruistic  profession. 
All  to  what  purpose? 

Is  some  force  inside  or  outside  the  ranks  of 
medicine  attempting  to  divide,  and  rule  the  pro- 
fession? Are  these  vitriolic  attacks  the  result  of 
a carefully  conceived  campaign  to  develop  a de- 
featist attitude  among  practitioners,  and  then 
quickly  to  foist  upon  the  people  a system  of  prac- 
tice not  in  accord  wdth  American  traditions  and 
design  of  living?  Are  the  medical  figureheads  in 
the  van  of  attack  being  used  as  dupes  by  this 
force? 

Doctor,  you  have  made  the  answer.  In  fact,  you 
and  the  many  other  thousands  of  members  of  or- 
ganized medicine  are  the  answer.  There  will  be 
no  repetition  of  “Divide,  and  Rule,”  so  far  as 
American  medicine  is  concerned,  if  you  remain 
constantly  aw-are  of  current  events,  if  you  stand 
united  against  attacks  within  and  without  by  ac- 
tive support  of  your  County  Medical  Society,  and 
if  you  not  only  know  the  truth  but  spread  your 
knowledge  to  the  people — day  in  and  day  out, 
every  month  of  the  year. 

— J.  Mich.  St.  Med.  Soc. 


ANOTHER  TRY  AT  DIAGNOSIS 
With  its  June  issue,  the  American  Magazine  join- 
ed a constantly  growing  list  of  periodicals  devoting 
editorial  space  to  what  they  apparently  believe  is 
a matter  for  grave  public  concern — the  practice  of 
medicine  in  the  United  States.  Its  contribution  was 
an  article  authored  by  one  Beverly  Smith,  under 
the  title,  “Diagnosing  the  Doctors.” 

Like  most  other  articles  of  the  kind,  it  seemed 
characterized  principally  by  a desire  for  some  kind 


of  change,  although  without  any  great  certainty  as 
to  just  what  kind  of  change  is  needed.  It  suggested, 
by  citing  instances,  the  desirability  of  fixed-fee 
clinics  caring  for  certain  groups  of  people,  but  as 
usual,  neglected  to  point  verj'  clearly  why  similar 
systems  might  not  work  well  under  conditions  ex- 
isfng  among  other  groups.  It  suggested  the  so- 
called  hazards  of  specialists  fees,  without  suggest- 
ing very  many  alternates  that  would  prove  en- 
tirely satisfactory. 

It  pointed  out  that  the  public  “is  willing  to  pay 
more,  in  total,  for  medical  care  than  it  does  now,  if 
the  burden  is  more  fairly  distributed,  and  if  the 
doctors  will  organize  themselves  to  give  more  effi- 
cient sendee.”  It  would  be  interesting  to  know  just 
how  the  public  believes  the  bm’den  can  be  more 
fairly  distributed — and  what  it  believes  constitutes 
efficient  medical  serv'ce. 

And  to  emphasize  the  horrors  of  being  fmancial- 
ly  unprepared  for  sickness,  the  story  is  told  of  a 
farmer  who  was  practically  bankrupt  by  rheuma- 
tism. in  spite  of  the  fact  that  his  family  doctor  ap- 
parently suggested  early  in  the  game  that  he  should 
go  to  the  city  to  seek  the  help  of  specialists  whose 
ability  in  such  cases  the  general  practitioner  recog- 
nized as  superior  to  his  own.  But  the  farmer  “kept 
putting  it  off.  Afraid  of  the  fees.  Finally  he  got 
so  crippled  he  did  go  to  the  city.”  As  in  so  many 
other  cases  of  “putting  it  off,”  fear  of  fees  may 
sound  logical,  but  does  it  tell  the  whole  story? 

Perhaps  not,  but  articles  like  this,  appearing  with 
increasing  frequency  in  the  lay  press,  are  bound  to 
force  a move  from  the  medical  profession,  and  per- 
haps a good  preface  to  any  moye  would  be  a 
broader  attempt  to  tell,  where  the  public  will  see, 
read,  and  hear  it,  the  doctor’s  side  of  the  story. 

— Victor  News. 


PUTTING  THE  SCREWS  POLITELY  ON 
THE  DOCTORS 

The  New  Deal’s  Department  of  Justice  has  moyed 
against  the  American  Medical  Association  as  a yio- 
lator  of  the  anti-trust  laws.  Its  offense,  in  brief,  is 
that  it  has  expelled  one  of  its  members  who  co- 
operated v/ith  members  of  the  staff  of  the  Group 
Health  Association,  an  organization  of  goyemment 
employees  formed  for  treatment  of  its  subscribers. 
It  is  also  alleged  that  Washington  hospitals  haye 
been  shut  agamst  the  doctors  of  the  group. 

A reading  of  the  opinion  of  the  department  would 
be  proof  that  Attorney-General  Cummings  did  not 
write  it.  Instead  of  his  trustbusting  style  it  has  the 
soft,  even  pussyfoot,  approach  of  his  assistant, 
Thurman  Arnold.  Professor  Arnold,  while  under 
orders  to  shake  a club  at  the  medical  association, 
possibly  remembered  that  some  of  its  members, 
when  they  could  reach  the  polls  without  neglecting 
the  critical  case  of  Mrs.  Jones,  voted  for  the  New 
Deal.  So  he  takes  pains  to  explain  that  the  offenses 
committed  are  not  “crimes  which  reflect  upon  the 
character  or  high  stand  ng  of  the  persons  who  may 
be  involved.”  They  have  no  more  moral  turpitude 
than  a reckless  driver  who  is  a person  of  “distinc- 
tion and  good  will  in  a hurry  to  meet  his  legitimate 
engagements.”  However,  the  Professor  explains,  the 
law  says  so  and  so  and  the  Department  of  Justice 
must  follow  up. 

The  accused  doctors  may  keep  their  siik  hats  on. 
They  may  also  reflect  that  labor  unions  and  farm- 
ers may  combine  but  physicians  must  not  do  that. 
They  may  remember,  too,  that  there  is  a strong 
current  in  the  New  Deal  toward  socialism,  includ- 
ing socialized  medicine.  Professor  Arnold’s  lecture 
on  the  high  cost  of  medical  treatment  should  amuse 
at  least  one  veteran  practitioner  of  this  town  who 
had  120  calls  in  a recent  month  and  collected  a 
total  of  $3  for  his  pains. 
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But  the  V/ash'ngton  doctors  may  as  well  prepare 
to  be  indicted.  Their  lawyers  can  read  to  the  jury 
some  of  Arnold’s  touching  assurances  of  their  lack 
of  moral  turpitude. 

— New  York  Sun. 


THE  SOFT  IMPEACHMENT 

The  nation  is  just  getting  itself  adjusted  to  Mi-. 
Thurman  Arnold’s  novel  method  of  anti-trust  pros- 
ecution by  what  might  be  called  the  soft  impeach- 
ment. His  recent  announcemnt  that  he  was  setting 
out  to  enjoin  the  motion-p  cture  companies  as  vio- 
lators of  the  law,  but  was  doing  so  in  only  the  most 
constructive  and  friendliest  possible  spirit,  had 
much  to  recommend  it;  here  at  last,  it  seemed,  was 
a way  through  which  the  anti- trust  laws  might  be 
made  into  really  serviceable  instruments  of  rational 
industrial  regulation.  But  when  Mr.  Arnold  sudden- 
ly extends  the  same  polite  constructivity  into  the 
non-industrial  problem  of  group  med  cine  one  is  not, 
in  the  first  moment  of  astonishment,  quite  so  sure. 

The  implications  of  the  proceedings  are  so  re- 
markable as  rather  to  overshadow  the  specific  al- 
legations of  sabotage  against  the  district  medical 
society.  To  begin  with,  Mr.  Arnold  can  scarcely  have 
much  confidence  that  a criminal  prosecution  would 
stick  in  the  courts.  There  are  various  decisions  to 
the  effect  that  the  prohibited  restraint  of  “trade  or 
commerce”  must  apply  to  goods  or  commodities, 
while  the  Clayton  act  specifically  excludes  the  “la- 
bor of  a human  being”  as  an  article  of  commerce. 
Surely,  a doctor’s  laborious  services  could  not  easily 
be  brought  within  the  scope  of  the  anti-trust  laws. 
But  the  Arnold  method  is  not  aimed  at  a court 
battle;  it  proposes  rather  to  extort  a consent  decree 
without  one. 

The  consent  decree  has  been  used  before  now  to 
enforce,  through  the  mere  threat  of  prosecution,  an 
extent  of  governmental  regulation  which  the  pros- 
ecution itself  might  fail  to  sustain.  That  aspect  of 
Mr.  Arnold’s  sweet  reasonableness  might  not  matter 
so  much  in  the  proper  field  of  anti -trust  law,  where 
there  are  always  plenty  of  capable  opposing  coun- 
sel; but  extended  into  the  problems  of  medical 
practice  it  seems  fraught  with  ominous  possibilities. 

And  there  are  other  peculiar  things  about  this 
proposal  to  settle  the  complex  social  issues  center- 
ing around  medical  care  by  the  kindly  intervention 
of  the  Department  of  Justice,  with  criminal  charg- 
es and  a grand  jury  investigation.  Mr.  Ai-nold  him- 
self notes,  under  the  head  of  “economic  results  to 
be  expected”  that  prosecution  in  the  nation’s  capital 
will  insure  “adequate  publicity.”  (It  would  insure 
little  else;  for,  since  medic  ne,  if  “commerce”  at 
all,  is  certainly  not  interstate  commerce,  the  Fed- 
eral law  would  operate  only  in  the  District  of  Col- 
umbia.) At  a momentwhen  the  New  Deal  seems 
pretty  hard  put  to  it  for  popular  issues  next  year, 
and  is  clearly  working  up  the  health  insm-ance 
question  as  a possible  means  of  filling  the  gap,  this 
device  for  showering  “adequate  publ.city”  upon  the 
matter  has  an  unpleasantly  political  connotation. 

The  Department  of  Justice,  for  all  its  excellences, 
is  clearly  not  the  appropriate  agency  for  regulating 
American  medicine.  And  if  its  new  policy  under  Mr. 
Arnold  is  going  to  be  bent  to  the  uses  of  political 
stratagem,  it  will  cease  to  be  an  appropriate  agency 
for  regulating  anything  else. 

N.  Y . Herald  Tribune. 


DOCTORS  AND  US 

The  average  layman  holds  himself  aloof  from 
the  controversy  about  his  welfare  now  raging  be- 
tween the  Federal  Government  and  the  American 
Medical  Association. 

If  he  is  a middle-class  citizen,  he  considers  him- 
self a martyr,  and  is  fond  of  saymg  that  only  the 


very  rich  and  the  very  poor  receive  any  considera- 
tion from  doctors — although  I doubt  whether  he 
would  be  willing  to  exchange  places  with  the  poor. 

If  we  are  honest,  we  must  admit  that  oui'  attiutde 
toward  the  doctor  has  always  been  irritable  and 
without  consistency.  We’re  ready  to  spend  money 
on  everything  except  our  health. 

Most  families  w_ll  make  any  sacrifice  to  buy  an 
automobile  on  the  installment  plan,  while  they  feel 
much  aggrieved  if  they  have  to  invest  monthly  sums 
to  pay  for  medical  attention  v/hlch  may  have  kept 
one  of  them  out  of  the  grave. 

Women  complain  about  the  awful  doctor’s  bills — 
and  there’s  no  denying  that  they  look  enormous 
when  you  are  meeting  them — while  in  the  very  next 
breath  they  tell  you  about  the  lovely  little  frock 
they  picked  up  yesterday  for  only  $39.75,  or  offer 
you  some  of  the  Scotch  hubby  bought  yesterday,  oi 
let  you  in  on  their  plans  for  vacationing  in  Hono- 
lulu. 

No,  friends,  there’s  no  excusing  ourselves.  If  we 
had  always  paid  the  doctor  as  willingly  and  as 
promptly  as  we  pay  the  dressmaker,  the  liquor  deal- 
er and  the  garageman,  some  of  our  medical  prob- 
lems wouldn’t  be  haunting  us  now.  Perhaps  social- 
ized medicine  would  not  stare  us  in  the  face. 

A woman  I know  expressed  what  I mean  when 
.she  said; 

“I  was  good  and  mad  when  the  bill  for  my  opera- 
tion came — $250.  It  seemed  preposterous.  I couldn’t 
put  all  that  down  in  a lump  sum,  so  I resorted  to 
installments. 

“As  time  passed  I felt  better  and  better,  more  like 
my  old  self,  and  then  one  day  as  I was  writing  the 
check  the  thought  struck  me — no  money  can  ever 
really  pay  for  what  the  doctor  has  done  for  me.  He 
has  created  a new  well  woman  out  of  the  old  worn- 
out  sick  one.  He’s  made  me  feel  a zest  for  life  again. 
He’s  separated  me  from  all  pain. 

“Then  I saw  how  little  and  mean  I was  because 
I felt  imwiUing  to  sacrifice  luxuries  for  good  health 
and  perhaps  many  more  years  of  life.” 

—MRS.  WALTER  FERGUSON, 

in  Scripps-Howard  Newspapers. 


RABIES:  REPORT  OF  TWELVE  CASES,  WITH 
DISCUSSION  OF  PROPHYLAXIS 
Maurice  L.  Blatt,  Samuel  J.  Hoffman  and  Mau- 
rice Schneider,  Chicago  (Journal  A.  M.  A.,  Aug.  20, 
1938),  discuss  the  twelve  cases  of  rabies  admitted 
to  the  Cook  Coimty  Hospital  between  1929  and  1937. 
All  proved  fatal.  The  diagnosis  in  each  case  was 
confirmed  by  necropsy.  The  incubation  period  for 
the  patients  varied  from  two  weeks  to  two  months. 
The  closer  the  site  of  the  bite  to  the  central  nervous 
system  the  shorter  was  the  incubation  period. 
Wounds  made  by  the  b.tes  of  animals  should  im- 
mediately be  cauterized  with  nitric  acid.  The  Pas- 
teur treatment  or  one  of  its  modifications  should  be 
instituted  in  accordance  With  rules  outlined  and  ac- 
cepted. The  twelve  persons  whose  cases  are  report- 
ed died  after  suffering  great  agony  and  might  have 
been  saved  if  adequate  prophylactic  measures  had 
been  instituted  immediately.  They  were  admitted 
to  the  hospital  after  having  been  ill  from  two  to 
seven  days  and  anywhere  from  two  weeks  to  two 
months  after  they  had  been  bitten  by  dogs.  Strin- 
gent enforcement  of  regulations  governing  owner- 
ship, licensure,  muzzling  and  leashing  of  dogs 
would  have  prevented  the  bites.  The  extent  of  this 
problem  is  evidenced  by  the  fact  that  in  the  state 
of  Illinois  alone  18,468  dog  bites  were  reported  to 
the  state  department  of  public  health  in  1936  and 
that  there  were  ten  deaths  from  rabies.  A knowl- 
edge of  similar  facts  would  divulge  a tremendous 
loss  of  time  and  Eves  of  human  beings  and  animals 
in  the  United  States  from  a preventable  cause. 
When  such  knowledge  becomes  public,  it  will  be  of 
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inestimable  educational  value  in  the  eradication  of 
this  dreadful  malady. 


VISUAL  STANDARDS  FOR  OPERATING 
MOTOR  VEHICLES 

Recognizing'  the  increasing  necessity  for  greater 
care  m the  operation  of  motor  vehicles  on  the  high- 
ways, the  Hou.'^e  of  Delegates  of  the  American  Med- 
ical Associaton  at  the  recent  San  Francisco  meet- 
ing adopted  the  following  resolution.  Tlie  stan- 
dards set  forth  were  developed  by  the  Section  on 
Ophthalmology,  where  this  program  had  been  un- 
der consideration  for  many  years: 

Resolved,  That  the  following  be  accepted  as  the 
approved  American  Medical  Association  standards: 

A.  For  an  Unlimited  License: 

1 Visual  acuity  with  or  without  glasses  of  20/40 
Sn.  in  one  eye  and  20/100  Sn.  in  the  other. 

2 A form  field  of  not  less  than  45  degrees  in 
all  meridians  from  the  point  of  fixation. 

3 The  presence  of  binocular  single  vision. 

4 Ability  to  distinguish  red,  green  and  yellow. 

5 Night  blindness  not  to  be  present. 

6 Glasses  when  required  be  worn  while  driving 
and  those  employed  in  public  transportation 
be  provided  with  an  extra  pair. 

B.  Visual  Standards  for  Limited  License: 

1 Visual  acuity  of  not  less  than  20/65  Sn.  in 
the  better  eye. 

2 Field  vision  of  not  less  than  60  degrees  hori- 
zontally and  50  degrees  vertically  from  point 
of  fixation  in  one  eye. 

3 Diplopia  not  to  be  present. 

4 Glasses  to  be  worn  when  presc ribbed. 

5 Coordination  of  eye,  mind  and  muscle  to  be 
fully  adequate  to  meet  the  practical  visual 
road  tests. 

6 A limited  license  not  to  be  issued  to  those 
employed  in  public  transportation. 

C.  Renewals,  Retesting  and  Reexaminations: 

1 Renewals  of  license  to  be  issued  at  least  every 
third  year.  The  applicant  shall  with  each  re- 
newal make  a declaration  that  he  knows  of 
no  visual  defect  which  has  developed  during 
the  past  year. 

2 Retesting  of  acuity  to  be  made  at  least  every 
six  years. 

3 If  any  visual  defects  have  developed,  an  ex- 
amination by  an  ophthalmologist  and  the 
report  thereof,  to  be  required  before  reissuing 
the  license. 

4 License  to  state  thereon  the  specific  limita- 
tion for  driving. 

— Jour.  A.  M.  A. 


COMMUNICATIONS 


Sir: 

I am  enclosing  a copy  of  the  telegram  received 
by  me  from  Dr.  Olin  West  of  Chicago.  Please  give 
this  space  in  the  Southwestern  Journal  so  that  all 
the  members  of  the  Society  vdll  be  sure  to  get  this 
information. 

Thanking  you  in  advance,  I remain. 

Fraternally  yours, 

NEW  MEXICO  MEDICAL  SOCIETY. 

L.  B.  Cohenour,  M.  D. 

Secretary-Treasurer . 


CHICAGO,  ILL. 

NEW  MEXICO  MEDICAL  SOCIETY  DR.  L.  B. 
COHENOUR  219  WEST  CENTRAL  AVE 
ALBUQUERQUE  N MEX 

THE  SPEAKER  OF  THE  HOUSE  OF  DELEGATES 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
HAS  CALLED  A SPECIAL  SESSION  OF  THE 
HOUSE  OF  DELEGATES  TO  BE  HELD  IN  CHI- 
CAGO SEPTEMBER  16  1938  STOP  COPY  OF  THE 
OFFICIAL  CALL  IS  BEING  FORWARDED  STOP 
PLEASE  ADVISE  OTHER  OFFICERS  AND  MEM- 
BERS OF  OFFICIAL  BODIES  OF  YOUR  ASSOCI- 
ATION AS  WELL  AS  GENERAL  MEMBERSHIP 
SO  FAR  AS  POSSIBLE 

OLIN  WEST— SECRETARY 
AMERICAN  MEDICAL  ASSOCIATION 


NE  WS 


General 

The  Twenty-third  International  Assembly  of  the 
Inter-State  Postgraduate  Medical  Association  of 
North  America  will  be  held  in  the  public  auditorium 
of  Philadelphia,  Pennsylvania,  October  31,  Novem- 
ber 1,  2,  3 and  4,  1938.  All  scientific  and  clinical 
sessions  will  take  place  in  the  auditorium.  Hotel 
headquarters  will  be  the  Benjamin  Franklin  Hotel. 

The  members  of  the  medical  profession  of  Phila- 
delphia are  correlating  for  the  clinics,  an  abund- 
ance of  hospital  material  representing  various  types 
of  pathological  conditions  which  will  be  discussed 
by  the  contributors  to  the  program. 

In  the  neighborhood  of  e;ghty  distinguished 
teachers  and  clinicians  will  appear  on  the  program, 
a tentative  list  of  which  may  be  found  in  the  adver- 
tising section  of  this  Journal.  The  subjects  and 
speakers  have  been  selected  to  consider  practically 
all  the  subjects  of  greatest  interest  to  the  medical 
profession  in  general. 

A full  program  of  scientific  and  clinical  sessions 
will  take  place  every  day  and  evening  of  the  As- 
sembly starting  each  morning  at  8:00  o’clock.  On 
account  of  the  fullness  of  the  program,  restaurant 
service  will  be  available  at  the  auditorium  at  mod- 
erate prices. 

The  members  of  the  profession  are  urged  to 
bring  their  ladies  with  them  as  a very  excellent  pro- 
gram is  being  arranged  for  their  benefit  by  the  la- 
dies’ committee.  Philadelphia  has  many  places  of 
historic  and  other  interests,  v/hich  will  make  this 
year’s  program  especially  attractive  to  them. 

Pre-assembbly  and  post-assembly  clinics  will  be 
held  in  the  Philadelphia  Hospitals  on  Saturday, 
October  29  and  Saturday,  November  5. 

It  is  important  that  hotel  reservations  be  made 
early  by  writing  Mr.  Thomas  E.  Willis,  Chairman 
of  the  Hotel  Committee,  Chamber  of  Commerce 
Building,  12th  and  Walnut  Streets,  Philadelphia, 
Pa. 

The  Association,  through  its  officers  and  mem- 
bers of  the  program  committee,  extend  a very 
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hearty  invitation  to  all  members  of  the  profession 
in  good  standing  in  their  State  and  Provincial  So- 
cieties to  attend  the  Assembly.  The  registration  fee 
is  $5.00. 


BOOK  NOTES 


TUBERCULOSIS  AMONG  CHILDREN  AND  YOUNG  ADULTS. 
By  J.  Arthur  Myers,  Ph.D„  M.D..  F.A.C.P.,  Chief  of  Medical 
Staff  and  Director  of  Tuberculosis  Activities,  Lymanhurst  Health 
Center,  Professor  of  Preventive  Medicine,  University  of  Minne- 
sota, Cloth,  price  $4.50.  Pp.  401,  many  illustrations,  Charles  C. 
Thomas,  Baltimore,  Maryland. 

The  first  edition  of  this  excellent  book  by  Dr. 
Myers  was  published  in  1930.  It  was  so  well  receiv- 
ed that  the  edition  was  soon  exhausted.  Tliis,  the 
second  edition,  has  been  largely  re-written,  and  the 
text  enlarged  to  include  a more  exhaustve  study  of 
tuberculosis  in  young  adults.  We  know  of  no  man 
in  the  medical  profession  who  is  so  well  qualified 
to  write  on  these  subjects,  as  is  the  author  of  this 
book.  He  has  spent  the  greater  part  of  his  profes- 
sional life  in  study  and  research  in  this  particular 
phase  of  tuberculosis. 

His  remarkable  work  carried  out  in  the  Lyman- 
hurst Health  Center,  in  Minneapolis,  is  outstanding 
and  has  resulted  in  a wealth  of  information  which 
Dr.  Myers  has  so  graciously  passed  on  to  the  pro- 
fession in  this  book. 

The  first  chapter  on  “Recent  Progress  in  Tuber- 
culosis and  its  Practical  Application  in  Diagnosis, 
Treatment  and  Prevention,”  and  the  second  chap- 
ter on  “Sensitization  and  Immunity,”  are  intense- 
ly interesting  and  most  valuable.  In  fact,  the  entire 
text  brings  infonnation  which  should  be  helpful  to 
every  physician,  no  matter  in  what  special  line  he 
is  interested. 

It  is  quite  evident,  that  if  tuberculosis  is  to  be 
controlled,  we  must  start  with  infancy  and  child- 
hood: therefore,  the  information  contained  in  this 
book  is  almost  indispensble  to  the  phthisiologist, 
the  pediatrician  and  the  public  health  worker, 

—R.  B.  H. 


DISEASES  OP  THE  SKIN  FOR  PRACTITIONERS  AND  STU- 
DENTS. By  George  Clinton  Andrews.  A.B.,  M.D..  Associate  Pro- 
fessor of  Dermatology,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Chief  of  Clinic,  Department  of  Derma- 
tology. Vanderbilt  Clinic;  Fellow  of  the  American  Medical  Asso- 
ciation, of  the  American  College  of  Physicians,  and  of  the 
New  York  Academy  of  Medicine.  Second  edition,  entirely  reset. 
899  pages  with  938  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1938.  Cloth.  $10.00  net. 

Andrew’s  first  edition  has  for  several  years  been 
accepted  as  a standard  text  and  reference  book  on 
dermatology  and  syphilology.  This  new  second  edi- 
tion offers  many  new  advances  in  this  field  and 
in  my  opinion  is  much  better  suited  to  both  the 
general  practitioner  and  to  those  who  are  engaged 
in  the  practice  of  the  specialty  exclusively. 

The  new  edition  is  smaller,  yet  it  contains  descrip- 
tions of  some  seventy-five  new  diseases  not  de- 
scribed in  the  first  edition.  New  chapters  on  virus 
diseases,  vitamin  deficiencies,  and  cutaneous  infil- 
trations with  products  of  metabolism,  have  been 
added.  Several  of  the  chapters  on  the  commoner 


dermatoses  have  been  entirely  re-written  with  many 
of  the  older  ileas  being  supplanted  by  newer  ones 
concerning  diagnosis,  etiology  and  treatment. 

The  photographs  in  the  new  edition  are  much  su- 
perior to  those  encountered  in  most  books  on  der- 
matology, and  are  of  considerable  aid  in  fixing 
characteristics  of  the  dermatoses  in  the  reader’s 
mind.  I cannot  praise  these  photographs  too  high- 
ly. 

Slight  change  in  the  arrangement  of  the  reading 
matter  simplifies  the  studying  of  this  book.  The 
histo -pathology  of  each  disease  is  now  discussed 
fully  under  the  disease  instead  of  being  listed  under 
a general  chapter  on  pathology  at  the  beginning  of 
the  book.  In  most  instances  histologic  drawings  or 
photo-micrographs  are  used  to  illustrate  the  micro- 
scopic appearance. 

Information  concerning  roentgen-ray  and  radium 
therapy  is  much  more  concise  and  to  the  point.  In 
the  first  edition  much  space  was  allotted  to  the 
physics  and  technicalities  of  x-ray  and  radium, 
things  that  are  of  interest  chiefly  to  the  physicist 
rather  than  to  the  practitioners  of  medicine.  In  the 
second  edition  more  attention  is  given  to  the  indi- 
cations and  contra-indications,  technique  of  treat- 
ment and  dosage,  which  makes  it  of  more  interest 
and  value  to  us  as  practitioners.  The  section  on 
ultraviolet  therapy  and  surgical  diathermy  have 
likewise  been  condensed. 

The  author’s  discussion  of  the  subject  of  syphilis 
is  very  thorough  and  yet  concise  and  to  the  point. 
The  importance  and  commoner  cutaneous  manifest- 
ations are  discussed  adequately  in  all  the  different 
stages,  accompanied  by  multiple  illustrative  photo- 
graphs to  impress  upon  us  the  idea  in  the  author’s 
mind.  Many  new  and  useful  ideas  are  brought  out 
concerning  both  diagnosis  and  treatment.  In  this 
era  of  campaigning  aga  nst  the  number  one  social 
disease  in  which  all  physicians  are  called  upon  by 
the  laity  concerning  certain  pertinent  points  and 
facts,  it  is  certainly  of  distinct  benefit  to  be  able  to 
review  the  newer  ideas  and  facts  without  having  to 
wade  through  works  that  are  too  voluminous.  This 
section  should  be  of  special  interest  to  the  general 
practitioner.  — R.  p.  H. 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY.  A 
complete  dictionary  of  the  terms  used  in  Medicine,  Surgery. 
Dentistry,  Pharmacy,  Chemistry.  Nursing,  Veterinary  Science, 
Biology,  Medical  Biography,  etc.  By  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  F.A.C.S.,  Lieut. -Colonel.  M.R.C.,  U,  S.  Army;  Mem- 
ber of  the  Committee  on  Nomenclature  and  Classification  of 
Diseases  of  the  American  Medical  Associatiion;  Editor  of  the 
■'American  Pocket  Medical  Dictionary”.  With  the  collaboration 
of  E.  C.  L.  Miller,  M.D.,  Medical  College  of  Virginia,  Eighteenth 
edition,  revised  and  enlarged.  1607  pages  with  942  illustrations, 
including  283  portraits.  Flexible  and  stiff  binding.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1938.  Plain.  $7.00  net. 
Thumb  indexed,  $7.50  net. 

This  is  the  eighteenth  edition  of  the  most  valu- 
able book  any  practitioner  of  medicine  can  possess. 
There  are  more  than  5,000  new  words  listed  in  this 
text.  Pronunciation  of  words  is  featured  through- 
out. The  terminology  conforms  to  the  standard  of 
various  scientific  bodies  who  have  adopted  such 
standards  as  part  of  their  functions.  Various  ta- 
bles of  handy  reference  value  are  found  throughout 
the  book.  Especially  interesting  are  the  short  bio- 
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graphical  sketches  of  well-known  men  in  medicine. 
283  portraits  of  these  physicians  are  printed.  If  a 
reader  expects  to  thoroughly  understand  modem 
medical  literature,  it  would  be  incumbent  on  him 
to  possess  and  use  this  latest  compilation  of  medi- 
cal terms.  — S. 


A TEXTBOOK  OF  BACTERIOLOGY.  By  Thurman  B.  Rice, 
A.M.,  M.D.,  Professor  of  Bacteriology  and  Public  Health  at  the 
Indiana  University  School  of  Medicine.  Second  edition,  revised. 
563  pages  with  121  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $5.00  net. 

This  volume  of  five  hundred  and  sixty-three 
pages  is  well  designed  to  accomplish  the  author’s 
purpose.  Namely,  to  give  the  student  a compre- 
hensive survey  of  pathogenic  bacteriology  without 
too  much  detail.  The  various  classes  of  bacteria  are 
well  described.  Methods  of  identifying  them  are 
clear.  Treatment  is  concisely  outlined.  The  theories 
of  immunity  are  covered  and  their  practical  appli- 
cation in  treatment  and  diagnosis  is  set  forth. 
Each  subject  is  considered  in  the  light  of  funda- 
mentals that  the  practicing  physician  should  be  fa- 
miliar with.  No  attempt  has  been  made  to  make 
the  column  a reference  book  for  the  bacteriologists. 

The  volume  fills  its  place  as  a text  for  students 
and  can  be  well  recommended  for  the  physician 
who  wishes  to  have  a not  too  technical  reference  or 
to  review  the  subject  of  bacteriology. 

— L.  O.  D. 


OUTLINE  OF  ROENTGEN  DIAGNOSIS,  AN  (ORIENTATION 
IN  THE  BASIC  PRINCIPLES  OF  DIAGNOSIS  BY  THE  ROENT- 
GEN METHOD.  By  Leo.  G.  Rigler,  B.S..  M.B..  M.D.,  Professor 
of  iradiology,  University  of  Minnesota,  Minneapolis,  Minnesota. 

The  book  is  well  written  and  comprehensive  with 
simple,  direct  phraseology. 

While  it  is  primarily  a student’s  edition,  it  would 
be  a valuable  asset  to  the  doctor  who  specializes  in 
radiology  and  the  general  practitioner. 

The  normal  and  pathological  findings  are  briefly 
but  clearly  defined  and  the  indications  and  contra- 
indications for  taking  x-rays  are  well  outlined. 

A paragraph  on  head  injuries  should  well  be 
brought  to  the  attention  of  every  practicing  physi- 
cian. “Aside  from  medico-legal  considerations,  the 
importance  of  demonstrating  any  fracture  of  the 
skull  other  than  the  depressed  type  is  very  ques- 
tionable. The  treatment  is  dependent  entirely  up- 
on the  patient’s  clinical  condition.  It  is  inadvis- 
able, therefore,  to  subject  a patient  suspected  of 
having  a .skull  fracture  to  any  considerable  manipu- 
lation immediately  after  the  injury,  merely  for  the 
purpose  of  roentgen  examination.  When  all  danger 
is  past,  a complete  examination  may  be  made.’’ 
The  above  is  characteristic  of  the  conservatism 
of  the  author.  — C.  H.  M. 


PATHOLOGICAL  TECHNIQUE.  By  Frank  Burr  Mallory,  A.M.. 
M.D.,  S.D.,  Consulting  Pathologist  to  the  Boston  City  Hospital, 
Boston,  Mass.  434  pages  with  14  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1938.  Cloth.  $4.50  net. 

This  volume  of  four  hundred  and  thirty-four 
pages  proves  to  be  one  of  the  most  helpful  of  the 
recent  volumes  on  pathological  technique.  The  va- 
rious steps  in  the  preparation  of  microscopic  sec- 
tions both  for  routine  use  and  for  special  demon- 
stration of  the  various  elements  are  clear  cut  and 


concise.  Little  is  left  to  the  imagination,  so  that 
careful  following  of  the  directions  should  result  in 
excellent  products.  The  minutae  of  various  proce- 
dures has  not  been  overlooked.  Many  insignificant 
“tricks”  of  the  technician  are  described,  all  of 
which  make  for  better  technique.  A paritcular  in- 
terest to  the  technician  is  the  mechanism  of  action 
of  the  various  staining  procedures,  and  the  book  is 
found  to  be  definitely  more  than  just  a summary  of 
technical  steps.  Of  particular  interest  is  the  detail- 
ed discussion  of  post-mortem  technique  which  cov- 
ers about,  seventy  pages.  Likewise,  there  is  an  ex- 
cellent discussion  of  the  major  points  in  photo- 
graphy of  pathological  specimens.  The  excellent 
features  of  the  book  may  be  summarized  by  noting 
that  it  is  complete,  pay  considerable  attention  to 
detail  that  is  often  lacking  in  many  descriptions  of 
technical  methods,  is  excellent  in  make-up  and  yet 
is  not  verbose.  'The  main  criticism  is  that  it  is 
sometimes  difficult  to  locate  just  the  points  sought; 
although  admittedly  the  wealth  of  techniques  that 
are  described  makes  it  difficult  to  adequately  clas- 
sify and  arrange  them.  — L.  O.  D. 


“IS  THIS  PRODUCT  COUNCIL- ACCEPTED?” 

This  is  the  first  question  many  physicians  ask  the 
detail  man,  when  a new  product  is  presented. 

If  the  detail  man  answers,  “No”,  the  doctor  saves 
time  by  saying,  “Come  around  again  when  the 
Council  accepts  your  product.” 

If  the  detail  man  answers,  “Yes”,  the  doctor 
knows  that  the  composition  of  the  product  has  been 
carefully  verified,  and  that  members  of  the  Coun- 
cil have  scrutinized  the  label,  weighed  the  evidence, 
checked  the  claims,  and  agreed  that  the  product 
merits  the  confidence  of  the  physicians.  The  doctor 
can  ask  his  own  questions,  and  make  his  own  de- 
cision about  using  the  product,  but  not  only  has  he 
saved  himself  a vast  amount  of  time  but  he  has 
derived  the  benefit  of  a fearless,  expert,  fact-finding 
body  whose  sole  function  is  to  protect  him  and  his 
patient. 

No  one  physician,  even  if  he  were  qualified,  could 
afford  to  devote  so  much  time  and  study  to  every 
new  product.  His  Council  renders  this  service  for 
him,  freely.  Nowhere  else  in  the  world  is  there 
a group  that  performs  the  function  so  ably  served 
by  the  Council  on  Pharmacy  and  Chemistry  and  the 
Council  on  Foods. 

Mead  Johnson  & Company  cooperates  with  both 
Councils,  not  because  we  have  to,  but  because  we 
want  to.  Our  detail  men  can  always  answer  you, 
“Yes,  this  Mead  Product  is  Council-Accepted.” 


An  emergency  operating  room  will  be  part  of  the 
completely  equipped  hospital  on  Treasure  Island  in 
San  Francisco  Bay  throughout  the  288  days  of 
the  World’s  Fair  of  the  West. 


A staff  of  several  nurses,  internes  and  physicians 
will  be  in  attendance  at  the  Treasure  Island  hos- 
pital throughout  the  1939  World’s  Fair  of  the  West 
which  starts  next  Febrlary  18. 
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Control  of  Syphilis! 

A most  important  factor  in  the  diagnosis  and  control  of 
sy^philis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER.  M.  D.  DELPHIN  von  BRIESEN,  M.  D 
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PACIFIC 

MUTUAL 

NEWS 

By  Frank  J.  Schwentker 


When  a doctor  tells  me  he  does  not  want 
more  life  insurance  I quite  agree  with  him.  I 
feel  he  is  sincere  in  his  statement,  for  I don't 
want  more  insurance  myself.  BUT  both  he 
and  I want  the  things  life  insurance  will  do 
for  us. 

We  don't  wont  more  life  insurance  but  if 
we  are  taken  out  of  the  .picture  prematurely, 
we  want  our  wife  to  have  a guaranteed  income 
that  will  enable  her  to  complete  the  rearing  of 
our  children  and  maintain  her  in  comfort  as 
long  as  she  lives. 

We  don't  want  life  insurance  but  we  want 
to  guarantee  a college  education  for  our  chil- 
dren so  they  will  have  a fair  break  in  this 
highly  competitive  world.  We  don't  want  life 
insurance,  but  when  we  reach  age  60  or  65 
and  retire  from  business,  we  want  a depend- 
able and  guaranteed  income  which  will  con- 
tinue as  long  as  we  live. 

No,  we  don't  want  life  insurance  as  such, 
but  we  do  want  all  the  things  life  insurance 
will  do  for  us.  And  life  insurance  is  the  only 
type  of  property  which  matures  according  to 
need,  rather  than  date,  and  will  deliver  guar- 
anteed income  to  replace  our  earned  income 
whenever  it  is  terminated  by  accident,  sick- 
ness, old  age,  or  premature  death. 

Our  underwriters  are  trained  not  to  sell  life 
insurance  as  such,  but  to  arrange  a financial 
program  which  will  accomplish  the  hopes  and 
dreams  and  ambitions  you  have  for  yourself 
and  your  family. 

The  F.  B.  Schwentker  Agency, 

71  1 Title  & Trust  Bldg., 

Phoenix,  Arizona. 

The  Schwentker-Bruce  Agency, 

915  Mills  Building, 

El  Paso,  Texas. 


THE  SILLY  SEASON 

The  Boston  Boys,  in  their  erudite  New  England  Journal  of 
Medicine,  get  hot  under  the  collar  over  this  business  of  Carry- 
ing Coals  to  Newcastle — 

Hay  as  a merchantable  commodity  may  have  been 
relegated  mainly  to  the  rural  regions,  but  haywire 
remains  with  us  as  the  rather  pathetic  mainspring 
of  the  silly  summer  season.  To  what  extent  haywiri- 
ness  is  a natural  and  inevitable  development  of  the 
dog  day.s — a damp  humor  boin  of  heat  and  hu- 
midity— is  difficult  to  say.  Undoubtedly  weather 
and  the  slack  season  are  behind  this  trend  toward 
the  twisted  shackles  of  dessicated  timothy,  redtop 
and  alfalfa,  but  there  are  other  motivations. 

We  suspect  that  business  might  pursue  its  sane  if 
.'■omewhat  humdrum  way,  were  the  perspiring  pen- 
pushers  of  a bogged-down  Fourth  Estate  not  af- 
flicted with  the  scabietic  urge  to  make  something 
out  of  nothing.  It  is  interesting,  but  rather  pitiful 
to  note  what  putty  we  are  in  the  hands  of  the 
penny-thriller  purveyors.  A preadolescent  moving 
picture  actress  develops  the  sniffles  in  Boston;  a 
physician  must  be  rushed  from  Hollywood  by  plane. 
No  reflection  on  the  Boston  doctors,  you  under- 
stand. but  in  the  cinema  business,  if  it  doesn’t  cost 
money,  it’s  no  good,  and  a headline  a day  keeps  the 
doldrums  away 

Even  with  no  personal  experience  to  guide  us  in 
the  more  remote  zones  of  antiquity,  we  believe  that 
the  sweaty  populace  was  always  ready  to  clap  its 
chopped  hands  and  throw  its  hats  into  the  air. 
Sensationalism  has  the  geratest  appeal,  and  the 
press  of  the  country  is  making  no  high  effort  to 
direct  the  thoughts  of  the  nation  into  inspiring  or 
productive  channels  The  average  citizen  wants  his 
news  to  be  of  about  the  same  consistence  as  the 
pulp  on  which  it  is  printed,  with  his  taste  perhaps 
at  its  lowest  ebb  in  the  beach-pajama  season. 


LOVE’S  SEAT 

Wit  and  humor  of  the  Great  Southwest,  as  delicately  expressed 
by  a brother  physician  discussing  "Anal  Infections”  before  the 
New  Mexico  state  meeting  in  June: 

It  used  to  be  thought  that  our  emotional  states 
had  their  origin  in  the  heart.  In  the  Spring  when 
a young  man’s  fancy  lightly  turns  to  thoughts  of 
love,  he  does  it  with  all  his  heart.  One  man  has  a 
kind  heart,  another  one  a Big  Heart,  or  a Warm 
Heart,  or  a Tender  Heart!  wh.le  someone  else  is 
hard-hearted  or  has  a heart  of  stone,  all  expres- 
sions testifying  to  man’s  localization  of  his  emo- 
tional states.  Then  our  Laboratory  brethren  came 
along  and  took  all  of  the  romance  and  hatred  out 
of  a man’s  heart  and  put  them  in  his  endocrine 
glands.  Romeo  in  the  Balcony  scene  placed  one 
hand  over  his  heart  as  he  extended  the  other  to 
Juliet  standing  above.  With  this  endocrine  stuff  he 
had  no  place  to  put  it.  Now  I know  that  gloom  and 
irracibility  are  definitely  located  along  the  pectineal 
line  and  love  may  be  localized  there  also.  Hitler’s 
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great  pui’ge  in  Germany  some  years  ago  would 
suggest  it.  And  if  it  is  so,  then  Romeo  will  again 
have  a place  to  put  his  hand 


RURAL  REMEDIES 

The  learned  Science  of  Materia  Medica  gets  valuable  addi- 
tions. as  noted  by  our  Phoenix  sleuth.  Dr.  H.  Y. — 

A rifle  shot  wound  in  the  leg  of  an  Indian  near 
Laguna.  New  Mexico,  was  satisfactorily  treated  with 
poultices  made  out  of  community  feces.  . . I saw 
the  case.  . . Believe  it  or  not. 

A grand  old  doctor  who  has  "practiced  medicine” 
60  years  told  me  long  ago  that  about  the  only  drugs 
that  had  not  lost  their  virtue  through  the  years 
were  castor  oil,  Lydia  Pinkhams  Compound,  Rocky 
Mountain  Tea,  turpentine  and  honey. 

* * * 

My  mother  rubbed  equal  parts  of  possum  oil  and 
turpentine  on  my  throat  for  croup  many  a time.  . . 
It  usually  cured  me,  but  sometimes  it  didn’t  so  then 
she  unscrewed  the  coal  oil  lamp  and  had  me  drink 
a teaspoonful  of  the  oil — that  always  cured  me.  . . 
And  as  I grew  older  and  kept  on  having  croup,  I 


conveniently  learned  to  never  go  to  sleep  at  night 
without  having  the  lamp  in  reach  of  my  bed. 

"If  you’ll  put  a good  grade  of  camphor  gum  over 
your  belly  button,  it’ll  cure  youi’  hayfever.”  It  must 
be  worn  constantly  “right  on  the  nabel”.  . . A fuU 
blood  Nazi  girl  told  me  this  in  my  office  yester- 
day. . . She  said  .she  knew  a man  who  wore  his 
camphor  for  two  months  and  then  had  to  take  a 
bath,  and  he  forgot  to  put  his  camphor  back  on 
again  and  he  sneezed  for  nearly  twenty-four 
hours.  . . She  said  that  when  the  camphor  touched 
his  nabel  again  he  stopped  about  half  way  in  one 
of  his  sneezes.  . . "It  works”,  she  said. 


Expert  medical  care  and  modern  hospitalization 
will  be  available  to  all  visitors  at  the  1939  Golden 
Gate  International  Exposition  on  San  Pi-ancisco 
Bay.  at  a twelve-bed  hospital  on  Treasure  Island. 


Physicians,  of  all  men,  are  most  happy:  what 
good  success  soever  they  have  the  world  pi’oclaim- 
eth,  and  what  faults  they  commit  the  earth  cover- 
eth. — Paxon  Quarrel. 


inTERIlATlOnAL  mEDICAL  ASSEIIIBLI] 

Inter-state  Postgraduate  Medical  Association  of  North  America 
Public  Auditorium,  Philadelphia,  Pa.  Oct.  31,  Nov.  1-2-3-4,  1938. 

Pre-Assembly  Clinics.  October  29;  Post-Assembly  Clinics.  November  5,  Philadelphia  Hospitals 
President.  Dr.  Elliott  P.  Joslin;  President-Elect.  Dr.  George  W.  Crile 
Chairman  Program  Committee.  Dr.  George  W.  Crile:  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton:  Director  of  Exhibits.  Dr.  Arthur  G.  Sullivan 
Treasurer  and  Director  of  Foundation  Fund.  Dr.  Henry  G.  Langworthy 
Chairman  Philadelphia  Committees.  Dr.  Louis  H.  Clerf 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 


The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program: 


Alfred  W.  Adson.  Rochester.  Minn. 

W.  Wayne  Babcock.  Philadelphia.  Pa. 
Robert  M.  Bartlett,  Ann  Arbor,  Mich. 
Claude  S.  Beck,  Cleveland.  Ohio. 
George  Blumer,  New  Haven.  Conn. 
Peter  T.  Bohan,  Kansas  City,  Mo. 
William  F.  Braasch.  Rochester.  Minn. 
Richard  B.  Cattell,  Boston.  Mass. 
Henry  A.  Christian.  Boston.  Mass. 
Arthur  C.  Christie,  Washington.  D.  C. 
Edward  D.  Churchill,  Boston.  Mass. 
Louis  H.  Clerf,  Philadelphia.  Pa. 
William  Cone,  Montreal.  Canada. 
John  S.  Coulter.  Chicago,  111. 

George  W.  Crile,  Cleveland.  Ohio. 
Elliott  C.  Cutler.  Boston.  Mass. 
Walter  E.  Dandy,  Baltimore.  Md. 
William  Darrach.  New  York.  N.  Y. 
Vernon  C.  David,  Chicago,  111. 

Loyal  Davis,  Chicago,  111. 

Robert  S.  Dinsmore,  Cleveland.  Ohio. 
Claude  F.  Dixon.  Rochester,  Minn. 
Nicholson  J.  Eastman,  Baltimore.  Md. 
Edmond  M.  Eberts,  Montreal,  Canada. 
Eldridge  L.  Eliason,  Philadelphia,  Pa. 
William  H.  Erb,  Philadelphia,  Pa. 
John  F.  Erdmann,  New  York,  N.  Y. 

A.  Carlton  Ernstene.  Cleveland,  Ohio. 
Clarence  B.  Farrar,  Toronto.  Canada. 


John  C.  Gittings,  Philadelphia.  Pa. 
Russell  L.  Haden,  Cleveland.  Ohio. 
William  I).  Haggard.  Nashville.  Tenn. 
Samuel  F.  Haines,  Rochester.  Minn. 
George  A.  Harrop.  New  York.  N.  Y. 
Charles  G.  Heyd,  New  York.  N.  Y. 
Fred  J.  Hodges,  Ann  Arbor.  Mich. 
Chevalier  Jackson,  Philadelphia.  Pa. 
Chevalier  L.  Jackson,  Philadelphia.  Pa. 
Elliott  P.  Joslin,  Boston.  Mass. 
Frederick  J.  Kalteyer,  Philadelphia.  Pa. 
Floyd  E.  Keene.  Philadelphia.  Pa. 
Herman  L.  Kretschmer,  Chicago.  111. 
Frank  II.  Lahey,  Boston.  Mass. 

Dean  Lewis.  Baltimore.  Md. 

Walter  I.  Lillie,  Philadelphia.  Pa. 
Perrin  H.  Long,  Baltimore.  Md. 
Warfield  T.  Longcope,  Baltimore.  Md. 
William  E.  Lower,  Cleveland.  Ohio. 
Charles  W.  Mayo,  Rochester.  Minn. 
Irvine  McQuarrie,  M'inne-apolis,  Minn. 
James  II.  Means,  Boston.  Mass. 

Arthur  R.  Metz,  Chicago.  111. 

William  S.  Middleton.  Madison.  Wis. 
John  J.  Moorhead,  New  York,  N.  Y. 
George  P.  Muller,  Philadelphia,  Pa, 

Clay  Ray  Murray,  New  York.  N.  Y. 
John  II.  Musser,  New  Orleans.  La. 
Howard  C.  Naffziger,  San  Francisco.  Cal. 


Frank  R.  Ober,  Boston.  Mass. 

Eric  Oldberg,  Chicago,  111. 

Oliver  S.  Ormsby,  Chicago,  111. 

Hubley  R.  Owen.  Philadelphia.  Pa. 
Wilder  Penfield,  Montreal,  Canada. 
George  E.  Pfahler,  Philadelphia.  Pa. 
Fred  W'.  Rankin.  Lexington.  Ky. 
Robert  F.  Ridpath,  Philadelphia.  Pa. 
David  Riesman,  Philadelphia,  Pa. 
Leonard  G.  Rowntree.  Philadelphia.  Pa. 
Thomas  H.  Russell,  New  York.  N.  Y. 

E.  Kost  Shelton,  Los  Angeles.  Cal. 

Fred  M.  Smith.  Iowa  City.  Iowa. 
Marius  N.  Smith-Petersen.  Boston. 
Mass. 

.Alfred  Stengel.  Philadelphia.  Pa. 

Cyrus  C.  Sturgis,  Ann  Arbor.  Mich- 
Robert  G.  Torrey,  Philadelphia.  Pa. 
William  G.  Turner,  Montreal.  Canada. 
Professor  von  Eicken,  Berlin.  Germany. 
W'altman  Walters,  Rochester.  Minn. 

G.  Harlan  W'ells,  Philadelphia.  Pa. 

Paul  D.  White,  Boston.  Mass. 

Hugh  H.  Young.  Baltimore.  Md. 
Tentative  Foreign  Acceptances: 

Prof.  Mario  Donati,  Milan.  Italy. 

Prof.  Roberto  Alessandri,  Rome,  Italy. 
Prof.  Ferdinand  Sauerbruch.  Berlin, 
Germany. 


HOTEL  HEADQUARTERS 
Benjamin  Franklin  Hotel 


—HOTEL  RESERVATIONS— 


Hotel  Committee.  Mr.  T.  E.  Willis.  Chairman 
Chamber  of  Commerce  Building 
12th  and  Walnut  Sts.,  Philadelphia,  Pa. 


Final  program  mailed  to  all  members  of  the  m dical  profession  in  good  standing.  September  1. 


If  you  do  not  receive  one.  write  the  Managing-Director. 
Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies. 
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September,  1938 


Dr  Ray  Lyman  Wilbur,  president  of  Stanford 
University,  is  chairman  of  the  Committee  of  the 
Pacific  Area  in  charge  of  weekly  conferences  in 
Pacific  House  at  the  1939  World’s  Pair  of  the  West 
on  science,  medicine,  art,  trade,  archaeology,  edu- 
cation and  dozens  of  other  subjects. 


Attend  the 

ANNUAL  SESSION 

of  the  Southwestern  Medical  Association 
El  Paso,  October  27-28-29,  1938 


directory 

SOUTHWESTERN  MEDICAL  ASSOCIATION 


A.  D.... 

Alhnaiipraiip!. 

I n 

President 

F.l 

1st 

Vice-President 

n 

Alhtiquf^rqiiA, 

2nd 

Vice-President 

. D. 

El 

Secretary-Treasurer 
Howell  S.  Randolph,  M.  D 


-Phoenix,  Arizona 


President-elect 

iy38  Session — El  Paso,  Oct.  27,  28,  29 


ARIZONA  STATE  MEDICAL  ASSOCIATION 

Hal  W Kice,  M.  D.  nisbee,  Arizona 

President 

Leslie  Kober.  M.  D Phoenix,  Arizona 

Vice-president 

D.  F.  Harbridge,  M.  D Phoenix,  Arizona 

Secretary 

C.  E.  Yount,  M.  D -Prescott.  Arizona 

Treasurer 

Charles  S.  Smith,  M.  D Nogales,  Arizona 

President-elect 

John  Bacon,  M.  D Miami,  Arizona 

Chairman  Medical  Defense  Committee 
Jas.  H.  Allen,  M.  D Prescott,  Arizona 


Councilor  Northern  District 


F.  J.  Milloy,  M.  D. 


Councilor  Central  District 


E.  C.  Houle.  M.  D„ 


-Phoenlx,  Arizona 
-Nogales,  Arizona 


Councilor  Southern  District 

1939  Session — Phoenix 


NEW  MEXICO  MEDICAL  SOCIETY 

E.  W.  Fiske,  M.  D,  -Santa  Fe,  New  Mexico 

President 

Geo.  T.  Colvard,  M.  D Demlng.  New  Mexico 

President-elect 

W.  B.  Cantrell,  M.  D Gallup,  New  Mexico 

Vice-President 

L.  B,  Cohenour,  M.  D - .Albuquerque,  New  Mexico 

Secretary-Treasurer 
1939  Session — Gallup 


EL  PASO  COUNTY  (TEXAS)  SOCIETY 

Geo.  Turner,  M.  D. 

President 

Jas.  J.  Gorman,  M.  D. 

Vice-President 
Walter  Stevenson,  M.  D. 
Secretary-Treasurer 


BOARD  OF  MANAGERS 
SOUTHWESTERN  MEDICINE 
Arizona  State  Medical  Association: 

Hal  W Rice.  M.  D Blsbee,  Arizona 

D.  F.  Harbridge.  M.  D Phoenix,  Arizona 

(Secretary-Treasurer) 

New  Mexico  Medical  Society: 

W.  B.  Cantre.l.  M.  D Gallup,  New  Mexico 

Geo.  T.  Colvard.  M.  D.._ Demlng,  New  Mexico 

(Chairman) 

Southwestern  Medical  Association: 

Howell  Randolph,  M.  D Phoenix.  Arizona 

J.  W.  Cathcart.  M.  D JEl  Paso,  Texas 

El  Paso  County  (Texas)  Medical  Society: 

Paul  Gallagher.  M.  D El  Paso,  Texas 

L.  O.  Dutton,  M.  D El  Paso.  Texas 


Telephone  3-4481 

ARIZONA  SCHOOL  of  COMMERCE 

GREGG  SHORTHAND 

Typing,  Bookkeeping,  Filing,  Dictaphone 
Monroe  anid  Burroughs 
Calculating  Machine  Operation 

Home  Builders  Building 

1 28  North  1 st  Ave.  Phoenix,  Arizona 


FOR  YOUR 

Printing  Needs 

Phone  3-6300 

A.  C.  Taylor  Printing  Co. 

142  South  Central  Ave.  Phoenix,  Arizona 


KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contain  no  harmful  ingredients 

(Manufactured  in  Arizona) 

Extra  rich  m the  nourishing  oils  that  are  neces- 
sa  y to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics. 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 
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Smith,  Kline  & French  Laboratories 


BENZEDRINE  SULFATE 
TABLETS 


The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


in  the  July  2nd  issue  of  the  J.  A.  M.  A. 


Each  ‘Benzedrine  Sulfate  Tablet"  contains  amphetamine  sulfate, 
10  mg.  (approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a -methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl  car- 
binamine.  'Benzedrine'  is  S.  K.  F.'s  trademark  for  their  brand 
of  amphetamine. 

SMITH.  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
Established  1841 


announce  that 


The  announcement  of  acceptance  appeared 
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The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 
Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


The 

Telephone 
will  take 
you  there 
now 


'V\^f^lTTEN  WORDS  cannot  substitute 
” for  your  voice.  Only  by  telephone 
can  you  reach  other  towns  and  hear  an 
immediate,  spoken  reply  in  return.  It's 
fast,  direct  and  personal. 

Ask  the  long  distance  operator  for 
rates  to  any  points  without  obligation. 


The  Mounrain  Stales  Telephone  & Telegraph  Co. 


Seuen  IJedrs  Clinicdl  Proof 


POLLEN-X 

Specific  ORAL-POLLEN  Extracts 

For  SEASONAL.  Pre-Seasonal  and  Perennial  treatment  of 
your  HAY-FEVER  and  ASTHMA  patients 

Hypodermic-Pollen  Extract  sets  are  also  available 
in  Arizona,  in  any  Pollen  combination.  Test 
sets  available  for  your  locality. 

AdrenO'^Mist 

(1:100  Epinephrine) 

An  INHALANT  for  Relief  of  Asthma 

Does  not  produce  nervousness  or  tachycardia 
Adreno-Mist,  8 c.c  ( ^4  oz.) — All  Glass  Nebulizers 

Available  through  your  local  pharmacist. 

Allergy  Resedrch  Ldbordtories,  Inc, 

15  East  Monroe  Phoenix,  Arizona  Professional  Bldg. 

Write  for  further  information. 


Please  mention  SOUTHWESIERN  MEDICINE  when  answering  advertisements. 


LETTER 

announcing  a new 
safeguard  for 

HEALT..  . 
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"Double>Prolected** 

Sealed  inside  and  outside.  No 
hand  touches  the  pouring  lip 
o(  this  bottle.  Dust,  Dirt,  Water 
. ...  all  are  locked  out 


TAMPER  PROOF 

Easy  loi  YOU  io  open.  This 
unbroken  seal  guarantees 
clean,  Iresh  healthlul  Mission' 
Milk. 


ISSION 


DAIRY 


TI'AxJ 


I N C. 


LISTEN  TO  "His  Majesty  the  Baby"  every  day  except  Sunday 
KOY  11:00  A.  M. 


TAMPER  PROOF*  EASY  TO  OPEN*SANI^ 
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Miss  Gulland’s 

PETER  PAN 
SCHOOL 

Nursery  - Kindergarten  - Primary 
Day  and  Boarding  School 
1 8 Mos.  10  Yrs. 


FRANCES  GULLAND,  A.  B, 


2019  North  Ninth  St.  Phone  3-6018 

Phoenix,  Arizona 


Oil-Immersed  Shockproof 
Bedside  Unit 

— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 

Call  or  write  your  Authorized  Keleket 
Agents. 

Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 


Artisana  Water 

A Superior 
Table  Water 


ARTISANA  WATER  CO. 

Phone  9-6297 
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Blue  Ribbon  Bakerg 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  beheve”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


Alex.  J.  Campbell.  Proprietor 

1610  West  Jefferson  Phoenix 


Phone  3-5928 


Air-Conditioned  Ice  Refrigeration  Retards  Bacteria  Growth! 

Because — 

1 . No  covered  dishes  are  needed — laboratory  tests  described  in  U.  S.  Department 
of  Agriculture  Bulletin  No.  1228  show  that  2 germs  in  uncovered  containers 
take  four  days  to  multiply  to  11  at  40°  temperature,  but  in  covered  contain- 
ers under  identical  conditions  they  increase  to  221  in  the  same  time. 

2.  Constant  cold,  proper  moisture,  and  pure,  circulating,  washed  air  combine  to 
retain  flavor  and  freshness.  Molds,  odors,  and  impurities  are  washed  out 
through  the  drain 


Our  New 


.Con 

REFRIGERATOR 

CCy/TAL  ICE 

246  South  Second  Avenue,  Phoenix  Dial  3-5156 
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“‘^uild 

While  You  Ll've” 

MONUMENTS 

John  H.  Quaing 

ART  MEMORIALS 

2249  W.  Van  Bui’en  Phone  3-0908 


RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


In  Let 


t 

Vater  Line 

** 

Vi 

4 

CQ 

id 

a 

0 

mi 

4 

O 

Sediment 

Chamber 

Effluent 

Cbambei 

A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds,  Parks,  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad,  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

X.  E.  EEEE 

R.  5,  Box  147  Phoenix,  Ariz.  Phone  9-3683 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.D 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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Pure  refreshment 


- AIR  CONDITIONING  - 


HflRMOW^JY 


METAL  PRODUCTS 


I PHOENIX.  ARIZONA  I 
NOW  IS  THE  TIME  TO  SPECIFY 

COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  'TIL  SUMMER 

WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 
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ETHICAL  ADVERTISING 

T%  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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Uv  TABLET  FORM 


SMAco  NICOTINIC  ACID 

(3  : Pyridine  Carboxylic  Acid) 


While  making  no  therapeutic  claims,  vve 
offer  the  following  references  to  the 
literature  for  the  attention  ol  the  physician. 


REFERENCES 

1.  “Treatment  of  Human  Pellagra  with  Nicotinic  Acid”  — 
Fouts,  Helmer,  Lepovsky  and  Jukes;  Proc.  Soc.  Exp.  Biol. 
& Med.;  37:405:  (Nov.)  1937. 

2.  “Relation  of  Nicotinic  Acid  and  Nicotinic  Acid  Amide  to 
‘Canine  Blacktongue’  ’’  — Elvehjem,  Madden,  Strong  and 
Wooley;  Jrl.  Amer.  Chem.  Soc.  59:1767:  (Sept.)  1937. 

3.  “Therapeutic  Administration  of  Nicotinic  Acid,  in  Human 
Beings  During  Health  and  Disease.”  - - Spies,  Cooper  and 
Blankenhom.  (Read  before  the  Central  Society  for  Clinical 
Research,  Chicago  Nov.  1937  — To  be  published). 

4.  “Nicotinic  Acid  and  the  Pellagra  Preventing  (‘P-P’)  Vitamin” 

— Harris;  Chem.  Ind.;  56:1134:  (Dec.)  1937. 

5.  “Pellagra  Successfully  Treated  with  Nicotinic  Acid  - A Case 
Report.”  — Smith,  D.  T..  M.D.;  Ruffin,  Julian  M..  M.D.; 
and  Smith;  Susan  Cower,  M.A.;  Jrl.  A.M.A.  109:2054:  (Dec. 
18) 1937. 

6.  “Nicotinic  Acid  and  Vitamin  B-”  — Dann,  W.  J.;  Science! 
86:616:  (Dec.  31)  1937. 

7.  “Pellagra  and  Nicotinic  Acid”  An  editorial  - Jrl.  A.M.A. 
110-289  (Jan.  22)  1938. 

8.  “Relation  of  Nicotinic  Acid  to  Human  Pellagra,”  an  editorial, 
Jrl.  A.M.A..  109:1203:1937  (Oct.  9). 

9.  “The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pellagra,”  - 
Spies,  Cooper  and  Blankenhom;  Jrl.  A.M.A.  110:622:1938 
(Feb.  26). 

10.  “Advances  in  the  Treatment  of  Pellagra.”  - Editorial, 
Annals  of  Internal  Medicine  11:1760  (March)  1938. 

11.  “A  Note  on  the  Relationship  of  Porphyrinuria  to  Human 
Pellagra.”  Tom  Douglas  Spies,  M.D.,  Yasuo  Sasaki, 
Ph.D.,  and  Esther  Gross,  M.S.,  Southern  Medical  Journal, 
Vol.  31,  No.  5,  May,  1938.  Page  483. 


Physicians  may  now  obtain  SMAco  Nicotinic 
Acid  (3:  Pyridine  Carboxylic  Acid)  for  clinical  ex- 
perimentation in  tablet  form  tor  oral  administra- 
tion. Two  potencies  are  available:  100  milligrams 
per  tablet,  or  20  milligrams  per  tablet. 

SMAco  Nicotinic  Acid  (3  : Pyridine  Carboxylic 
Acid)  Tablets,  of  both  potencies,  are  scored  per- 
mitting a wide  flexibility  in  dosage  Tablets  may 
be  broken  in  two  parts  at  the  score,  enabling  the 
physician  to  administer  any  multiple  of  10  milli- 
grams as  a dose. 

SMAco  Nicotinic  Acid  (3  : Pyridine  Carboxylic 
Acid)  is  available  in  tablet  form  in  the  following 
packages: 

LIST  No. 

100-Milligram  tablets,  bottles  of  20  7331 

100-Milligram  tablets,  bottles  of  200  7333 

20-Milligram  tablets,  bottles  of  50  7311 

20-Milligram  tablets,  bottles  of  500  7315 

You  may  have  your  pharmacist  order  any  of 
the  above  packages  in  the  regular  way,  or  you 
may  order  Clinical  Trial  Packages  as  follows 
direct  from  us:  Address  Department  107-98. 

RETAIL 

100-Mg.  tablets,  bottle  of  20  (SMAco  73.31)  $1.50 

20-Mg.  tablets,  bottle  of  50  (SMAco  7311)  $1.50 


S.  M.  A.  CORPORATION  . CHICAGO,  ILLINOIS 

8100  McCormick  Boulevard 

PRODUCERS  OF:  SMAco  Nicotinic  Acid  (3 : Pyridine  Carboxylic  Acid)  SMAco  Carotene-in-oil  SMAco  Carotene- 
with  vitamin-D-concentrate-in-oil  Alerdex  Hypo-Allergic  Milk  Protein  S.  M.  A.  ( Acidulated)  S.  M.  A. 


Tested  as  Exactingly 
as  Biologicals 

. . . For  Saftiflasks  are  produced  in 
a government-licensed  biological 
laboratory. 

UNLIKE  biologicals,  dextrose  solutions  are 
not  government-licensed.  But  isn’t  it  logi- 
cal for  a laboratory  with  over  forty  years'  ex- 
perience in  the  production  of  biologicals  to  use 
the  same  exacting  care  in  the  production  and 
testing  of  Saftiflasks? 

Biological  workers  know  that  no  product  — 
licensed  or  not — is  safe  for  intravenous  injec- 
tion until  it  has  been  proven  safe. 

Here,  dextrose  solutions  in  Saftiflasks  are 
meticulously  tested  and  retested — chemical- 
ly, biologically,  physiologically — by  techni- 
cians of  the  same  calibre  demanded  in  gov- 
ernment-licensed biological  laboratories.  This 
group  is  wholly  divorced  from  the  product’s 
manufacture.  Prescribe  dextrose  and  other  so- 
lutions in  Saftiflasks. 

CUTTER  LABORATORIES 

Berkeley,  Calif.  Ill  No.  Cartal  St.,  Chicago 

(U.  S.  Gov't  License  No.  6) 
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OCTOBER  IS  HERE- 

GO  TO  EL  PASO,  OCTOBER  27,  28  and  29 

The  Southwestern  Medical  Association's  Clinical  Conference 

is  the  best  meeting  of  the  year  for  general  practitioners.  Seven  care- 
fully selected  teachers  will  discuss  problems  In  diagnosis  and  treat- 
ment. 

Good  treatment  for  the  patient  demands  YOUR  best. 

WE  CAN  HELP. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D 
C.  N.  Boynton,  M.  A. 


Harlan  P.  Mills,  M.  D. 

W.  J.  Horspool,  Bus.  Mgr. 


IN  FOOD  VALUE 

It’s  Nutrient  Content 


The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Otlier- 
Avise  gross  errors  in  infant  feeding  occur. 

hen  yon  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 
fier in  poAvdered  form,  yon  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  adrertised  to 
the  Medical  l*rofession  exclusirely. 


■•IIOPEIKTIES  OF 
HAItO 

L iiiform  coiuposilioii 
\\  (*ll  loleraled 
Itcadilv  iligestofl 
ISOii-lorniciilaLlo 
(Jhfiiiicall V (lcj>en(lal)lc 
JJacIfriologically  safe 
llyjio-allergenie 
Kcoiioiiiical 


i <»3ll»O.SITION  OF 
KAItO 
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J)cxlriii 
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Sucrose ()% 

Inverl  sugar 1% 

Minerals 0-3% 


KAItO 

FDi  ivalf:ats 


1 oz.  vol 

, . . to 
120 
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caU. 

1 oz.  \\  1 

. .28 
90 

grams 

cals. 

1 lcas|ioou  . . . 

. . 13 

cals. 

J lalilesiiooii 

. . ()0 

cals. 

Fit  EE  io  I^lif/sieians  only: 

(amvenieiil  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Phvsician's  prescription  blank,  giving  name  and  address,  the  Calculator  will  he 
forwarded.  Write  Corn  Products  Sales  Co..  Dept. SJ-10, 17  Battery  Place,  New  York,  N.  Y. 


Seuen  "years  Clinical  Proof 

POLLENX 

REG.  U.  S.  PAT.  OFFICE 

Specific  ORAL-POLLEN  Extracts 

For  SEASONAL,  Pi’e-Seasonal  and  Perennial  treatment  of 
your  HAY-FEVER  and  ASTHMA  patients 

Hypodermic-Pollen  Extract  sets  are  also  available 
in  Arizona,  in  any  Pollen  combination.  Test 
sets  available  for  your  locality. 

Adreno-Mist 

REG.  U.  S.  PAT.  OFFICE 

(1:100  Epinephrine) 

An  INHALANT  for  Relief  of  Asthma 

Does  not  produce  nervousness  or  tachycardia 
Adreno-Mist,  8 c.c  14  oz.) — All  Glass  Nebulizers 

Available  through  your  local  pharmacist. 

Allergij  Research  Laboratories,  Inc, 

15  East  Monroe  Phoenix,  Arizona  Professional  Bldg. 

Write  for  further  information. 


Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second-cla^s  matter. 

Acceptance  for  mailine  at  speolal  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3.  1917,  Authorized  March  1,  1021 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dirmatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  BANK.  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-6617  PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON.  B.  S..  Ph.  G..  M.  D. 

fellow  AMERICAN  ACADEMY  PEDIATRICS 

LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 

905  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 


ORVILLE  HARRY  BROWN.  M.  D. 

INTERNAL  MEDICINE 

TREVOR  G.  BROWNE.  M.  D. 

PEDIATRICS 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

7 1 I Professional  Bldg.  Phoonix 


CHAS.  E.  BORAH,  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 
8M  Professional  Bldg.  Phoenix 


H.  M.  PURCELL,  M.  D. 

UROLOGY 

HYPERPYREXIA 

(CABINET  METHOD) 

707  Professional  Bldg.  Phoenix,  Arizona 


ALBUQUERQUE.  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER.  M.  D. 

J.  D.  LAMON.  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE.  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

A.  C.  GWINN.  M.  D. 

H.  L.  JANUARY.  M.  D. 

301-326  1st  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 
Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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SPECIALISTS  IN 

THE  SOUTHWEST 

EL  PASO,  TEXAS 

A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

G.  WERLEY,  M.  D. 

Practice  Limited  to 

Urology 

Diseases  of  the  Heart 

1314-17  First  National  Bank  Bldg.  El  Paso 

401-2  Roberts-Banner  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

K.  D.  LYNCH,  M.  D. 

Practice  Limited  to 

Surgery 

Genito-Urinary  Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURSi  11  TO  12:30 

414  Mills  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

LESLIE  M.  SMITH,  M.  D. 

AND 

RAYMOND  P.  HUGHES.  M.  D. 

M.  P.  SPEARMAN,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

Dermatology  and  Syphilology 

Bronchoscopy  Esophagoscopy 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 

925-31  First  National  Bank  Bldg.  El  Paso 

HENRY  T.  SAFFORD,  JR.,  M.  .D. 

GEKAL-O  H.  JORDAN,  M.  D. 

Gynecology  and  Surgery 

Diseases  of  Rectum  and  Colon 

1305-07  First  National  Bank  Bldg.  El  Paso 

1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

RALPH  H.  HOMAN,  M.  D. 

Diseases  of  the  Heart 

Practice  Limited  to 

Bone  and  Joint  Surgery 

1200  First  National  Bank  Building 

El  Paso,  Texas 

410  Roberts-Banner  Bldg.  El  Paso,  Texa.s 

OFFICE  HOURS;  10:00-12:00;  2:00-5:00 

Founded  1896  by  Dr.  Hubert  Work 

A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 

WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


SUPPORT  YOUR  ADVERTISERS 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

ARTHUR  M.  BIRCH 

••PRESCRIPTION  SPECIALISTS^^ 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 

ETHICAL 

PARKEDAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 

PHARMACIST 

RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

DORSEY-BURKE  DRUG  CO. 

We  Fill  Any  Doctor's  Prescription 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

ANDERSON’S  DRUG  STORE 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 

INDIAN  SCHOOL  PHARMACY 

G.  P.  BATCHELDER.  PROP. 

We  Do  Not  Substitute 

3rd  St.  and  Indian  School  Road 

Phoenix  Phons  3-5202  Arizona 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 


NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Acton 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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LOIS  8RUN0W 
MEMORIAL 
CLINIC 


PHOENIX, 

ARIZONA 

926  E.  MCDOWELL 


STAFF 


GENERAL  SURGERY. 

GYNAECOLOGY,  PROCTOLOGY 
WM.  O.  SWEEK.  M.D.,  F.A.C.S 
H.  G.  WILLIAMS.  M.D. 


INTERNAL  MEDICINE, 

DISEASES  OF  THE  CHEST 

HILTON  J.  McKEOWN.  M.D. 
LESLIE  B.  SMITH,  M.D. 


ORTHOPAEDIC  SURGERY 

JAMES  LYTTON-SMITH.  M,D. 
RONALD  S.  HAINES.  M.D. 

UROLOGY 

MERRIWETHER  L.  DAY,  M.D. 

EYE.  EAR,  NOSE,  THROAT 

D.  E.  BRINKERHOFF,  M.D 
W.  JEWELL  SMITH,  M.D. 


DISEASES  OF  CHILDREN 

WILLIAM  F.  SCHOFFMAN.  M.D. 

OBSTETRICS,  MEDICAL,  GYNAECOLOGY 
C.  B.  WARRENBURG,  M.D. 

DERMATOLOGY 

LOUIS  G.  JEKEL.  M.D 

DENTISTRY 

NORTON  J.  WOOD,  D.D.S. 


X-RAY  AND  PATHOLOGICAL  LABORATORIES 
RADIOTHERAPY 

THOMAS  A.  HARTGRAVES.  M.D..  DIRECTOR 


RUPTURE 

Fallen  Stomach 
Sacro-lliac  Strain 
Fallen  Arches 
Varicose  Veins 


We  carry  a complete  line  of  Surgical  Ap- 
pliances. There  is  no  mail-order  guess-work. 
We  fit  you  .scientifically  with  the  correct  sup- 
port for  your  needs. 

Our  experience  has  taught  us  that  better 
results  are  obtained  in  handling  Standard 
Quality  Appliances. 

Free  Consultation 

Why  not  write  or  call  us  for  further  in- 
formation? 


ARIZONA  BRACE  SHOP 


48  N.  First  Avenne,  223  E.  Congress 

FhoenIx,  Arizona  Tncson,  Arizona 

Phone  4-4621  Phone  1130 


The  new  499  audicle  just  created  by  our  re- 
search department  for  cases  of  nerve  impairment 
supplements  our  451  audicle  for  conductive  im- 
pairment. 

For  three  years  we  have  endeavored  to  cooper- 
ate with  physicians  by  testing  their  patients  with- 
out exposing  them  to  sales  propaganda. 

The  new  audiometer  developed  by  OTOLOGIST 
SERVICE,  Inc.,  ( prescription  fitting)  supplied  by 
us.  Mr.  and  Mrs.  Fred  S.  Coles,  Consultants. 

SONOTONE 

500  Title  & Trust  Bldg.  Phoenix,  Arizona 


Phone  4-2633 


Dr.  Ralph  W.  Case 


Specializing  in  the 

Treatment  of  Dogs  and  Cats 


1534  West  McDowell  Phoenix,  Ariz 


SUPPORT  YOUR  ADVERTISERS 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements 
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THERE  IS  ONLY  ONE  INDUCTOTHERM 

It  is  easy  to  recognize;  its  appearance  is  distinctive; 
nothing  fancy  hides  its  rugged  construction.  There  are 
no  gadgets  to  complicate  its  performance.  It  has  strength 
of  character;  it  sets  out  to  do  certain  important  things 
and  does  them  consistently  well. 

It  was  designed  to  make  electromagnetic  induction 
available  for  the  heating  of  the  deep  tissues  of  the 
body.  This  it  does.  When  you  buy  an  Inductotherm,  you 
acquire  a superior  means  of  producing  heat  for  medi- 
cal purposes,  for  treatment  of  localized  disorders  or 
for  the  creation  of  therapeutic  fever.  There  is  only  one 
Inductotherm  and  it  bears  the  G-E  monogram. 

THESE  ARE  THE  UNVARNISHED  FACTS 

The  basic  principle  of  the  Inductotherm  has  been  proved 
best  for  the  purpose.  The  apparatus  from  electrical  and 
mechanical  standpoints  is  a superior  product.  You  would 
use  it  often  and  with  confidence  as  do  the  several 
thousands  that  already  own  Inductotherms.  Because,  in 
your  practice,  it  would  not  be  idle,  it  would  be  use- 
fully employed,  producing  gratifying  clinical  results. 

MAKE  THIS  CONVINCING  TEST 

Inspect  an  Inductotherm,  operate  it,  apply  it  to  yourself. 
Assure  yourself  that  it  is  well  worth  considering  as  an 
addition  to  your  therapeutic  equipment,  that  it  is  the 
sturdy,  useful  type  of  apparatus  that  you  would  benefit 
from  greatly.  Read,  sign,  clip,  and  mail  the  handy 
coupon  — NOW. 


GENERAL  (0)  ELECTRIC 
X-RAY  CORPORATION 


2012  Jackson  Blvd.  Chicago,  III. 


Please  arrange  with  me  for  a convenient  time  to  demonstrate  the 
value  of  the  G-E  Inductotherm. 


ABSOLUTELY  NO  OBLIGATION  INVOLVED  I 


NAME 


ADDRESS 


CITY. 


STATE, 


I. 


SUPPORT  YOUR  ADVERTISERS 


viii 


Southwestern  Medicine  Advertisers 


IN  SINUSITIS 


In  sinusitis  'Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinological  tract  is  so  complicated 


that,  when  congestion  is  present,  the 
whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 

The  vapor  from  ‘Benzedrine  Inhaler,' 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses — an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  and  co-operation  of  your 
patients  between  office 
treatments. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA  . EST.  1841 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 

Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly,is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous), 200  units, aresupplied  in  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,  2000  interna- 
tional units  each,  are  supplied  in  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  250. 


The  fV arid' 3 Largest  Klakers  of  Pharmaceutical  and  Biological  Products 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 


16,000= 
eth ica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 

Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 

Kk.'."  ‘t,  8200,000  Deposited 
m e m b e rship  with  the  State  of  Nebraska 

in  these  pure- 

Ass’oc°ia't1^ni!^*  for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Buidins 

Since  1902  OMAHA  - - - - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  Insurance  organization. 


CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 


Southwestern  Medicine  Advertisers 


xi 


(Before  Philip  Morris) 


Tune  in  “.lOHrVXY 
SEIN'TS”*  on  the  air  Coast-to- 
CoastTuesday  evenings,  NBC 
Network  . . . Saturday  eve- 
nings, CBS  Network  . . . 
Johnny  presents  "What’s  My 
Name’’  Friday  Evenings  — 
Mutual  Network 


Before  Philip  Morris,  there  was  no 
radical  difference  in  cigarettes.  The 
new  Philip  Morris  method  of  manu' 
facture  opens  a new  era  — marks  a 
major  cigarette  advancement. 

It  has  been  reported*  that  when 
smokers  changed  to  Philip  Morris, 
every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking,  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Suggest  them  for 
your  patients.  Verify  for  yourself  the 
definite  superiority  of  Philip  Morris 
Cigarettes. 

PHILIP  MORHIS  ^ CO. 


PHILIP  MORRIS  & CO.  LTO..  INC. 


*PIease  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  CD  N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  CD  Laryngoscope,  1937,  XL VII,  58-60 


S mis  ED:. 


(Please  write  name  plainly) 


-M.  B. 


in  ^ 


110  FIFTH  AVE..  NEW  YORK 


ADDRESS. 


CITY- 


-STATE- 


SOU 


SUPPORT  YOU  R ADVERTI8IRS 


□ □ 


Southwestern  Medicine  Advertisers 


xii 


RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

II.  Newer  Knowledge  of  ihe  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


• The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  by  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  w'ell  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  wdth  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  the  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  Avith  essential  enzjTue  reactions 
in  the  body  (3).  A laboratory  test  has  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shoAvn  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  wfinter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  but  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  be  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  habits”  (I). 

The  correction  of  those  long-standing  diet- 
ary malpractices  w'hich  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  be  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  but  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  of 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  known 
to  be  important  carriers  of  the  anti-pellagric 
factor  (I)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1) .  1938.  J.A.M.A.  no.  1665.  (3).  1938.  J.A.M.A.  Ill,  28. 

(2) .  1938.  J.A.M.A.  Ill,  584.  (4).  1938.  J.  Med.  Assq.  State  of  Alabama.  8,  52. 

1938.  Ibid.  Ill,  613.  (5).  1938.  J.  Med.  Assn.  State  of  Alabama.  7,  475. 

1938.  Ibid.  110,  289. 


This  is  the  forty-first  in  a series  of  monthly  articles,  tvhich  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 
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Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper^ 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ^^messiness^^ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
’'oil  about  and  collect  bacteria. 
*Supplied  only  on  the  50  c.c.  size;  the  10  c.c.  sizi 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead's  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 

is  still  supplied  with  the  ordinary  type  of  dropper* 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip.  Re- 
gulate rate  of  flow  by  using 
finger  to  control  entrance 
of  air  through  top  opening 
(see  below).  Oleum  Perco- 
morphum is  best  measured 
into  the  child’s  tomato  juice. 
This  is  just  as  convenient 
and  much  safer  than  drop- 
ping the  oil  directly  into  the 
baby’s  mouth,  a practice 
which  may  provoke  a cough- 
ing spasm. 


MEAD'S 


f^lease  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Surgical  Shock 

DELBERT  L.  SECRIST,  M.  D. 
Tucson,  Ariz. 


An  editorial  by  Samuel  Harvey  in  the  S.  G.  and 
O’  stated  that  there  is  no  such  thing  as  shock ; 
that  it  is  a more  or  less  obsolete  term  used  as  a 
substitute  for  an  unknown  diagnosis:  that,  if  shock 
is  cardiac  failure  or  circulatory  failure,  why  not 
call  it  that  instead  of  the  much  abused  term  of 
shock.  Perhaps  there  is  some  truth  in  this  man’s 
statements  that  the  term  is  overworked,  but  be  that 
as  it  may,  there  certainly  is  a clinical  condition 
frequently  met  with  in  medicine  and  surgery  that 
has  been  kno’vn  for  many  years  as  shock,  and  will 
no  doubt  be  so  term.ed  for  centuries  to  come.  Am- 
broise  Pare,  John  Hunter,  Sir  Astley  Cooper  and 
many  other  of  the  medical  writers  of  the  past  cer- 
tainly recognized  the  condition  but  discussed  it  un- 
der the  title  of  inflammation  or  irritation.^  Credit 
for  being  the  first  to  actually  employ  the  term  of 
shock  is  divided  between  two  men.  Some  historians 
say  that  James  Latta  in  1795  was  the  first,  while 
others  give  credit  to  Benjamin  Travers,  a London 
physician  of  the  early  19th  century.  The  latter 
wrote  a book  entitled,  “Constitutional  Irritation,’’” 
in  which  he  spoke  of  the  symptom-complex  of 
shock.  However,  much  of  the  modern  understand- 
ing of  shock  dates  back  only  to  the  Great  War. 

By  shock  of  course,  we  mean  that  state  of  pro- 
found mental  and  physical  depression  which  may 
result  from  severe  physical  injury  or  an  emotional 
disturbance.*  Or  perhaps  better  and  at  least  more 
descriptive  medically,  it  is  that  condition  in  which 
there  is  a more  or  less  paralysis  of  the  sensory  and 
motor  portions  of  the  reflex  arc,  along  with  pro- 
found disturbances  in  the  circulatory  system,  sub- 
normal temperature,  shallow  respiration,  etc.” 
The  signs  and  symptoms  of  shock  are  usually 
very  characteristic,  and  may  be  enumerated  in  two 
groups,  as  follows:  First,  those  readily  detectable  by 
observation,  namely — (a)  pallor,  sometimes  associ- 
ated with  slight  cyanosis,  (b)  cold,  moist,  sweaty 
skin,  (c)  rapid,  regular  but  thready  pulse,  (d)  rap- 
id, usually  shallow  respiration,  (e)  restlessness  and 
anxiety  which  may  change  under  unfavorable  cir- 
cumstances to  dullness  and  lessened  sensitivity,  (f) 
thirst,  and  (g)  a variable  amount  of  nausea  and 
sometimes  vomiting. 

Second,  those  signs  or  states  detectable  by  the 
use  of  simple  instruments  or  more  complicateed  ex- 
aminations, namely;  (a)  subnormal  temperature, 
(b)  low  and  falling  blood  pressure,  (c)  diminished 


blood  volume,  (d)  reduction  in  blood  alkali,  (e) 
low'ered  metabolism,  etc.” 

TYPES 

The  types  of  shock  are  varied”  First,  we  have 
gravity  shock  in  which,  because  of  stagnation  of 
blood  in  the  splanchnic  vessels,  there  is  a conse- 
quent inadequate  filling  of  the  heart  in  diastole, 
with  resultant  shock.  Second,  there  is  hemorrhagic 
shock,  in  which  because  of  the  hemorrhage  there  is 
a deficient  diastolic  filling  of  the  heart  as  in  grav- 
ity shock.  Third,  anesthetic  shock  in  which,  when 
too  much  anesthesia  is  used  there  is  apparently 
some  disturbance  caused  to  the  blood  pressure  re- 
flexes which  allows  shock.  Fourth,  spinal  shock  in 
which,  after  severe  nerve  tissue  trauma  there  is 
an  interruption  in  the  normal  nervous  reflex  path- 
ways. Fifth,  toxic  shock,  in  which  the  depression 
is  the  response  to  some  toxic  or  sensitive  agent  as 
in  anaphylaxis,  the  ab.sorption  of  toxin  from  a peri- 
tonitis, etc.  Sixth,  nervous  shock  or  shell  shock, 
which  was  seen  frequently  ui  war  days  but  which  is 
met  with  very  infrequently  now.  Finally,  surgical 
shock  which  is  the  variety  usually  referred  to  when 
one  speaks  of  shock  and  the  one  about  which  we 
wish  to  speak  tonight. 

Before  going  on  with  the  discussion  of  surgical 
shock,  however,  I wish  just  to  mention  another 
classification  of  shock.  This  involves  the  division  of 
shock  into  the  primary  and  secondary  types.  By 
primary  shock  we  usually  refer  to  that  due  to  a 
sudden  trauma,  as  in  the  perforation  of  a gastric 
ulcer  into  the  peritoneal  cavity,  causing  severe 
afferent  nerve  stimulation,  while  by  secondary 
shock  we  refer  to  that  which  perhaps  may  have 
been  started  by  some  trauma  but  which  comes  on 
later  as  the  result  of  the  absorption  of  poisons  or 
toxins  which  directly  effect  the  higher  nerve  cen- 
ters.'’ 

ETIOLOGY 

The  etiology  of  surgical  shock  is  usually  obvious. 
It  may  be  caused  either  by  severe  mechanical  injury 
to  a healthy  person  or  by  extensive  manipulation 
and  rough  handling  at  the  operating  table.  It  oc- 
curs most  frequently  in  every  day  life  by  extensive 
severe  crushing  wounds,  by  fractures  to  large  bones,' 
and  by  all  such  accidents  that  cause  much  tissue 
damage  or  produce  much  hemorrhage. 

MECHANISM  OF  SHOCK 

The  physiology  or  mechanism  of  shock  is  still  a 
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subject  of  considerable  discussion,  and  many  wide- 
ly differing  opinions  are  held.  I will  not  attempt 
to  enumerate  all  the  various  theories  that  have 
been  or  are  propounded,  but  wiU  merely  mention 
three  or  four  of  the  more  common  and  most  widely 
accepted  theories.  First  is  the  Vasomotor  or  ner- 
vous conception  of  shock,  which  holds  that  as  a 
result  of  the  stimulus  which  occurred  to  produce 
the  shock  there  is  a reflex  slowing  or  stoppage  of 
the  heart,  a fatiguing  of  the  Vasomotor  center,  with 
splanchnic  dilation,  lowered  blood  pressure  and 
shock.  This  is  the  theory  held  by  Crile.  Then  there 
is  the  conception  of  “Failure  of  Venous  Return”, 
held  by  Henderson  and  his  collaborators,  that  as  a 
result  of  the  initial  stimuuli  there  is  a failure  of  the 
venopressor  mechanism  (which  they  say  is  not 
vasomotor  but  is  simply  the  general  tone  of  the 
skeletal  muscles  all  over  the  body,  and  especially 
those  of  the  abdomen  and  aiaphragm,  pressing  up- 
on the  capillaries  and  venules,  and  squeezing  the 
blood  back  towards  the  right  heart-  with  resultant 
decrease  of  blood  to  the  right  side  of  the  heart,  or 
becau.se  of  hemorrhage  a decreased  venous  return; 
then  by  Starlings  law,  there  is  less  blood  pumped 
from  the  heart,  hence  thready  pulse,  and  resultant 
shock.  They  prove  their  theory  by  increasing  the 
venous,  return  to  the  heart  by  transfusions  or  in- 
travenous infusions  and  hence  stop  the  shock.  More 
recent  is  the  acapnia  theory  also  proposed  by  Hen- 
derson, which  has  to  do  with  the  physiology  of  res- 
piration. According  to  this  conception  the  charac- 
teristic disti.u'bances  of  shock  are  largely  due  to 
the  development  of  a deficiency  of  carbon  dioxide 
in  the  blood  and  tissues  of  the  body.  Cannon  and 
others  have  showed  by  analj.sis  an  actual  lowering 
of  the  CO2  content,  and  they  use  as  their  argu- 
ments the  prevention  of  shock  on  the  operating 
table,  during  anesthetics,  post  operatively,  etc,,  by 
the  use  of  CO2  inhalations. 

Then  of  course,  there  is  the  toxic  absorption 
theory;  and  the  nervous  reflex  theory;  and  still 
another  more  recently  proposed  mechanism  is  that 
of  “a  decrease  in  the  effective  circulatory  volume.” 
“This,  so  far  as  is  known,”  says  Dr,  Walter  J, 
Meek'^  the  professor  of  Physiology  at  the  University 
of  Wisconsin,  “is  the  common  casual  factor  in  all 
forms  of  shock,”  In  his  discussion  he  says  that 
blood  volume  may  be  reduced  not  only  by  hemor- 
rhage and  tissue  and  capillary  damage,  and  etc,, 
but  also  by  dehydration  and  dechlorination  of  tis- 
sues, He  and  his  fellow  worker,  Herrin,  did  a rath- 
er ingenious  laboratory  experiment  to  arrive  at 
their  findings.  They  isolated  a loop  of  bowel  from 
a laboratory  dog  and  obstructed  it  mechanically 
outside  of  the  peritoneal  cavity.  The  dog  soon  be- 
came toxic  and  went  into  shock.  The  same  opera- 
tion was  done  upon  another  dog,  but  this  time  the 
nerves  to  the  obstructed  loop  of  bowel  were  sev- 
ered, and  this  time  the  dog  did  not  develop  shock. 
The  difference  they  found  was  that  with  the 
nerves  intact  the  distended  loop  of  bowel  secreted 
much  blood  plasma  and  hence  loss  of  both  fluid 
and  salt,  while  when  the  nerves  were  severed  the 


above  secretory  loss  seemed  to  be  easily  compen- 
■sated  for,  as  the  dog  remained  well  and  did  not 
show  the  dehydration  and  loss  of  chlorides.  These 
experimental  findings  would  then  tend  to  disprove 
any  toxic  absorption  theory,  but  certainly  adds 
weight  to  the  nervous  responsibility. 

But  whether  surgical  shock  is  due  to  splanchnic 
dilatation  and  stagnation,  to  a failure  in  the  veno- 
pressor mechanism,  to  a decrease  in  the  effective 
circulatory  volume,  to  toxic  absorption,  to  nervous 
reflex,  or  to  a combination  of  these  and  perhaps 
others,  only  much  further  physiological  experi- 
mentation will  tell.  In  any  case  the  primary  inter- 
est of  we,  as  medical  and  surgical  practitioners,  is 
not  its  mechanism,  but  the  prompt  recognition  and 
treatment  of  shock. 

DIAGNOSIS 

The  diagnosis  of  surgical  shock,  although  usually 
obvious  with  its  so-called  cardinal  symptoms  of  (a) 
pallor,  (b)  cold  leaky  skin,  (c)  rapid,  thready  pulse, 
<d'  shallow  respirations,  (e)  low  blood  pressure,  (f) 
and  partial  to  total  loss  of  consciousness,  must  nev- 
ertheless be  differentiated  from  other  conditions  in 
which  there  are  pallor,  and  rapid,  weak  pulse.  The 
most  important  of  these  other  conditions  is,  of 
course,  hemorrhage,  and  the  differentiation  be- 
tween post  operative  shock  and  post  operative  hem- 
orrhage is  sometimes  a most  difficult  task.  Bab- 
cock’ says  “Hemorrhage  is  followed  by  pallor  of  the 
skin  and  mucous  membranes,  air  hunger,  the  res- 
piration becoming  quick,  gasping,  and  sighing;  the 
pulse,  at  first  not  affected,  later  becomes  progres- 
sively more  rapid,  small  and  weak;  the  skin  is  cold 
with  a free  clammy  sweat;  the  temperature  sub- 
normal; there  is  restlessness,  thirst,  dimness  of  vi- 
sion, syncope,  and  noises  in  the  ears.  The  blood 
shows  a leukocytosis  of  15,000  to  30,000  and  a dim- 
inution of  red  blood  cells  and  hemoglobin.  In  shock 
there  is  a concentration  of  blood,  a relative  in- 
crease of  hemoglobin  and  corpuscles,  an  absence 
of  leukocytosis;  air  hunger  is  less  marked,  restless- 
ness less  common,  and  the  patient  is  more  often 
unconscious.” 

TREATMENT 

In  the  treatment  of  shock,  the  first  point  to  be 
considered  is  prophylaxis.  Of  course  prophylaxis 
against  industrial  accidents,  transportatoin  haz- 
ards, etc.,  have  their  place,  but  we  will  not  speak 
of  them  in  this  paper.  Instead  we  will  confine  our 
words  to  measures  that  may  be  applied  in  the  home 
and  in  the  hospital.  Even  a lay  person,  following 
accidents  of  a more  or  less  serious  nature,  can  get 
the  patient  in  a horizontal  position,  apply  external 
heat,  give  fluids  by  mouth  if  tolerated,  control  hem- 
orrhage (by  tourniquet  or  pressure)  if  necessary, 
help  to  alleviate  pain,  splint  a broken  limb,  etc.; 
any  or  all  of  which  may  prevent  shock  from  de- 
veloping. However,  in  the  hospital  in  operative  pro- 
cedures is  where  most  preventative  work  can  be 
done.  The  operating  room  should  be  kept  warm, 
and  the  patient  should  come  to  the  operating  table 
as  nearly  properly  prepared  as  possible.  This  latter 
preparation  may  involve  a number  of  points.  If 
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fluids  have  been  lost  by  vomiting  or  diarrhea,  they 
should  be  replaced  by  intravenous  infusions,  hypo- 
dermoclysis  or  protoclysis.  The  fear  element  should 
have  been  controlled  by  reassurance  and  by  proper 
sedation.  Then  as  to  the  actual  operation,  there 
are  a number  of  most  important  points  to  keep  in 
mind.  First,  the  anesthetic  should  be  skillfully  giv- 
en and  should  be  as  light  and  as  short  a duration 
as  possible.  This  latter  statement  must  not  be  tak- 
en too-  literally,  because  we  all  know  that  in  intra- 
abdomnial  woi  k proper  relaxation  by  a little  deeper 
anesthesia  will  prevent  much  tissue  trauma.  Sec- 
ond, blood  loss  should  be  kept  at  a minimum  by 
careful  hemostasis,  and  finally  tissue  damage 
.should  be  minimized  by  gentle  retraction,  careful 
application  of  hemostats,  use  of  warm  moist 
sponges,  and  by  the  manipulation  of  the  viscera 
as  little  as  possible.  Following  operation,  warm 
blankets,  alleviation  of  pain,  CO2  and  O2  inhala- 
tions, and  the  administration  of  fluids  parenterally 
will  usually  prevent  most  post  operative  shock. 

If  one’s  prophylactic  measures,  however,  have 
been  unsuccessful,  or  if  shock  is  already  present, 
when  the  patient  is  first  seen,  then  active  treat- 
ment* by  all  or  any  of  the  following  procedures 
must  be  started  at  once:  (a)  elevate  the  foot  of  the 
bed,  so  that  the  blood  from  the  decreased  cardiac 
output  may,  by  gravity,  be  aided  in  reaching  the 
more  vital  nervous  centers  at  the  base  of  the  brain, 
(b)  application  of  external  heat,  by  warm  blankets, 
hot  water  bottles,  electric  pads,  etc.,  (c)  perhaps 
the  best  single  method  is  the  administration  of 
fluids  to  restore  the  decreased  volume  return  to 
the  heart.  Of  this  group  of  possibilities,  blood 
transfusion,  if  available,  is  best,  and  then  if  blood 
is  not  available,  glucose  and  saline,  or  gum  acacia, 
or  10  per  cent  ethyl  alcohol  in  10  per  cent  glucose 
by  vein,"'  and  saline  by  hypodermoclysis  or  proc- 


toclysis. (d)  Finally  a number  of  drugs  that  may 
and  probably  will  prove  of  benefit  are:  adrenalin, 
5 to  15  M hypodermically  or  intravenously  in  an 
emergency.  Caffeine  Sodium  benzoate  IV2.  grs. 
hypodermically.  Neo-synephrin  hydrochloride,  5 
mgm.  subcutaneously,**  aromatic  spirits  of  ammonia 
by  inhalation  and  a number  of  others. 

In  conclusion,  we  wish  to  state  that  whether 
shock  is  due  to  circulatory  failure  or  to  vasomotor 
sympathetic  stimulation,  or  to  some  depressed  met- 
abolism, it  certainly  is  a very  definite  clinical  entity, 
and  its  prophylaxis  and  its  prompt  recognition  and 
treatment  have  done  much  to  further  the  modem 
day  advance  in  surgery. 

SUMMARY 

1.  Shock  in  general  is  presented  as  a frequent 
clinical  entity,  and  then  the  more  common  types 
of  shock  are  enumerated. 

2.  Surgical  shock  is  then  discussed  as  to  its  etiol- 
ogy, the  theories  of  its  mechanism,  its  symptoms, 
diagnosis  and  treatment. 
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Management  of  Bowel  Obstruction 

D.  F.  MONACO,  M.  D. 

Gallup,  New  Mexico 


IT  is  impossible  to  present  the  subject  of  bowel 
obstruction  in  all  its  phases  in  the  time  allot- 
ted me.  Therefore,  an  attempt  will  be  made  to 
relate  some  of  the  more  practical  aspects  of  diag- 
nosis and  therapy,  and  some  of  the  later  concep- 
tions brought  forth  by  various  investigators. 

Since  the  advent  of  the  aseptic  era  of  surgery, 
much  has  been  learned  conccT-ning  the  nature  of 
intestinal  obstruction.  Much  remains  to  be  learned, 
and  a satisfactory  therapeutic  solution  is  not  di- 
recth’  at  hand.  This  is  made  apparent  by  the  fear 
caused  in  both  patients  and  physicians  at  the  men- 
tion of  the  presence  of  intestinal  obstruction.  There 
is  adequate  reason  for  such  fear  when  one  views 
the  published  mortality  rates.  This  is  as  true  as 
it  was  fifty  years  ago.  Even  though  some  improve- 
ment in  this  interval  is  evident,  there  is  no  justifi- 
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cation  for  optimism,  because  the  hazards  of  ob- 
struction continue  to  be  real. 

In  1912,  Hartwell  and  Hoguet  prolonged  the  lives 
of  dogs  with  high  intestinal  obstruction  by  admin- 
istration of  saline  solution.  This  agent  lent  impetus 
to  the  work  of  the  clinicians,  and  they  promptly 
found,  as  Mclver  has  recently  indicated  (1934), 
that  the  mortality  of  bowel  obstruction  is  not  in- 
fluenced by  its  use. 

The  experiments  of  early  investigators  indicated 
that  death  in  bowel  obstimction  was  largely  due  to 
a toxic  factor.  The  experiments  in  the  past  decade 
have  pointed  more  directly  to  mechanical  agents — 
such  as  loss  of  fluid  by  vomiting,  interference  with 
absorption  by  distension,  and  other  affects  upon 
bowel  wall  and  its  blood  flow  which  might  favor 
abnormal  absorption. 

In  order  to  better  understand  the  factors  which 
contribute  to  the  continuation  of  intestinal  obstruc- 
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tion  as  a serious  menace,  it  is  necessary  to  clarify 
the  issues  which  appear  to  have  such  an  important 
bearing  upon  the  problem. 

The  significance  of  fluid  loss,  especially  in  high 
obstructions,  has  been  adequately  evaluated.  It  is 
highly  important  to  select  the  most  expedient 
agents  in  the  relief  of  bowel  obstnrction. 

In  June  of  1892,  surgery  of  the  gastro  intestinal 
tract,  especially  for  the  relief  of  obstructions,  was 
revolutionized  by  J.  B.  Miu’phy  with  his  invention 
of  the  intestinal  button.  Thus,  a whole  field  of  sur- 
geiT  was  cleared  by  Murphy  and  throughout  the 
world  interest  in  the  surgery  of  the  intestines  was 
aroused.  Sui'geons  in  large  numbers  began  to  in- 
vade the  gastro-intestinal  tract,  with  the  resulting 
-simplification  of  anastamosis  as  it  is  practiced  to- 
day. Even  today,  Murphy’s  button  is  used  by  highly 
skilled  surgeons  when  the  situation  demands  a sim- 
ple, rapid  imion  where  anastamosis  by  sutures  is 
weU-nigh  impossible. 

RECOGNITION  OF  OBSTRUCTION 

In  the  successful  management  of  bowel  obstmc- 
tion,  the  first  important  consideration  is  recogni- 
tion of  early  cases.  Not  so  long  ago,  one  merely 
satisfied  himself  that  an  acute  abdominal  lesion 
was  present,  and  then  resorted  to  exploratory  lap- 
arotomy to  determine  its  exact  nature.  Its  repair 
became  an  Incident  of  the  operation.  This  aggres- 
sive spirit  of  the  surgeon  aided  the  correlation  of 
symptoms  with  findings — such  that  today  fairly 
definite  syndromes  are  known  to  characterize  most 
acute  abdominal  lesions  which  are  typical  in  their 
behavior.  The  development  of  roentgenology  has 
been  a great  boon  in  lending  greater  certainty  and 
assui’ance  to  the  correct  pre-operative  identifica- 
tion of  two  important  and  common  acute  abdom- 
inal lesions,  viz:  perforation  of  the  gastro-intestinal 
tract,  and  bowel  obstruction.  Negative  evidence  ob- 
tained by  radiographic  examinations  with  reference 
to  the  problematic  presence  of  these  two  conditions 
is  equally  valuable  in  establishing  the  true  nature 
of  the  acute  abdominal  disorder  under  considera- 
tion. 

Before  proceeding  with  the  management  of  in- 
testinal obstruction,  one  must  consider  the  follow- 
ing points: 

1.  Is  bowel  obstruction  present? 

2.  Where  is  the  obstruction? 

3.  What  type  of  obstruction  is  present? 

4.  The  affects  of  the  obstruction. 

The  usual  complaints  of  a patient  with  bowel  ob- 
struction are: 

1.  Recui’rent  intermittent  crampy  pain. 

2.  Nausea  and  vomtlng. 

3.  Distension. 

The  presence  of  intestinal  colic  is  established  by 
the  occurrence  of  intestinal  borborygmi,  heard  with 
the  stethoscope  at  the  height  of  the  pain.  It  is  the 
constant  and  intimate  relationship  between  noise 
and  pain  which  is  significant.  No  other  acute  le- 
sion of  the  abdomen  is  characterized  by  such  a 
pathognomonic  finding.  When  other  conditions, 
such  as  enterocolitis  and  food  indiscretions,  have 


been  eliminated,  the  occurrence  of  intestinal  colic 
in  a patient  with  distension  is  indicative  of  the 
probable  presence  of  bowel  obstruction. 

Essential  for  the  recognition,  as  well  as  the  treat- 
ment, of  obstruction,  is  the  significance  of  the  ileo- 
cecal sphincter  and  valve.  This  involuntary  ring 
of  muscle  together  with  the  lips  of  the  valve  obvi- 
ate regurgitation  from  the  colon  into  the  small  in- 
testine in  mechanical  obstructions  of  the  large 
bowel;  yet  it  permits  free  entry  of  gas  and  fluid 
from  the  small  intestine  into  the  large.  Vomiting 
in  obstruction  of  the  small  bowel  is  ordinarily 
copious  and  frequent.  In  colonic  obstmctions,  vom- 
iting is  often  absent  altogether,  despite  enormous 
distension. 

When  a duodenal  tube  is  passed  into  the  stomach 
in  obstructions  of  the  small  bowel,  stercoraceous 
intestinal  content  is  almost  invariably  obtained — 
gastric  retention  in  colonic  obstructions  does  not 
occur.  Fecal-like  vomiting,  or  the  aspiration  of 
stercoraceous  material  from  the  stomach  occurs 
only  in  obstructions  of  the  small  intestine;  never  in 
uncomplicated  colonic  occlusions.  A malignancy  of 
the  cecum  occluding  the  ileo  cecal  sphincter  be- 
haves, of  course,  like  an  obstruction  of  the  small 
intestine. 

USE  OF  X-RAY 

In  establishing  the  site  of  the  obstruction.  X-ray 
examination  is  most  valuable.  When  the  exposure 
is  made  on  a large  film  with  the  patient  lying  su- 
pine, the  contour  and  distribution  of  the  distended 
intestinal  coils  can  be  followed  through.  Barium 
should  not  be  given  and  is  not  necessary  for  diag- 
nosis. In  mechanical  obstructions  of  the  large 
bowel,  the  distension  is  limited  to  the  colon.  In  oc- 
clusions of  the  small  bowel,  the  gas  distended  seg- 
ments can  usually  be  readily  identified  as  being 
.small  intestine  from  their  location  and  pattern. 
The  distended  jejunum  can  often  be  distinguished 
from  ileum,  because  the  mere  numerous  mucosal 
folds  in  the  jejunum  afford  a feathery  appearance, 
as  contrasted  with  the  smoother  outline  of  the 
ileum.  There  are,  of  course,  instances  in  which  one 
can  not  be  wholly  certain  as  to  whether  a given 
area  of  distension  concerns  the  colon  or  small  in- 
testine. It  is  particularly  in  partial  obstructions  of 
the  small  bowel,  in  which  gas  finds  its  way  beyond 
the  site  of  obstruction,  and  in  physiologic  obstruc- 
tions that  this  differentiation  occasionally  proves 
difficult.  Gas,  it  is  to  be  remembered,  is  present 
throughout  the  intestinal  canal.  On  an  X-ray  film 
of  the  adult’s  abdomen,  however,  gas  is  only  nor- 
mally visualized  where  food  or  intestinal  content 
remains  for  some  time.  Gaseous  distension  of  the 
small  intestine  is  therefore  synonymous  with  in- 
testinal stasis. 

In  the  infant’s  abdomen,  however,  gas  is  normal- 
ly visualized  in  the  small  intestine  up  imtil  the 
third  year  of  life. 

Diagnosis  of  bowel  obstruction  made  by  the  ro- 
entgenologist may  prove  misleading.  It  is  highly 
important  that  careful  integration  be  made  between 
clinical  and  X-ray  findings.  Clinicians  who  accept 
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the  impressions  of  a roentgenologist  with  refer- 
ence to  the  significance  of  distended  intestinal  coils 
as  inevocable  conclusions  will  perform  unnecessary 
operations  for  the  relief  of  conjectured  obstruc- 
tions unless  they  temper  these  interpretations  with 
the  leaven  of  clinical  findings.  A critical  co-ordina- 
tion of  roentgen  findings  and  clinical  observations 
will  yield  a reliable  judgment.  Precise  diagnosis, 
ivithout  resort  to  X-ray  examination,  is  impossible. 
Roentgen  interpretation,  without  knowledge  of  the 
clinical  findings,  are  untmstv/orthy. 

DIFFERENTIAL  DIAGNOSIS 

Several  types  of  bowel  obstruction  present  in  the 
clinical  findings  so  typical  a picture  that  they  are 
easily  recognized — as,  for  example:  strangulated 
external  hernia,  intussusception  in  infants,  and  im- 
perforation  of  the  rectum  and  anus.  Intestinal  atre- 
sia of  the  new-born,  and  obstructions  of  the  colon 
can  also  be  quite  accurately  identified  with  the  aid 
of  a scout  film  of  the  abdomen. 

Physiologic  obstructions  are  to  be  identified  by 
the  absence  of  intestinal  colic;  the  abdomen  is 
usually  silent;  crampy  pain  is  not  complained  of. 
Usually,  distension  occurs  in  both  the  large  and 
small  bowel  as  visualized  in  the  X-ray  film.  There 
are,  however,  cei-tain  obstructions,  such  as  intesti- 
nal intussusception  and  obstruction  due  to  presence 
of  a gall  stone  in  the  bowel,  which  are  notably  dif- 
ficult to  recognize  correctly  before  operation. 

Strangulating  obstructions  ai’e  to  be  differenti- 
ated from  simple  occlusions  by  the  presence  of 
signs  of  irritation  of  the  parietal  peritoneum. 

In  obstructions  presenting  only  interference  with 
intestinal  continuity,  abdominal  tenderness  is  usu- 
ally absent;  whereas,  when  sanguineous  fluid  es- 
capes into  the  peritoneal  cavity,  due  to  interference 
with  venous  return  from  the  constricted  loop,  re- 
bound tenderness  can  be  demonstrated. 

Before  proceeding  any  farther,  it  is  necessary  to 
say  something  concerning  v.ater  balance  of  the 
body, 

WATER  BALANCE 

Water  balance  is  the  ratio  between  the  total  in- 
take of  water  by  ingestion  by  all  possible  means 
and  the  total  excretion  of  water  by  all  routes, 
including  the  kidneys,  lungs,  skin,  bowel,  or  any 
abnormal  route,  such  as  biliary  fistulae,  intestinal 
fistulae,  etc.  Any  rational  management  of  fluids — 
both  before  and  after  operation — must  be  planned 
on  this  basis.  Each  case  should  be  considered  indi- 
vidually with  respect  to  individual  requirements  to 
balance  intake  and  output  with  regard  to  the  man- 
ner of  administration  and  the  nature  of  the  fluid 
to  be  given.  The  dehydrated  patient  is  a poor  surgi- 
cal risk,  and  operation  should  always  be  postponed 
until  the  fluid  loss  is  overcome. 

It  is  essential  to  know  something  about  the  physi- 
ologic factors  involved  in  water  metabolism,  in  order 
to  successfully  manage  water  balance  in  abnormal 
conditions. 

Water  makes  up  about  70%  of  the  body  weight. 
It  is  contained  in  three  reservoirs: 

1.  The  blood. 


2.  The  interstitial  areas  between  the  cells. 

3.  The  cells  themselves. 

The  fluid  contained  in  the  blood,  and  that  in  the 
interstitial  areas  of  the  subcutaneous  tissues  and 
between  the  muscle  cells,  is  the  more  readily  mobil- 
ized in  the  event  that  the  reserve  supply  of  water 
is  called  upon. 

The  fluid  in  each  of  these  reservoirs  contains  a 
constant  concentration  of  salt  which  cannot  vary 
except  within  very  narrow  limits.  This  concentra- 
tion is  equivalent  to  0.9  per  cent  sodium  chloride — 
the  familiar  physiologic  saline  solution. 

Sodium  chloride  and  sodium  bicarbonate  are  the 
important  salts  in  the  blood  plasma  and  interstitial 
fluids. 

Within  the  celLs,  the  chief  ions  are  those  of  po- 
tassium and  phosphate. 

Disturbances  in  the  relative  concentration  of 
these  salts  are  concerned  with  Acidosis  and  Alkalo- 
sis. 

The  kidney  maintains  a constant  volume  of  fluid 
in  the  blood  and  a constant  composition  of  its  vari- 
ous chemical  components.  If  too  much  salt  is  in- 
gested by  the  organism,  the  normal  kidney  prompt- 
ly excretes  the  excess.  If  the  body  fluids  are  too 
acid  or  alkaline,  the  kidney  then  aids  in  restoring 
the  balance  by  fonning  an  alkaline  or  acid  urine  as 
needed. 

The  amount  of  water  excreted  into  the  gastro- 
intestinal tract  as  saliva,  gastric  juice,  bile  pan- 
creatic juice  and  succus  entericus  has  been  esti- 
mated by  Rowntree  to  be  from  7500  to  10,000  c.c. 
daily.  Under  normal  circum.stances.  this  fluid  is  re- 
absorbed. This  gastro-intestinal  circulation  repre- 
sents two  or  three  times  the  average  quantity  of 
fluid  taken  by  mouth  in  24  liours,  and  t4hree  to  four- 
times  the  quantity  of  urine  excreted  in  a similar 
period.  Tire  daily  intake  of  two  to  three  liters  is 
only  a small  portion  of  the  total  amount  of  fluid 
absorbed  daily.  Disturbances  in  this  gastro-intesti- 
nal circulation — such  as  occur  in  vomiting,  intesti- 
nal fistulae,  diarrhea — are  of  the  greatest  import- 
ance to  the  surgeon.  A large  amount  of  fluid  may 
be  lost  by  vomiting.  If  the  vomiting  is  at  all  pro- 
tracted, irot  only  is  the  fluid  by  mouth  lost,  but 
also  relatively  large  amounts  of  the  fluid  secreted 
into  the  upper  portion  of  the  small  intestine. 

The  presence  of  dehydration  can  be.st  be  deter- 
mined by  a simple  clinical  observation.  The  fa- 
miliar signs  are:  sunken  facial  expression,  dryness 
of  the  buccal  mucosa  and  tongue,  turgidity  of  the 
skin,  marked  subjective  thirst.  The  temperatui-e 
may  be  elevated,  due  to  inability  of  the  sweat  glands 
to  excrete  enough  perspiration  to  control  body  tem- 
peratm-e.  Laboratory  proof  of  dehydration  is 
shown  by  a concentrated  urinary  output,  a high 
non-protein  nitrogen  content  of  the  flood,  a rela- 
tively high  red  cell  count  and  hemoglobin  content, 
increased  concentration  of  plasma  proteins  and  a 
decrease  in  the  plasma  volume  'normal,  50  c.c.  per 
kilogram  of  body  weight) . If  the  dehydration  is 
due  to  vomiting,  the  blood  chloride  will  be  at  a low 
level.  A high  CO;  combining  power  indicates  alka- 
losis. Acidosis  is  .shown  by  a low  CO-  combining 
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power  and  sometimes  by  an  increase  in  the  blood 
chloride. 

As  a result  of  copious  and  regurgitant  vomiting, 
obstruction  of  the  small  bowel — and  particularly  if 
it  is  high  up — is  associated  with  the  loss  of  consid- 
erable fluid.  With  this  loss  of  fluid,  there  is  also  an 
essential  escape  of  electrolytes.  Experimentally,  sa- 
line solution  has  proved  to  be  a satisfactory  anti- 
dote for  these  fluid  losses.  The  liberal  paraoral  ad- 
ministration of  saline  solution  also  clears  away  the 
chemical  alterations  in  the  blood  noted  in  high  ob- 
structions of  the  small  bowel,  viz.:  elevation  of  the 
non-protein  blood  nitrogen,  decrease  of  the  blood 
chlorides,  and  an  increase  in  the  carbondioxide 
combining  power  of  the  blood  (alkalosis).  As  stat- 
ed before,  it  has  been  estimated  that  7,000  c.c.  of 
fluid  are  .secreted  daily  under  normal  conditions  in- 
to the  intestinal  canal.  The  som’ce  for  serious  and 
profuse  fluid  loss  in  obstructions  of  the  small  bow- 
el, therefore,  becomes  apparent.  In  obstructions  of 
the  colon,  on  the  contrary,  in  which  vomiting  is 
often  absent,  fluid  loss  is  not  serious. 

MECHANISM  OF.  OBSTRUCTION 

With  interference  of  intestinal  continuity,  the 
increased  volume  of  the  bowel  content  raises  the 
pressure  within  the  bowel.  The  long  continued  sus- 
tained intra-mtestinal  pressure  upon  the  bowel 
wall  produces  the  following  consequences: 

1.  Absorption  from  the  bowel  lumen  is  decreased. 

2.  The  blood  .supply  of  bowel  wall  is  interfered 
with,  threatening  the  viability  of  the  gut  if  the  in- 
creased intra-intestinal  pressure  is  not  relieved. 

3.  With  the  impaired  viability  of  the  gut  wall, 
comes  increased  permeability  and  transperitoneal 
migration  of  bacteria  and  other  pernicious  agents. 

4.  In  strangulating  obstructions  in  which  the 
infarcted  segment  is  long,  the  blood  loss  through 
hemorrhage  into  the  bowel  wall  and  lumen  may  be 
great. 

Hi  order  to  prevent  the  ill  consequences  just 
enumerated,  the  ideal  treatment  of  intestinal  ob- 
struction consists  in  the  early  release  of  the  ob- 
structing mechanism.  A rational  therapy  of  ob- 
struction consists  of  the  following: 

1.  Adequate  fluid  replacement  to  undo  the  harm- 
ful affects  of  fluid  loss. 

2.  Replacement  of  blood  loss  in  strangulating 
obstructions  by  transfusion. 

3.  Relief  of  the  obstruction  either  by: 

(a)  Releasing  the  obstructing  agent  where  pos- 
sible; or 

(b)  Procuring  reduction  in  intra-intestinal 
pressure  by  decompression. 

In  strangulating  obstructions,  release  of  the  con- 
stricting agent  is  imperative.  Early  liberation  of 
the  strangulated  gut  permits  treatment  of  the  ob- 
struction as  though  it  were  simple  in  character. 
Only  in . mesenteric  thrombosis  and  embolism  are 
the  vessels  actually  plugged. 

In  simple  obstructions,  a choice  of  therapeutic 
procedure  is  available.  The  remedial  measure 
which  commands  the  least  risk  is  to  be  selected.  If 
the  obstructing  agent  lies  outside  the  bowel,  its  re- 


moval is  indicated  in  all  early  obstructions;  in  late 
obstructions,  it  is  often  more  prudent  and  expedient 
to  decompress  the  distended  bowel. 

SURGICAL  TREATMENT 

All  operations  in  bowel  obstruction  must  be  done 
aseptically.  Visible  soiling  from  the  obstructed 
bowel — even  though  minimal — almost  invariably  re- 
sults in  peritonitis.  Extensive  handling  of  the  ob- 
structed bowel  is  not  well  tolerated  and  is  to  be 
studiously  avoided.  The  immediate  restoration  of 
bowel  continuity — save  in  very  high  obstructions — 
is  a matter  of  secondary  concern.  Anastomotic  pro- 
cedures, in  the  presence  of  acute  bowel  obstruction, 
are  notoriously  unsafe  because  of  the  danger  of 
contamination.  Drainage  by  an  aseptic  enteros- 
tomy, in  late  simple  obstructions  of  the  small  intes- 
tine, is  the  operation  of  choice.  In  simple  obstruc- 
tion of  the  colon,  caused  by  an  intrinsic  lesion  in 
the  bowel  wall  (carcinoma),  an  aseptic  colostomy 
is  the  only  procedure  which  relieves  the  obstruc- 
tion, and  the  procedure  can  be  done  with  minimal 
risk.  Many  patients  with  late  simple  obstruction 
can  be  salvaged  by  judiciously  chosen  operative 
procedures  carefully  executed.  The  secret  of  a suc- 
cessful operation  in  such  instances  is  the  type  of 
operation  which  wiU  relieve  the  intra-intestinal 
pressure  and  preserve  the  sterility  of  the  perito- 
neum with  the  least  amount  of  handling. 

Experience  with  the  employment  of  enterostomy 
in  the  relief  of  simple  obstruction  has  shown  that 
the  continuity  of  the  intestinal  canal  is  frequently 
re-established  automatically  after  drainage  of  the 
segment  of  bowel  proximal  to  the  obstruction. 
Sometimes  it  is  atsonishing  how  quickly  this  may 
occur  following  the  external  escape  of  only  moder- 
ate quantities  of  gas  and  fluid.  Wangensteen  states 
that  a scout  film  of  the  abdomen  made  soon  after 
completion  of  the  operation  often  demonstrated 
that  gas  had  progressed  into  the  colon.  These  ob- 
servations led  to  the  natural  conclusion  that  de- 
compression in  some  instances  of  mechanical  ob- 
struction of  the  small  bowel  could  be  effected  by 
suction  applied  to  an  inlying  duodenal  tube.  Trial 
has  verified  the  correctness  of  this  impression.  The 
extensive  trial  which  suction  has  had  in  many 
hands  in  the  relief  of  intestinal  distension  has 
served  to  emphasize  the  importance  of  decompres- 
sion of  the  bowel  in  the  treatment  of  intestinal 
obstruction.  j 

SUCTION  THERAPY 

Wangensteen  emphasizes  the  fact  that  only  the 
physiologic  obstructions  (paral5d;ic  and  spastic 
ileus),  and  some  simple  adhesive  obstructions  can 
be  safely  treated  by  this  agency  alone.  In  the  ma- 
jority of  bowel  obstructions,  operations,  of  neces- 
sity, must  remain  the  chief  therapeutic  resource  of 
relief.  Suction  is  an  agent  of  wide  usefulness  as  an 
auxiliary  aid  in  most  intestinal  distensions — of 
whatever  origin.  Chronic  occlusions  of  the  colon 
and  small  intestine  can  usually  be  decompressed 
by  suction.  After  relief  of  the  distension,  the  acclud- 
ing  agent  should  be  attacked  surgically  in  a non- 
obstructive  phase.  In  addition,  suction  is  of  great 
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value  in  preventing  intestinal  distension  when  used 
early  after  abdominal  operation.  Swallowed  air,  the 
chief  source  of  gaseous  distension,  and  fluids 
dumped  in  at  the  gateway  of  the  intestinal  canal 
are  effectually  removed  by  suction. 

In  treating  mechanical  obstructions  by  suction, 
one  must  be  acquainted  with  its  limitations. 
Strangulating  obstructions  and  occlusions  of  the 
colon,  accompanied  by  considerable  distension,  are 
not  amenable  to  relief  by  suction.  They  must  be 
subjected  to  operation  as  quickly  as  possible.  Fur- 
ther, it  is  necessary  to  follow  the  distension  by  sub- 
sequent X-ray  films  made  at  intervals  of  about 
twelve  hours.  Failui’e  to  escure  diminution  of  intes- 
tinal distension  as  indicated  by  the  scout  film,  or 
prc^ression  of  gas  into  the  colon  are  indications  for 
operation. 

It  is  obvious  that  the  employment  of  suction  de- 
mands particular  attention  with  reference  to  the 
state  of  hydration.  Enough  saline  solution  must  be 
given  paraorally  to  insure  a liberal  daily  urine  out- 
put (700  to  1,000  c.c.  every  24  hours). 

CONCLUSIONS 

The  successful  management  of  bowel  obstruction 
calls  for  accurate  diagnosis.  When  the  affects  of 
obstruction  upon  the  bowel  and  organism  are  uni- 
versally understood  and  appreciated,  then  a defi- 
nite and  general  lowering  of  the  mortality  and 
morbidity  of  this  most  feared  condition  will  become 
apparent. 

The  chief  therapeutic  problem  of  bowel  obstruc- 
tion is  the  relief  of  obstruction  before  loss  of  viabil- 
ity of  the  gut  wall  becomes  apparent.  Many  lives 
will  be  saved  from  the  wreck  of  obstruction  by  the 
judicious  choice  of  therapeutic  procedure. 
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DISCUSSION 

Dr.  H^V.  Fad,  Roswell: 

“By  his  excellent  presentation  of  the  subject  Dr. 
Monaco  has  demonstrated  very  clearly  the  impor- 
tant factors  encountered  in  the  diagnosis  and  treat- 
ment of  intestinal  obstruction. 

The  dehydration  with  accompanying  toxic  con- 
dition call  for  energetic  measures  at  once  to  rees- 


tablish the  body  fluid  balance.  Intense  pain  is  also 
a factor  that  must  be  considered.  Application  of 
heat  to  the  abdomen  or  the  ice  bag  locally  with  ju- 
dicious use  of  morphine  will  add  greatly  to  the  com- 
fort of  our  patients.  Any  part  of  the  intestine  may 
become  obstructed  in  various  ways  and  it  is  im- 
portant to  locate  the  site  of  the  obstruction  and  to 
recognize  its  type  as  early  as  possible. 

I have  not  received  the  same  aid  from  the  X-ray 
as  Dr.  Monaco  mentions,  and  have  had  to  make  my 
diagnosis  largely  without  its  aid.  Ileus  will  often 
confuse  the  surgeon  for  a short  time  especially 
when  associated  with  sudden  pain  from  gall  stones 
or  renal  calculus. 

Different  types  of  obstruction  require  different 
surgical  care,  but  all  types  require  fluids  and  other 
measures  to  minimize  the  shock  that  invariably 
accompany  these  cases. 

I have  read  this  paper  with  considerable  interest 
and  feel  the  diagnosis,  symptoms  and  treatment 
have  been  presented  so  completely  that  very  little 
need  be  added." 

Dr.  Monaco,  (closing): 

“Thank  you.  Dr.  Fall,  for  your  discussion.  It  was 
my  expectation  that  someone  would  say  a few 
words  on  the  classification  of  bowel  obstruction; 
the  mortality  from  operation;  how  to  deal  with  a 
strangulated  gut,  and  the  choice  of  surgical  pro- 
cedure. 

When  you  have  a case  of  bowel  obstruction  action 
is  required.  The  patient  is  alaiTned  and  so  is  the 
physician  as  well  as  the  family.  The  surgeon  must 
keep  cool  and  not  become  too  radical.  There  are 
times  when  one  can  wait  before  resorting  to  sur- 
gery, especially  if  the  case  is  far  advanced  and  in 
a state  of  marked  dehydration.  The  management 
of  bowel  obstruction  is  not  standardized  but  you 
must  use  your  own  judgment  in  the  treatment  of 
each  individual  case. 

The  purpose  of  this  paper  was  not  to  be  ultra 
scientific,  it  was  just  to  give  you  a general  idea  of 
the  management  of  these  cases.  Replacement  of 
lost  body  fluid  is  not  a difficult  procedure.  If  de- 
compression of  the  bowel  is  necessary,  you  do  not 
have  to  be  a super  surgeon  to  do  that.  The  tech- 
nique of  blood  transfusion  has  been  so  simplified 
that  the  average  man  ought  to  be  able  to  perform 
one.  With  the  replacement  of  fluid,  blood  transfu- 
sion and  decompression  of  the  bowel  by  the 
Wangensteen  method,  the  average  physician  can 
summon  expert  help. 

The  treatment  depends  on  the  classification  of 
the  obstruction.  Clinically  obstructions  are  classified 
into  Mechanical  and  Neurological.  Pathologically 
they  are  classified  into  simple  and  strangulated. 
Mechanical  obstructions  may  be  simple  except 
when  they  occur  in  the  colon,  then  they  are 
strangulated.  Treatment  of  mechanical  obstruc- 
tions is  surgical. 

In  the  Neurologcial  type  of  obstruction,  which  in- 
cludes paralytic  ileus,  the  treatment  would  be  by 
suction.’" 


Subinvolution  of  the  Uterus 

G.  HEUSINKVELD,  M.  D. 

Denver,  Colo. 


SUBINVOLUTION  is  a condition  following  preg- 
nancy in  which  the  uterus,  including  its  blood 
vessels  and  component  layers,  fails  to  resume  nor- 
mal size,  shape,  histological  structure,  consistency 
and  function.  In  other  words,  it  is  an  arrest  in  the 
process  of  regeneration  anywhere  short  of  the  nor- 
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mal  state  of  the  resting  organ.  Let  us  consider  the 
normal  process  of  involution  of  the  uterus.  Begin- 
ning with  the  birth  of  the  child  or  the  expulsion 
of  the  fetus  or  ovum,  involution  of  the  uterus  enters 
upon  a process  of  diminution  in  size  and  construc- 
tion which  normally  is  complete  only  when  it  has 
been  restored  to  its  original  state.  The  muscle  fi- 
bers of  the  uterus  during  pregnancy  increase  in  all 
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dimensions  about  twenty  times.  The  capacity  of 
the  uterus  increases  about  four  himdred  and  fifty 
times.  The  vessels,  both  afferent  and  efferent,  the 
connective  tissue  and  the  endometrium  show  hyper- 
trophy, to  a degree  for  which  we  know  no  parallel. 

PROCESS  OF  INVOLUTION 

When  the  process  of  involution  begins,  the  uterus 
contracts  from  all  sides  by  the  energy  of  its  own 
fibers,  thoroughly  compressing  all  vessels  which 
permeate  the  “basket  weave”  of  the  middle  layers 
of  the  organ.  The  uterus  a few  hours  after  delivery 
has  a pale  pinkish  color  due  to  ischemia — which 
proves  the  remarkable  power  of  contraction  of  the 
muscle  fibers.  While  in  this  condition,  autolytic 
ferments  begin  their  work  upon  the  protoplasm  of 
the  muscle  fibers  and  of  the  stroma,  causing  great 
quantities  of  complex  protein  to  be  changed  to 
simpler  structures  which  are  disposed  of  by  the  cir- 
culation. The  arteries  and  veins  have  become  col- 
lapsed and  thrombosed,  and,  according  to  the  views 
of  the  latest  students  of  this  process,  are  hyalinized 
and  completely  absorbed,  while  new  vessels  from 
the  external  layers  of  the  uterus  permeate  the  mus- 
cle fibers  and  gradually  replace,  and  assume  the 
work  of,  the  old  set.  Gristlelike  cords,  which  are 
the  remnants  of  the  old  blood  vessels,  may  be  seen 
many  months  after  pregnancy. 

The  endometrium  undergoes  a remarkable 
change.  During  pregnancy  this  lining,  together 
with  the  layers  of  the  ovum,  make  up  the  decidua 
which  covers  the  entire  inside  of  the  uterus,  except 
the  placental  site.  Penetrating  deeply  into  the 
muscle  of  the  uterus  are  projections  commonly 
called  glands;  so  far  as  it  is  known  they  secrete 
nothing  but  are  simply  cell  rests  or  island  grafts 
from  which  a new"  endometrium  generates  by  the 
tenth  day.  During  the  first  ten  days  of  the  puer- 
perium  the  placental  site  protrudes  into  the  uterine 
cavity  and  becomes  exfolitated  like  the  outside 
layers  of  back  of  forest  trees,  taking  with  it  all  that 
great  mass  of  useless  blood  vessel  debris  which 
made  up  the  site  of  the  placenta.  This  is  an  in- 
dispensable function.  If  it  were  not  for  the  complete 
exfoliation  of  the  placental  site,  three  or  four  preg- 
nancies would  so  fill  the  uterus  with  scar  tissue 
that  further  pregnancies  would  be  impossible,  and 
the  menstrual  function  would  resolve  itself  into  one 
continuous  hemoi-rhage. 

SUBINVOLUTION 

We  have  now  reached  the  consideration  of  sub- 
involution,  which  is  the  result  of  the  arrest  of  the 
process  of  involution  and  may  occur  at  any  point 
short  of  completion.  Among  the  more  common 
causes  are  birth  injuries,  especially  cervical  tears, 
perineal  tears,  or  relaxations  which  permit  the  pel- 
vic viscera  to  descend  to  an  unnatural  level.  Chronic 
suppurations  and  fibroids  frequently  cause  this 
complication.  Toxemia,  anemia,  repeated  preg- 
nancies, diseases  causing  disability — such  as  long 
standing  infections,  pneiunonia,  and  typhoid  fever, 
malnutrition  and  endocrine  disturbances — may 
cause  or  aggravate  this  condition. 

The  pathology  of  this  condition  depends  upon 


the  stage  of  involution  attained  before  the  process 
was  arrested.  The  blood  vessels  are  imperfectly 
thrombosed.  Hyalinization  of  the  vessels  is  partly 
complete  and  the  absorption  of  the  unnecessary 
portions  unfinished.  The  muscle  fibers  show  fatty 
degeneration,  incomplete  absorption,  sometimes 
cloudy  swelling  and  give  the  impression  of  an 
unhealthy,  water-logged  mass.  The  normal  ratio 
of  muscle  to  stroma  of  60-40  appears  distrubed  or 
may  even  be  reversed.  The  mucosa  of  the  uterus 
may  be  necrotic.  The  placental  site  does  not  prop- 
erly exfoliate  and  masses  of  collagen  may  still 
adhere  to  it.  The  uterus  itself  is  generally  in  the 
retroverted  and  retroflexed  attitude  resulting  in 
tw'isting  of  its  major  vessels,  prolapse  of  the  ovaries, 
partial  blockage  of  its  lymphatic  return,  so  that 
normal  circulation  of  tissue  fluids  is  greatly  ham- 
pered. There  is  a foul,  grayish,  frequently  blood- 
streaked  and  sometimes  hemorrhagic  uterine  dis- 
charge which  is  the  result  of  chronic  inflammation 
of  the  various  layers  of  the  uterus — in  other  words, 
metritis. 

The  diagnosis  of  this  condition  is  not  difficult. 
The  patient  says  she  has  not  properly  recovered 
from  her  pregnancy,  has  pain  in  the  back,  loins, 
lower  abdomen,  or  in  the  sacral  region;  walking 
and  sitting  are  uncomfortable  and  may  be  intoler- 
able because  of  “that  awful  dragging-down  feeling” 
due  to  heavy  and  painful  pelvic  organs.  Irritating 
discharges  may  have  caused  local  ulcers  which  add 
to  the  general  and  local  discomfort  of  the  patient. 
She  is  and  looks  anemic,  has  no  appetite,  and  is 
scarcely  able  to  “drag  herself  around.”  Thus  we 
have  a picture  of  a very  miserable  and  unhappy 
human  being.  Fortunately  if  discovered  in  time 
and  promptly  and  energetically  treated  this  condi- 
tion is  one  of  the  most  tractable  of  any  of  the 
troubles  of  women. 

The  prognosis  of  this  condition  is  good  if  proper 
treatment  is  applied.  However,  if  the  condition  is 
neglected  or  if  the  doctor  says  “You  will  be  all  right 
in  a month  or  six  weeks”  or,  “After  aU,  it  takes 
half  a year  to  get  over  having  a baby,”  the  result- 
ing delay  may  cause  permanent  and  irreparable 
injury  to  the  sufferer.  The  condition  discussed 
under  the  pathology  of  the  reversal  of  the  ratio  of 
muscle  to  fibrous  tissue  can  easily  result  in  per- 
manent structural  changes. 

TREATMENT 

The  medical  treatment  in  subinvolution  depends 
enitrely  upon  its  cause.  If  the  patientt  presents 
only  the  anemic  type,  or  if  there  is  some  systemic 
disease,  the  treatment  is  solely  medical — provided 
all  local  conditions  are  normal.  Rest  in  bed  upon 
a hard  mattress,  supported  so  that  it  does  not  sag, 
is  of  great  help.  Sleeping  face  down  may  be  of 
benefit,  and  knee-chest  exercises  are  valuable.  The 
Sitz  bath  with  the  water  maintained  at  a tempera- 
ture of  106  to  110  degrees  is  beneficial.  Various 
gyneologic  manipulations  may  be  of  value.  Bearing 
in  mind  that  the  uterus  is  waterlogged,  a certain 
amount  of  bimanual  massage,  if  the  patient  is  not 
too  fleshy,  can  be  of  great  benefit.  The  vaginal 
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hand  presses  the  fundus  to  the  abdominal  wall 
and,  by  gently  stroking  from  the  top  in  all  direc- 
tions with  the  abdominal  hand,  a certain  amount 
of  massage  can  be  transmitted  to  the  uterus.  If  this 
is  faithfully  done  three  or  four  times  a week  for  a 
fortnight,  a marked  improvement  will  be  noticed. 
The  Elliott  treatment,  entailing  the  use  of  a prop- 
erly shaped  waterbag  placed  in  the  vagina  and 
maintaining  an  elevated  temperature  is  of  value 
in  these  conditions.  If  the  patient  seems  sluggish, 
one-half  grain  of  thyroid  extract,  t.i.d.  may  be 
helpful.  The  most  important  therapeutic  consid- 
erations, however,  are  those  of  an  hygienic  natiire. 
No  woman  can  properly  recover  from  a pregnancy 
if  there  is  insufficient  sunshine,  fresh  air,  good 
food,  or  proper  rest  available  to  her.  If  the  house- 
hold IS  not  tranquil,  if  there  is  an  officious  grand- 
mother, or  if  the  baby  is  colicy  and  disturbs  her 
rest  frequently  at  night — all  these  conditions  must 
be  re.medied  or  the  doctor's  work  will  be  largely 
nullified.  I use  a capsule  containing  three  or  four 
grains  of  powdered  extract  of  ergot  U.S.P.;  quinine, 
two  grains:  and  a sixtieth  of  strychnine.  This  can 
be  given  twice  daliy  over  a period  of  weeks  and 
brings  about  favorable  effect.  The  newer  ergot  de- 
rivatives may  be  more  potent  and  convenient.  If 
the  uterus  is  retroverted,  the  judicious  use  of  a 
hard  rubber  pessary  is  helpful.  A word  about  pes- 
saries: The  hard  rubber  doughnut  of  the  Hodge 
pessaries  are  best  suited  to  this  purpose.  If  a 
doughnut  pessary  is  properly  fitted  it  is  of  great 
help  in  keeping  the  uterus  at  the  normal  level  so 
that  the  necessary  circulation  is  maintained.  Most 
women  tolerate  soft  rubber  pessaries  badly,  because 
there  is  the  same  friction  between  soft  rubber  and 
the  vaginal  wall  that  there  is  between  an  eraser 
and  writing  paper — and  this  constant  friction  soon 
results  in  vaginal  ulcers.  Hard  rubber  material,  on 
the  other  hand,  does  not  become  macerated,  .slides 
.smoothly,  and  does  not  cause  discomfort.  In  the 
presence  of  profuse  discharge,  these  pessaries 
should  be  occasionally  cleansed.  Removal  is  not 
necessary,  as  all  that  is  needed  is  thorough  treat- 
ment of  the  vaginal  mucosa  with  alum  solution  or 
one-half  per  cent  silver  nitrate  solution.  Women 
should  be  instructed  to  manipulate  the  douche 
point  in  such  a manner  that  the  crevices  around 
the  pessary  are  thoroughly  irrigated. 

SURGICAL  ASPECTS 

There  is  much  difference  of  opinion  on  some 
phases  of  the  surgical  treatment  of  subinvolution, 
but  all  are  agreed  that  cervical  and  perineal  lac- 
erations and  relaxations  must  be  repaired.  If  a foul 
discharge  exudes  from  the  cervix,  there  may  be 
remnants  or  undislodged  pieces  of  placenta  or  of 
placental  site  in  the  uterus.  If  the  patient  is  free 
from  fever,  curettage  may  be  undertaken.  My 
method  for  dealing  with  these  conditions  is  as 
follows:  I use  the  conical  cervical  dilator,  first 

grasping  the  lower  lip  of  the  cervix  with  a vulsellum 
forcep.  I prefer  to  grasp  the  lower  lip,  because 
traction  there  tends  to  straighten  out  the  cervical 
canal.  Beginning  with  the  11  or  12  dilator  I grad- 
ually work  up  to  about  a 26,  which  is  large  enough 


for  any  curetting  operation.  Using  the  conical  di- 
lators, inserting  and  pressing  them  in  slowly,  re- 
sults in  an  equal  dilation  of  the  cervix  in  all  direc- 
tions. The  process  is  essentially  that  of  fatiguing 
the  circular  muscle  fibers  of  the  cervix  so  that  they 
relax.  The  stretching  process  is  kept  up  in  a slow 
and  leisurely  manner.  A good  test  of  the  proper 
rate  of  stretching  the  cervix  is  obtained  by  watch- 
ing the  tenaculiun.  If  the  pressure  is  moderate  and 
no  particular  sign  of  strain  is  noted  at  the  point 
where  the  tenaculum  grasps  the  cervix,  the  rate  is 
adequate.  Ten  minutes  of  actual  dilating  time 
.should  be  the  minimum.  Surgical  anesthesia  is  nec- 
essary, as  otherwise  the  cervix  will  instantly  spring 
back  as  the  dilator  is  removed.  In  that  way  the 
cervix  is  not  tom — which,  by  the  way,  occurs  very 
easily  because  of  the  edema  present  in  the  subin- 
voluted uterus.  Usually  the  amount  of  material 
found  will  be  surprisingly  small.  A little  necrotic 
debris  is  usually  all  that  is  found,  but  it  is  the  cause 
of  the  trouble.  Do  not  under  any  circumstances 
scrape  the  uterus  vigorously.  In  certain  conditions 
curettage  wth  a sharp  curet,  until  eliciting  the 
familiar  grating  sound,  is  indciated — but  that  is 
not  the  case  in  subinvolution.  "What  we  are  trying 
to  do  is  simply  to  eliminate  undesirable  “leftovers” 
from  the  pregnancy,  and  it  is  indeed  seldom  that 
a very  moderate  amount  of  scraping  will  not  do.  If 
the  cervix  is  alreday  wide  open,  the  gauze-covered 
finger  is  much  .superior  to  the  curet.  With  it  the 
surgeon  may  easily  explore  the  inside  of  the  utems, 
bringing  it  within  reach  by  the  other  hand  on  the 
abdomen  in  such  a way  that  all  sides  and  fundus 
of  the  uterus  may  in  turn  be  presented  to  the  ex- 
amining finger.  Let  me  emphasize  that  the  amoimt 
of  material  obtained  in  curettage  for  this  purpose 
IS  entirely  out  of  proportion  to  the  damage  it  may 
do.  After  curetting  it  is  not  necessary  to  wash  out 
or  irrigate  the  uterus  in  most  instances.  If  the  siu'- 
geon  wishes  to  do  so,  the  best  solution  is  hypertonic, 
three  or  four  per  cent,  salt  solution,  maintaining 
the  temperature  at  about  110  degrees  and  using  a 
large  rubber  catheter.  The  hypertonic  salt  solution 
prevents  absorption  of  the  V’ater-soluble  elements 
of  the  debris  in  the  uterus  and  prevents  subse- 
quent febrile  reaction  and  chill  of  the  patient. 
Packing  of  the  uterus  under  these  circumstances 
is  a procedure  that  is  surgically  unsound.  Why  tiy 
to  obtain  drainage  and  then  impede  it  by  packing? 
The  uterus  tends  to  contract,  especially  after  the  ir- 
rigation. However,  if  the  surgeon  deems  it  neces- 
sary to  pack,  a three-inch  roller  bandage  that  has 
been  properly  sterilized  by  boiling  or  in  the  auto- 
clave may  be  used.  It  forms  a finn,  snug-fitting 
pack  and  can  be  easily  and  painlessly  removed  at 
the  proper  time  by  pulling  out  with  the  forceps. 

CERVICAL  LACERATIONS 
A few  words  on  cervical  tears  may  not  be  amiss; 
The  cross  section  of  the  cervix  shows  three  main 
strata.  The  interior  of  the  cervix  with  its  submu- 
cosa, containing  glands  and  the  arbor  vitae,  may 
be  .seen  in  cross  section.  More  deeply  we  note  the 
muscular  layer,  which  is  much  the  thicker  and  con- 
sists of  circular  fibers  interspersed  with  longitudi- 
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nal  fibers  which  originate  in  the  fundus.  Joining 
the  vaginal  mucous  membrane  is  the  endocervix 
above  described.  What  appears  to  be  an  angry  red 
cervix  in  a laceration  is  actually  the  columnar  epi- 
thelium of  the  cervix  exposed  to  the  rough  vaginal 
mucosa.  When  a cervix  tears,  the  muscular  fibers 
pile  up  on  either  side  of  the  tear,  resulting  in  thick 
anterior  and  posterior  lips  which  in  no  way  resem- 
bles the  normal  cervix.  The  problem  then  in  repair- 
ing the  cervix  is  to  restore  the  structure  and  bal- 
ance the  tension  of  the  cervical  sphincter  and  cov- 
er it  properly  with  mucous  membrane.  The  edges 
of  the  tear  are  denuded  and  all  scar  tissue  carefully 
dissected  out.  Bleeders  should  be  tied  with  fine 
catgut.  Using  a short  Emmett  needle,  beginning  at 
the  apex  of  the  tear,  place  a suture  beginning  in 
the  cervical  canal,  proceeding  almost  to  the  circu- 
lar layer,  spacing  over  the  gap  and  going  out  again 
into  the  cervical  canal.  This  is  tied  and  the  suture 
is  continued  until  the  real  lip  of  the  cervix  is 
reached.  This  sutm'e  has  all  knots  in  the  cervical 
canal.  If  the  tear  is  bilateral  this  step  should  be 
performed  on  each  side  before  proceeding  with  the 
next  step.  Then  reaching  well  up  into  the  apex  of 
the  tear,  a second  row  of  sutures  is  placed,  entirely 
buried;  thus  the  continuity  of  the  sphincter  is  re- 
stored. When  this  has  been  completed  on  both 
sides,  the  vaginal  mucous  membrane  is  sewed  over 
this,  constituting  a third  layer.  If  the  tear  goes 
high  in  the  fornix  it  may  be  v;ell  to  place  the  high- 
est .stitches’  well  away  from  the  cervix,  because 
there  will  be  some  lateral  tearing  of  the  fornix. 
Then  proceeding  downward,  place  overcasting  and 
locking  stitches  until  the  external  os  is  reached. 
Repairing  a cervix  in  this  manner  results,  in  the 
majority  of  instances,  in  healing  by  first  intention. 
If  the  next  labor  is  slow,  these  are  not  likely  to  tear 
out  again,  because  the  scar  tissue  is  probably  the 
strongest  part  of  the  entire  cervix.  Recalling  the 
above  suggested  points  it  follows  that  cauterization 
is  not  the  remedy  for  deep  cervical  lacerations.  It 
is,  however,  an  excellent  means  of  repairing  small 
lacerations  which  are  not  over  one-half  inch  deep. 
A cervix  that  has  been  repaired  or  one  that  has 
been  recently  dilated  should  receive  some  after 
treatment  by  passing  a sound  such  as  an  F.  16  or 
18  periodically  for  several  months.  Strictures  may 
result  if  this  simple  precaution  is  not  observed.  The 
repair  of  the  perineum  may  safely  be  undertaken 
when  the  discharge  is  not  too  foul  or  when  only  a 
small  amoimt  of  material  has  been  removed  by 
curetting,  as  suggested  above. 

POST-ABORTION  SUBINVOLUTION 
So  far  we  have  considered  only  subinvolution 
following  term  delivery.  The  same  conditions 
obtain  following  abortion  or  miscarriage.  Fetal 
remnants  remaining  in  the  uterus  for  any  length  of 
time  causes  temporary  damage  to  the  organ  and 
sometimes  results  in  permanent  fibrotic  changes 
which  may  indicate  hysterectomy  for  the  resulting 
hemorrhagia.  In  the  manner  suggested  above  the 
curet  can  easily  be  inserted  and  with  it  the  rem- 
nants removed.  But,  remember,  under  no  circum- 
stances stretch  the  cervix  or  disturb  the  mucosa  of 


an  infected  uterus.  The  difference  between  remov- 
ing fetal  remnants  and  of  scraping  or  ploughing  up 
the  mucosa  is  as  great  as  the  contrast  between 
night  and  day.  One  is  beneficial  and  the  other  is 
deadly. 

Cases  of  subinvolution  due  to  pelvic  pathology 
such  as  pelvic  abscess,  pelvic  phlebitis,  fibroids, 
form  a separate  categorj’^  and  need  not  be  consid- 
ered here,  since  that  is  secondary  to  a surgical  con- 
dition apart  from  this  discussion.  It  must  always 
be  borne  in  mind  that  not  all  cases  of  subinvolution 
lend  themselves  to  one  form  of  treatment.  We 
practice  a profession  and  individualize  our  cases 
and  problems.  'What  counts  most  of  all  is  the  in- 
genuity, the  skill,  and  common  sense  of  the  physi- 
cian. With  an  accurate  knowledge  of  the  pathology 
and  of  the  causes  of  subini'oluiton,  the  efficient 
treatment  will  be  devised  and  judiciously  applied 
by  the  doctor. 

1612  Tremont. 


DISCUSSION 

Dr.  C.  B.  Elliott  (Raton) : 

“I  am  sure  that  I voice  the  sentiment  of  all  the 
people  here  when  I say  we  are  deeply  indebted  to 
Dr.  Heusinkveld  for  this  interesting,  instructive  and 
illuminating  paper.  I might  go  so  far  as  to  con- 
gratulate him  on  his  paper  but  wiU  refrain  for  I 
recall  a stoiy  told  about  the  late  Dr.  John  Deaver 
who  had  performed  an  operation  in  his  usual  bril- 
liant style,  and  as  he  stepped  to  the  side  of  the 
operating  arena,  a doctor  in  the  gallery  came  down 
and  said  T want  to  congratulate  you  on  the  very 
brilliant  manner  in  which  you  performed  the  op- 
eration.’ Dr.  Deaver  looked  at  him  and  said,  ‘How 
in  heU  did  you  expect  me  to  do  it?’  So,  I do  not 
know  whether  to  congratulate  Dr.  Heusinkveld  or 
not. 

This  subject  of  subinvolution  is  of  great  interest 
to  us.  With  the  possibility  of  a few  exceptions,  there 
is  no  doctor  who  has  not  done  or  at  the  present 
time  is  not  doing  some  obstetrics.  I think  we  are 
all  familiar  with  the  picture  of  the  occasional  pa- 
tient who  has  not  done  well  following  delivery.  She 
complains  of  being  tired,  is  anemic,  has  no  appetite, 
with  a dragging  down  feeling  in  her  pelvis.  Vaginal 
examination  reveals  a very  much  relaxed  pelvic 
floor,  the  round  ligaments  have  not  returned  to 
normal  size  and  there  is  a markedly  displaced 
uterus.  This  is  a problem  we  all  have  to  meet.  The 
reason,  I believe,  we  have  a great  many  of  these 
cases  is  that  they  are  not  carefully  examined  after 
delivery.  We  do  not  know  why  this  woman  does  not 
return  to  her  usual  good  health,  and  we  say  ‘Oh,  it 
takes  six  months  to  get  over  having  a baby,’  and 
lose  sight  of  the  fact  that  there  may  be  something 
radically  wrong  there.  Moreover,  I am  free  to  con- 
fess I have  become  somewhat  discouraged  in  the  at- 
tempt at  prevention  of  these  cases.  Have  we  seen 
that  the  nurses  exerted  all  possible  care?  We  try 
to  put  this  patient  in  the  very  best  possible  condi- 
tion, yet  when  we  have  finished  we  find  out  that  in 
spite  of  our  careful  attention  to  the  proper  posi- 
tions, etc.,  and  not  lying  on  the  back  too  much  the 
first  few  days,  and  advising  certain  exercises  at 
stated  intervals,  she  returns  v.dth  a badly  relaxed 
perineum  and  the  uterus  is  displaced,  so  no  won- 
der one  feels  discom'aged.  I wonder  what  Dr. 
Heusinkveld’s  reaction  is  to  that?  The  late  Dr. 
Williams  of  Johns  Hopkins,  a few  yei/.s  ago  pub- 
lished articles  particularly  in  regard  to  subinvolu- 
tion. In  these  articles  he  mentioned  a great  many 
cases  where  for  some  reason  or  other  the  uterus 
had  been  removed  shortly  following  delivery;  in  a 
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very  large  number  of  tJiese  cases,  examination  of 
the  uterus  was  made  only  a few  hours  after  deliv- 
erj'  From  the  results  of  these  examinations  he 
formed  several  conclusions.  He  felt  that  the  cervi- 
cal mucosa  returned  to  its  normal  state  about  a 
week  after  delivery.  The  placental  site  was  com- 
pletely obliterated  in  from  six  to  seven  weeks.  He 
also  thought  the  infiltration  about  the  placenta  site 
was  not  a result  of  an  inflammatory  process  or  ex- 
ternal necrosis,  but  was  entirely  a proliferation  of 
the  endometrial  tissue. 

We  are  all  familiar  with  the  experience  that  sev- 
eral days  after  delivery  or  even  longer  than  that, 
you  are  called  in  consultation  or  have  a patient  of 
your  own  in  which  a portion  of  the  placental  tissue 
was  passed  and  the  family  was  of  the  opinion  the 
doctor  was  at  fault.  If  you  made  a careful  exam- 
ination of  the  placenta  at  time  of  delivery,  and  if 
you  can  detect  no  missing  placental  tissue,  the 
amount  left  in  the  uterus  will  be  practically  negli- 
gible. 

I am  very  happy  to  have  heard  Dr.  Heusinkveld’s 
paper  and  very  grateful  for  the  opportunity  of 
discussing  it.” 


Dr.  S.  L.  Burton  (Albuquerque) : Cases  of  lacer- 
ated peritoneum  are  medical  cases  and  not  surgical, 
though  once  in  a while  they  must  be  curetted.  They 
should  be  treated  medically  before  being  treated 
siu’gically.  Surgical  treatment  is  not  necessary,  so 


why  should  there  be  a hospital  fee  and  other  costs 
inflicted  upon  this  type  of  case? 

Dr.  H .A.  Miller  (Clovis):  I would  like  to  take 
this  occasion  to  thank  Dr.  Heusinkveld  for  his 
presentation  of  this  subject.  I am  not  going  to  at- 
tempt to  criticize  it  at  all.  There  is  one  question  I 
would  like  to  ask,  and  that  is  in  regard  to  packing. 
Would  not  a light  pack  stimulate  a septic  uterus? 


Dr.  Heusinkveld: 

I believe  that  if  any  normal,  healthy  human  being 
were  put  to  bed  and  waited  on,  without  any  exer- 
cise or,  in  other  words,  treated  like  the  average  ob- 
stetric patient,  he  would  be  almost  as  soft  from 
sheer  lack  of  activity  as  is  an  obstetric  patient  at 
the  end  of  that  time.  In  other  words,  the  sheer  in- 
activity is  a large  factor  in  causing  the  usual  post- 
partum weakness  and  debility.  For  that  reason  I 
encourage  my  patients  to  considerable  activity  in 
bed  during  the  postpartum  period.  I generally  get 
them  out  of  bed  on  the  seventh  day,  having  them 
lifted  to  a wheel  chair  and  taken  out  into  the  cor- 
ridors or  solarium.  This  gives  a great  amount  of 
mental  stimulation  and  helps  much  to  recover 
physical  strength.  Packing  the  uterus  for  stimula- 
tion may  be  done,  but  it  has  one  factor  of  danger, 
which  is  the  possible  damming  up  of  drainage 
which  must  be  gotten  rid  of.  This  can  more  readily 
be  done  with  ergot,  quinine,  and  strychnine  in  mod- 
erate and  long  continued  doses. 


Ectopic  Pregnancy 

LEE  MONROE  MILES,  M.  D. 

(A  study  of  sixty-three  cases  from  St.  Joseph 
Hospital) 

Albuquerque,  New  Mexico 


During  the  period  from  January  1,  1930  to  May  I, 
1938,  sixty-three  patients  were  operated  upon  in 
St.  Joseph  Hospital  for  ruptured  ectopic  pregnancy. 
Of  these,  twenty-six  were  of  Spanish-Indian  (Mex- 
ican) blood,  thirty-five  were  Anglo-Europeans,  and 
two  were  American  Negroes.  These  sixty-three 
cases  of  ectopic  pregnancy  occurred  in  1,907  cases 
of  abdominal  operations  on  women  during  the  same 
period.  Thus,  3.3%  of  all  abdominal  operations  on 
women  were  performed  for  this  condition.  Of  the 
total  sixty-three  operations  only  one  patient  died, 
making  the  mortality  1.58%.  Incidence  of  ectopic 
pregnancy  in  this  series  is  7.8  cases  per  year. 

TABLE  I. 


Race 

Spanish-Indian  26 

Anglo-European  35 

Negro 2 


Previous  Pregnancies 

Pregnancies  Patients  Pregnancies  Patients 

0 23  3 3 

1 15  4 2 

2 10  5 3 

6 2 
Ages,  18  years  to  42  years. 

Pregnancies  after  operation  for  ectopic  pregnancy.  3: 
of  these,  2 were  tubal. 


Total  abdominal  operations  in  women 1,907 

Incidence  of  ruptured  ectopic 3T3% 


Two  recent  studies  of  ectopic  pregnancy  have 
been  presented  from  hospitals  in  large  urban  cen- 
ters. The  first  by  R.  M.  Grier',  at  the  Evanston  Hos- 

Dellvered  before  the  New  Mexico  Medical  Society  at  its  Fifty- 
sixth  Annual  Session,  Santa  Fe  N.M.,  June  6-8,  1938. 


pital,  present  100  cases  over  a period  of  14  years, 
an  average  of  7 per  year.  His  mortality  rate  was 
exactly  3%'.  The  second  report  by  P.  Graffagnino, 
L.  Seyler,  M.  M.  Bannermann^  New  Orleans,  pre- 
sents 490  cases  of  ectopic  pregnancy  over  a period 
of  18  years,  an  average  of  27  cases  per  year,  with  a 
mortality  rate  of  12.8%. 

The  present  study  was  undertaken  with  the  pur- 
pose of  presenting  a series  of  cases,  comparable  in 
number,  with  previously  reported  series,  and  to  fur- 
nish a comparison  between  similar  cases  reported 
from  larger  institutions  and  cases  from  a hospital 
in  a smaller  community  with  a large  and  sparsely 
settled  country  territory  from  which  many  of  our 
cases  were  drawn.  In  our  series,  22  patients  resided 
in  Albuquerque,  and  41  patients  came  from  outside 
the  city,  many  of  them  from  towns  and  rural  dis- 
tricts over  100  miles  from  the  hospital.  Earlier  case 
records  in  our  series  are  incomplete  in  many  details, 
later  records  are  more  nearly  complete.  Neverthe- 
less, much  interesting  and  important  information 
can  be  obtained  from  this  series  reported. 

As  would  be  expected,  the  age  range  of  the  pa- 
tients falls  within  the  child-bearing  period.  The 
youngest  patients  <2)  were  18  years  of  age,  and  the 
oldest  patient  was  42  years  of  age. 

Three  pregnancies  occurred  after  operation  for 
ectopic  pregnancy.  One  patient  whose  first  preg- 
nancy resulted  in  an  ectopic  pregnancy,  for  which 
she  was  operated  upon,  had  a second  pregnancy 
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resulting  in  a normal  term  delivery,  and  at  her 
third  pregnancy  the  fetus  developed  in  her  only 
remaining  tube  which  ruptured,  necessitating  oper- 
ation and  removal  of  her  remaining  tube. 

The  second  patient  who  conceived  following  oper- 
ation for  ectopic  pregnancy  did  so  in  less  than  six 
months — the  pregnancy  was  in  the  remaining  tube, 
which  ruptured  and  required  a second  operation. 

Other  pregnancies  following  operation  for  ectopic 
pregnancies  may,  and  likely  did,  occur,  but  the 
patients  were  not  delivered  at  St.  Joseph  Hospital, 
and  so  cannot  appear  in  this  study. 

ETIOLOGY 

Three  principal  conditions  are  usually  ascribed 
as  the  cause  of  implantation  of  the  fertilized  ovum 
in  the  tube,  viz. 

1.  Previous  inflammation  in  the  tube  resulting  in 
partial  occlusion,  sacculation,  or  impairment 
in  ciliary  activity; 

2.  Congenital  diverticula  of  the  tubes; 

3.  Misplaced  endometrial  tissue  in  the  tubes. 
Frankel  & Schenck’. 

To  these  have  been  added  as  possible  occasional 
causes,  fibroids  of  the  uterus  causing  pressure  oc- 
clusion of  the  tube;  ovarian  tumors  causing  pres- 
sure or  kinks  of  the  tubes;  appendicitis  with  peri- 
tonitis causing  kinks  or  compression  of  the  tubes, 
and  many  possible  causes. 

In  our  series,  judged  by  the  opinion  of  the  sur- 
geon performing  the  operation,  previous  salpingitis 
existed  in  13  cases,  because  at  operation  pathologi- 
cal evidence  of  salpingitis  in  the  tube,  not  the  site 
of  the  pregnancy,  necessitated  the  removal  of  both 
tubes.  Fibroid  tumor  of  the  uterus  co-existed  with 
the  ectopic  pregnancy  in  one  case  and  may  have 
been  the  connective  factor. 

DIAGNOSIS 

Actual  bedside  diagnosis  of  ectopic  pregnancy 
is  far  more  difficult  than  one  would  be  led  to  be- 
lieve from  the  text  book  diagnosis.  In  this  series 
correct  preoperative  diagnosis  was  made  in  19  cases, 
or  30%.  Of  course,  this  report  does  not  indicate  the 
numerous  times  ectopic  pregnancy  was  made  as  the 
preoperative  diagnosis  and  operation  revealed  no 
pregnancy  in  the  tubes. 

The  classical  description  of  a ruptured  tubal 
pregnancy  is; 

1.  History  of  1 or  more  missed  menstrual  periods; 

2.  Sudden,  severe,  sharp  pain  in  the  lower  ab- 
domen; 

3.  Pain  is  followed  by  vaginal  bleeding  which  is 
not,  as  a rule,  very  profuse; 

4.  Shock,  fainting  collapse. 

5.  Uterus  enlarged  corresponding  nearly  with 
number  of  periods  missed,  cervix  soft; 

6.  Mass  in  pelvis  which  is  either  in  the  cul  de  sac 
or  to  one  side  of  the  mid-line,  and  is  very 
painful  when  palpated; 

7.  Pain  caused  by  pressure  over  lower  abdomen, 
and  especially  by  any  movement  of  the  cervix. 

These  signs  are  so  rarely  present  and  the  sequence 
of  events  so  rarely  follows  this  simple  routine,  that 
when  I do  encounter  them,  I am  inclined  to  make 
another  diagnosis.  In  our  series,  in  which  records 
gave  the  data,  14  patients  had  missed  no  menstrual 
periods  nor  had  any  irregularity  of  the  periods,  20 


had  missed  one  period,  and  8 had  missed  two  per- 
iods. In  35  cases  the  pain  was  quite  characteristic 
of  the  classical  picture — in  the  others,  pain,  though 
present,  was  not  of  the  type  usually  described.  21 
had  characteristic  vaginal  bleeding,  but  5 had  no 
vaginal  bleeding. 

TABLE  II. 

53  cases  giving  accurate  description  of  symptoms  of 


rupture  before  operation: 

Same  day 8 10  days 3 

2 days. 6 14  " 3 

3 " 4 15  " 5 

4 " 2 17  " 3 

5 " 2 28  " 7 

7 " 3 42  " 4 

9 " 1 60  " 2 


Ectopic  pregnancy  is  so  frequently  described  as 
a very  critical  occurrence  that  its  chronicity  is  not 
often  recognized.  Table  II  shows  this  very  well.  Of 
the  63  patients,  53  gave  very  definite  history  indi- 
cating the  time  that  elapsed  between  first  symptoms 
of  rupture  and  treatment.  Of  these  53  patients,  only 
8 were  operated  upon  on  the  day  the  primary  rup- 
ture occurred,  and  of  these,  1 patient  died.  All  of 
the  other  patients  who  had  what  might  be  termed 
“chronic  ruptured  ectopic  pregnancy”  recovered. 
History  in  many  of  these  cases  shows  not  one  rup- 
ture, i.e.,  internal  hemorrhage,  but  several  distinct 
attacks  of  pain.  Many  of  these  patients  were  up  and 
doing  their  work  between  “ruptures”  and  only  came 
to  the  hospital  when  they  were  unable  to  continue 
their  daily  routine. 

Laboratory  tests  may  give  some  aid  in  making  the 
diagnosis,  but  no  laboratory  test  gives  absolute 
proof  of  correct  diagnosis.  In  this  series  white  blood 
ceils  were  above  10,000  in  23  instances,  the  highest 
count  being  25,800;  and  the  count  was  below  10,000 
in  16  instances,  the  lowest  count  being  6,200.  Red 
blood  corpuscle  count  was  recorded  in  23  instances, 
the  lowest  count  being  1,800,000,  and  in  3 instances 
the  count  was  over  4,000,000,  and  in  8 instances 
between  3,000,000  and  4,000,000.  Hemoglobin  deter- 
mination ranged  from  20%'  to  88%.  The  Friedman 
pregnancy  test  has  proven  to  be  unreliable  as  an 
aid  in  diagnosing  ectopic  pregnancy. 

Other  aids  in  diagnosis  in  this  series  were  cul  de 
sac  puncture  in  one  case;  curettage  in  four  cases 
with  decidua  found  in  two;  and  two  cases  in  which 
a perfect  decidual  cast  of  the  utuerus  was  passed. 

X-ray  following  injection  of  opaque  oil  may  in 
a few  rare  instances  aid  in  making  a correct  diag- 
nosis. Mathien^  has  reported  several  cases  with 
characteristic  findings. 

TREATMENT 

There  is  no  safe  and  satisfactory  treatment  for 
ectopic  pregnancy  except  surgical  intervention.  The 
only  question  is  the  safe  and  favorable  time  for 
operation.  In  our  series  18  patients  were  operated 
upon  as  emergencies  on  the  same  day  the  patient 
was  admitted  to  the  hospital.  One  patient  who  was 
operated  upon  within  five  hours  of  the  initial  rup- 
ture died.  36  patients  were  operated  upon  within 
twenty-four  hours  after  admission  to  the  hospital; 
4 patients  were  operated  on  after  a stay  in  the  hos- 
pital of  over  forty-eight  hours. 
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SCIENTIFIC  PROGRAM 


Thursday,  Ocfobsr  27,  1938 

Morning  Session 

8:00-  9:30 — Registration. 

9:30-10:00 — "Prevention  of  Blindness  from  the  Stand- 
point of  the  General  Practitioner,"  C.  A. 
Bahn,  M.D. 

10:05-10:35 — "Public  Health  Aspects  cuf  Childhood 
Tuberculosis,"  Horton  Casparis,  M.D. 

10:45-1  1 :15 — "Estimation  of  Kidney  Function,"  Geo.  T. 
Caldwell,  M.D. 

1 1 :20-l  1 :50 — "Pre-operative  Management  of  the  Jaun- 
diced Patient,"  R.  W.  McNealy,  M.D. 

12:15-  1 :30 — Question  Box  Luncheon. 

Afternoon  Session 

2:00-  2:30 — "Allergy  in  Children",  Horton  Casparis, 
M.D. 

2:35-  3:05 — -"Practical  Ophthalmic  Advances  for  the 
General  Physician,"  C.  A.  Bahn,  M.D. 

3:15-  3:45 — "Dietary  Deficiencies  in  Surgical  Pa- 
tients," R.  W.  McNealy,  M.  D. 

3:50-  4:20 — Organization  Meeting,  Southwestern  Aca- 
demy of  Eye,  Ear,  Nose  and  Throat. 


Friday,  October  28,  1938 

Morning  Session 

8:00-  9:45 — (a)  Ward  Rounds  at  Wm.  Beaumont 
Hospital  (U.  S.  Army),  conducted 
by  the  Commanding  Officer  and  his 
staff. 

(b)  Dermatology  Clinic  and  Demonstra- 
tion by  Dr.  Leslie  Smith,  El  Paso 
City-County  Hospital. 

10:15-10:45 — "Medical  Aspects  of  Healthy  Child  Be- 
havior," Horton  Casparis,  M.D. 

1X1:50-11:20 — "Complications  of  Diabetes,"  E.  H. 
Rynearson,  M.  D. 

11:25-11:55 — -"Diagnostic  Criteria  of  Rectal  Cancer," 
Curtice  Rosser,  M.D. 

12:15-  1:30 — Question  Box  Luncheon. 

Afternoon  Session 

1:45-  3:00— Annual  Business  Session  of  Southwestern 
Medical  Association. 

3:00-  3:30 — "Management  of  Blood  Vessel  Injuries 
and  their  Sequellae,"  R.  W.  McNealy, 

M.D. 


3:35-  5:05 — "Present-day  Methods  of  Treating  Goi- 
tre," E.  H.  Rynearson,  M.D. 

4:10-  4:40 — "Antiseptic  Agents,"  Chauncey  Leake, 
Ph.D. 

4:45-  5:10 — "Rational  Management  of  Hemorrhoids," 
Curtice  Rosser,  M.D. 


Saturday,  October  29,  1938 

Morning  Session 

9:30-10:00 — "Epinephrine,  Ephedrin  and  Their  Deriv- 
atives," Chauncey  Leake,  Ph.D. 

10:05-10:35 — "Recent  Advances  in  Endocrinology," 
E.  H.  Rynearson,  M.D. 

10:40-11:10 — "Pathology  of  Vitamin  Deficiences," 
Geo.  T.  Caldwell,  M.D. 

11:15-11:45 — -"Rational  Management  of  Minor  Anal 
Conditions,"  Curtice  Rosser,  M.D. 

11:50-12:20 — "Art  in  Medicine,"  Chauncey  Leake, 
Ph.  D. 

Adjournment. 
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physician  in  attendance  a chance  to  have  questions 
answered  along  any  line  that  he  may  be  interested  in 
without  having  his  own  identity  disclosed.  It  is  hoped  by 
the  committee  in  charge  that  all  will  take  a live  interest 
in  this  plan.  Section  luncheons  will  not  be  held  as  here- 
tofore. 
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C.  A.  Bahn,  M.D. — Crystal  Ballroom. 
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The  one  and  only  criterion  by  which  to  judge 
the  safe  time  for  operation  is  the  condition  of  the 
patient.  A patient  in  evident  shock  from  internal 
hemorrhage  is  in  no  condition  to  stand  a major 
abdominal  operation.  I think  it  can  safely  be  stated 
as  an  axiom  that  no  woman  ever  dies  as  a result 
of  her  first  internal  hemorrhage  unless  she  is  oper- 
ated upon  at  an  unsuitable  time.  Fortunate  is  the 
patient  who  lives  far  from  the  ambitious  surgeon 
and  goes  to  bed  and  remains  there  until  her  cir- 
culatory equilibrium  has  been  restored. 

Even  a second  hemorrhage  rarely  proves  fatal^ — 
Nature  is  again  able  to  compensate  for  loss  of  blood. 
Our  cue  in  selection  of  time  of  operation  is  to 
imitate  Nature  and  wait  for  this  time  of  compen- 
sation. We  are  able  to  assist  Nature  in  this  regard. 
Supply  of  fluids  orally,  subcutaneously  or  intraven- 
ously restores  circulatory  volume  and  combats 
shock.  Saline  solution,  glucose  and  saline,  gum  aca- 
cia solution,  are  all  suitable  for  administration  while 
the  p-atient  is  being  grouped  and  matched  for  the 
best  of  all  fluids,  whole  blood  by  transfusion.  Not 
all  patients  need  transfusion,  but  for  those  who  do, 
it  is  a life-saving  measure.  In  om’  series  only  5 
patients  were  given  the  benefit  of  whole  blood  trans- 
fusion. Auto-transfusion  was  used  twice  with  satis- 
factory results.  Morphine  is  of  inestimable  value. 
It  relieves  pain,  quiets  the  nerves,  reduces  metab- 
olism and  slows  the  heart  rate.  Stimulants  designed 
to  raise  blood  pressure  or  quicken  the  heart  rate 
do  more  harm  than  good.  Gradual  restoration  from 
shock  is  not  liable  to  cause  renewed  hemorrhage. 

When  the  blood  pressure  is  restored  to  a safe 
level,  when  the  pulse  is  regular  and  its  rate  slowed, 
is  the  correct  time  for  operation. 

Operative  treatment  in  our  series  is  shown  in 
Table  III. 

TABLE  III. 


Operative  Procedures 

1 tube  removed  37 

1 tube  and  ovary  removed — - 13 

2 tubes  removed  9 

2 tubes  and  1 ovary  removed.. 4 

Appendectomy  - 8 

Hysterectomy  1 

D.  & C. _ 4 

Cul  de  sac  puncture 1 


Table  IV  shows  morbidity  as  affected  by  drainage. 
Unless  complicated  by  some  other  condition  which 
requires  drainage,  ectopic  pregnancy,  per  se,  not 
only  requires  no  drainage,  but  drainage  is  very  defi- 
nitely contra-indicated.  It  decidedly  prolongs  con- 
valescence and  adds  to  the  patient’s  risk. 

TABLE  IV. 


Postoperative  Course  as  Influenced  by  Drainage 

Patients  drained  — 22 

Patients  closed  without  drainage 41 

Patients  well  and  dismissed  on; 

9th  day:  drained 1;  without  drainage.. 5 

10  th  " " 0;  " " 6 

11th  " 3;  " " 15 

12  th  " " 3;  " " 7 

13  th  " " 7;  " " 3 

14th  " " 2;  " " 0 

15th  " 0;  " " 1 

16th  " ” 4;  " " 2 

20  th  " 0;  " " 1 

28th  " " 1 

47fv,  " " 1 


The  advisability  of  appendectomy  as  an  added 
procedure  in  operations  for  ectopic  pregnancy  is 
questionable.  Some  surgeons  now  are  advocating 
the  removal  of  the  appendix,  and  in  our  series  it 
was  done  in  8 instances.  Personally,  I have  always 
thought  it  might  add  to  the  danger  of  the  operation, 
and  I have  never  removed  the  appendix  in  the 
presence  of  an  ectopic  pregnancy. 

The  one  fatal  case  is  summarized  herewith: 

Spanish-Indian  woman,  23  years  of  age.  She 
missed  two  menstrual  periods.  At  9 a.m.  she  experi- 
enced severe  pain  in  the  lower  abdomen,  was  imme- 
diately prostrated  and  had  a little  vaginal  bleeding. 
She  was  seen  promptly  after  symptoms  and  taken 
to  the  hospital.  At  1:40  p.m.  she  was  operated  upon. 
Saline  solution  was  started  intravenously  as  oper- 
ation was  begun.  She  died  in  shock  at  6 p.m.  Labor- 
atory work  was  done  as  follows:  Hemoglobin  55%; 
red  corpuscle  count  3,050.500;  white  cell  count  13.- 
550;  she  was  Moss  type  IV.  No  transfusion  was 
done. 

SUMMARY 

1.  Sixty-three  cases  of  ectopic  pregnancy  are  pre- 
sented. These  were  found  among  1,907  cases  of 
women  requiring  abdominal  surgery — an  incidence 
of  3.3%. 

2.  Only  one  fatal  case  of  ectopic  pregnancy  oc- 
curred in  tnese  63  women — a mortality  rate  of 
1.58%^. 

3.  It  is  especially  called  to  your  attention  that 
only  8 patients  were  operated  upon  on  the  day  the 
primary  hemorrhage  occurred. 

4.  Judging  from  our  results,  we  feel  safe  in  say- 
ing that  ecto.pic  pregnancy  should  be  taken  off  our 
so-called  “emergency”  classification,  and  that  the 
patient  be  given  time  and  the  necessary  medical 
assistance  to  become  stabilized  before  operation  is 
performed. 

Cases  of  ectopic  pregnancy  herewith  presented 
from  the  St.  Joseph  Hospital  are  from  the  services 
of  the  following:  Doctors  P.  G.  Cornish,  L.  F.  El- 
liott, J.  W.  Hannett,  J.  D.  Lamon,  Jr.,  W.  R.  Love- 
lace, W.  H.  Woolston,  and  L.  M.  Miles.  My  thanks 
are  hereby  expressed  to  these  doctors  for  permission 
to  review  their  case  histories  for  this  presentation 
of  the  subject. 

221  W.  Central  Ave. 
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DISCUSSION 

Dr.  G.  Heusinkveld,  Denver,  Colo.: 

I enjoyed  Dr.  Miles’  paper  on  “Ectopic  Preg- 
nancy” very  much.  It  is  interesting  to  know  that  the 
gravity  of  the  symptoms  of  ectopic  pregnancy  de- 
pend largely  on  the  location  of  the  rupture.  If  the 
site  is  near  the  uterus  where  the  blood  vessels  are 
large,  the  symptoms  wiJ  be  grave,  with  extensive 
hemorrhage,  as  a vessel  of  considerable  size  is  in- 
volved. Rupture  near  the  end  of  the  tube  may  be 
so  insidious  that  it  is  frequently  overlooked.  I am 
glad  to  hear  Dr.  Miles  say  that  he  does  not  do  an 
appendectomy  at  this  time.  I belive  that  no  other 
surgery  should  be  attempted  when  the  abdomen  is 


404 


Southwestern  Medicine 


October,  1938 


already  filled  with  blood  and  the  peritoneum  conse- 
quently greatly  irritated.  Some  time  ago  we  heard 
much  about  Cullen’s  sign,  which  is  a bluishness 
around  the  navel  and  supposed  to  be  diagnostic  of 
a tubal  pregnancy.  I have  never  seen  it  and  have 
not  found  another  surgeon  who  has.  Whi  e it  may 
be  there  and  I am  not  acute  enough  to  detect  it, 
I do  believe  that  it  is  not  of  any  great  value.  There 
is,  however,  a symptom  which  sometimes  is  almost 
diagnostic,  namely,  urgency  to  stool;  blood  in  the 
cul  de  sac  irritates  the  rectum  and  gives  this  feel- 
ing of  great  distress.  The  characteristic  pain  of 
tubal  pregnancy  is  a lancinating,  disabling,  sudden 
agony  with  a tendency  to  make  the  patient  faint. 


This  is  soon  followed  by  the  symptoms  of  shock  and 
hemorrhage. 

Dr.  Miles: 

“Dr.  Heusinkveld  did  not  take  issue  with  me  half 
as  much  as  I expected  he  would  do.  I fully  agree 
with  him  that  occasionally  we  find  a case  of  ectopic 
pregnancy  which  is  in  urgent  need  of  prompt  sur- 
gery. However,  I am  fully  convinced  from  our  ex- 
peirence  here  that  these  cases  should  not  be  oper- 
ated upon  until  the  blood  pressure  and  pulse  have 
become  stabilized.  If  a little  time  is  spent  in  aiding 
the  patient  to  a better  physical  condition,  we  will 
not  have  the  danger  of  an  emergency  operation  on 
a person  who  is  already  da  jerously  ill.” 


Fractures  of  the  Forearm  and  Lower  Leg 

LOUIS  W.  BRECK,  M.  D. 

El  Paso,  Texas 
and 

COMPERE  BASOM,  M.  D. 

Rochester,  Minn. 


In  the  management  of  a large  number  of  cases 
at  a City-County  Hospital  it  is  useful  to  check  up 
periodically  on  results  obtained  in  order  to  com- 
pare them  with  results  obtained  elsewhere.  It  is 
also  useful  to  compare  results  in  one  type  of  frac- 
ture with  those  of  another.  A detailed  and  careful 
review  was  made  of  the  fractures  of  the  forearm 
and  lower  leg,  which  were  admitted  to  the  El  Paso 
City-County  Hospital  in  a period  of  12  months. 
Fractures  of  the  adjoining  joints  of  both  regions 
were  also  included.  The  results  seemed  rather  inter- 
esting and  they  are  being  reported  so  that  the 
volume  and  type  of  cases  and  the  end  results  se- 
cured may  be  generally  known. 

Inasmuch  as  the  El  Paso  City-County  Hospital 
is  entirely  a charity  institution  it  is  obvious  that  no 
compensable  industrial  accidents  would  occur  in 
the  series  reported.  On  the  other  hand  a larger 
number  of  arm  fractures  in  children  would  be  ex- 
pected to  be  found  in  this  series  and  this  was  found 
to  be  so.  A high  percentage  of  injuries  was  found 
to  be  due  to  automobile  accidents,  especially  the 
fratcures  of  the  shafts  of  the  tibia  and  fibula.  The 
vast  majority  of  the  patients  were  Mexicans  as 
would  be  anticipated  in  a city  in  which  over  half 
the  inhabitants  are  of  this  race.  This  did  not  ap- 
pear to  have  any  bearing  on  the  incidence  or  type 
of  fracture  found. 

In  grading  the  results  it  will  be  noted  that  they 
were  graded  as  good,  fair,  and  poor.  The  functional 
result  was  what  was  considered  primarily  in  the 
grading.  If  the  patient  could  use  his  extremity  well, 
return  to  work,  and  experienced  no  appreciable 
amount  of  pain  the  result  was  considered  good.  No 
case  with  any  apparent  deformity  was  classified  as 
good.  The  shortest  period  of  follow-up  was  8 month? 
and  the  longest  one  year  and  8 months. 

In  addition  to  making  a report  as  shown  on  the 
accompanying  charts  we  have  thought  it  worthwhile 
to  discuss  the  results,  point  out  some  of  the  more 

Orthopedic  Service,  El  Paso  City-County  Hospital. 


common  complications,  and  describe  some  of  the 
newer  forms  of  treatment.  The  subject  will  be 
treated  by  regions. 

FRACTURES  OF  ELBOW 

There  were  6 fractures  involving  the  elbow  joint 
encountered  during  the  year  and  of  these  4 were 
above  or  into  the  condyles,  or  of  the  epicondyles. 
Fractures  of  the  medial  and  lateral  epicondyles  are 
relatively  common  in  children.  They  are  sometimes 
very  difficult  to  reduce  because  the  epicondylar 
fragment  turns  over  downward  and  outward  and 
becomes  widely  displaced".  In  these  cases  an  open 
reduction  may  be  necessary  for  it  is  very  important 
to  reduce  the  fragment.  It  should  be  fastened  in 
place  by  suturing  through  drill  holes  or  by  means 
of  a wire  nail”.  The  former  method  is  preferable  for 
it  obviates  the  necessity  of  removing  the  nail  later. 

Supracondylar  fracturues  are  usually  fairly  easily 
reduced  but  in  order  to  hold  them  it  is  usually  ne- 
cessary to  put  them  up  in  fairly  acute  flexion  and 
this  is  one  of  the  factors  which  may  lead  to  the 
production  of  Polkman’s  Ischaemia  which  is  a very 
serious  complication  of  fractures  about  the  elbow”. 
The  causative  mechanism  of  this  condition  is  hem- 
orrhage into  the  closed  antecubital  space  with  com- 
pression of  the  blood  vessels  and  nerves  and  im- 
pairment of  the  circulation.  In  any  fracture  about 
the  elbow  the  circulation  and  pnilse  should  be  care- 
fully watched,  particularly  for  the  first  24  hours. 
In  supracondylar  fractui’es  put  up  in  acute  flexion, 
the  pulse  and  circulation  should  be  checked  every 
V2  hour.  When  an  impending  Volkman’s  Ischaemia 
is  present  the  fracture  should  be  disregarded  and 
its  treatment  discontinued.  The  extremity  should 
be  suspended  in  light  overhead  traction,  and  warm 
packs  applied.  If  after  several  hours  of  this  the 
hand  still  remains  pulseless  and  blue,  operative 
interference  is  indicated  and  an  incision  made  into 
the  antecubital  space  to  relieve  the  congestion  in 
this  area.  When  a Volkman’s  ischaemic  paralysis 
with  subsequent  contracture  has  occurred  recon- 
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structive  surgery  offers  a chance  for  some  improve- 
ment, but  not  a great  deal. 

FRACTURES  OF  FOREARM 

Fractures  of  the  shafts  of  both  bones  of  the  fore- 
arm constituted  almost  half  the  fractures  of  the 
forearm  and  neighboring  joints  in  this  series.  This 
is  due  to  the  fact  that  most  of  the  patients  with 
arm  fractures  were  children  rather  than  adults. 
Colies’  fracture,  which  is  one  of  the  most  common 
fractures  in  the  body,  had  the  astounding  low 
incidence  of  2 out  of  35  fractures  of  the  forearm. 
Fractures  of  the  shafts  of  both  bones  on  the  fore- 
arm are  difficult  to  reduce  it  must  be  admitted  and 
often  2 or  even  3 attempts  were  necessary  to  effect 
reduction.  However,  in  none  of  the  12  cases  was 
anything  more  than  a manipulation  and  cast  ne- 
cessary and  in  all  cases  a good  result  was  obtained. 
Most  of  these  reductions  were  done  by  the  interne. 
These  facts  do  not  seem  to  agree  with  the  teaching 
of  many  of  the  textbooks  which  stress  the  diffi- 
culty encountered  in  treating  these  fractures.  Never- 
theless open  reduction  in  these  fractures  is  only 
very  rarely  resorted  to  at  the  El  Paso  City-County 
Hospital.  Those  fractures  of  both  bones  of  the  fore- 
arm occurring  just  above  the  wrist  are  often  the 
hardest  to  reduce  and  either  of  2 maneuvers  may 
be  used.  In  one  method  strong  traction  and  counter 
traction  is  made  by  2 assistants  and  the  fragments 
moulded  into  place  by  the  operator’s  fingers.  In 
the  other  method  the  fracture  site  is  strongly  angu- 
lated  to  a right  angle  or  farther  and  the  fragments 
worked  into  engagement  after  which  the  arm  is 
straightened.  One  should  be  satisfied  with  less  than 
anotomical  replacement  in  children  providing  there 
is  plenty  of  space  between  the  bones  to  avoid  a 
synostosis  or  bone  block. 

In  children  a separation  of  the  distal  radial  epi- 
physis with  a displacing  of  it  dorsalward  corres- 
ponds to  a Codes’  fracture  in  an  adult’.  These  dis- 
placements are  usually  easily  reduced  and  held. 
However,  as  in  fractures  of  one  of  the  epicondyles 
or  any  other  fracture  through  a growth  center  one 
must  be  prepared  for  the  possibility  of  an  altera- 
tion in  the  rate  of  growth,  usually  a retardation. 
It  is  very  wise  to  caution  the  parents  about  this 
possibility.  Unfortunately  very  little  can  be  done 
about  this  and  if  the  radius  becomes  slowed  in  its 
growth  and  the  ulna  continues  to  grow  normally 
a radial  deviation  of  the  hand  occurs  accompanied 
by  an  undue  prominence  of  the  lower  end  of  the 
ulna.  This  deformity  is  best  corrected  by  shortening 
the  ulna  when  its  growth  is  complete  or  nearly  so. 

Little  comment  will  be  made  on  Codes’  fracture 
except  to  say  that  it  is  frequently  the  cause  of  pro- 
longed or  permanent  disability  unless  radia  Ishort- 
ening  is  avoided  and  the  angles  of  the  joint  sur- 
faces restored  to  normal'. 

The  end  results  of  the  arm  fractures  in  general 
were  very  satisfactory  for  32  out  of  35  fractures  had 
a good  end  result  (chart  I). 

FRACTURES  OF  KNEE 

Fractures  involving  the  knee  joint  proper  tend 


to  produce  residual  disability.  They  involve  a weight 
bearing  joint  and  a traumatic  arthritis  frequently 
ensues.  In  addition  to  this  there  is  often  a tear 
of  one  or  more  of  the  major  ligaments  and  these 
almost  always  lead  to  permanent  disability  if  they 
are  not  held  at  least  10  weeks  so  that  they  may 
completely  reform.  An  old  tom  ligament  of  the 
knee  may  be  reconstructed  surgically,  but  this  pro- 
cedure is  not  uniformly  attended  with  good  results. 

FRACTURES  OF  LOWER  LEG 

Fractures  of  the  table  of  the  tibia  may  usually 
be  reduced  by  lateral  compression  by  means  of  a 
Forrester  clamp  which  is  really  a modified  furni- 
ture clamp.  After  the  fragment  has  been  replaced 
it  should  be  held  by  some  type  of  internal  fixation. 
A large  wood  screw,  a beef  bone  screw,  or  a Carrell 
removable  screw  may  be  employed’.  The  authors’ 
favorite  method  is  by  means  of  2 Kirschner  wires 
inserted  at  different  angles  and  crossed  at  the 
fracture  site’".  They  are  left  protruding  through 
the  skin,  are  then  bent  over  after  which  a cast  is 
applied  over  them.  They  may  be  very  easily  re- 
moved later  when  union  has  taken  place. 

Fractures  of  both  bones  of  the  lower  leg  have  al- 
ways presented  a problem  largely  because  many  of 
them  are  difficult  to  reduce  and  hold  by  simple 
manipulation  and  cast.  By  referring  to  chart  III. 
it  will  be  seen  that  of  25  fractures,  20  were  treated 
by  this  method  with  19  good  results  and  1 poor 
result.  Open  reduction  with  wiring  or  application 
of  a Lane  plate  or  Parham  band  may  be  resorted 
to  in  some  cases.  This  was  done  once  in  this  series. 
Skeletal  traction  in  a Thomas  splint  will  often 
yield  good  results  and  was  also  used  in  one  case  out 
of  the  25  fractures. 

A newer  method  of  treating  these  fractures  was 
introduced  a few  years  ago  by  Roger  Anderson  and 
now  carries  the  name  of  double  fixed  traction.  In 
this  method  a Steinman  pin  or  Kirschner  wire  is 
placed  through  each  fragment  of  the  tibia  and  the 
pins  placed  in  a machine  with  2 vices  for  holding 
the  pins.  These  horseshoe-like  vices  may  be  ad- 
justed to  accurately  control  both  fragments  and  so 
get  them  into  position  and  alignment.  This  method 
has  been  received  with  great  favor  by  some  men 
and  has  fallen  into  disrepute  in  the  hands  of  others. 
The  reason  for  its  unpopularity  is  largely  because 
of  two  things.  There  is  a good  deal  of  danger  of 
an  overpull  because  of  the  ease  of  controlling  the 
fragments  and  an  overpull  may  very  easily  produce 
a non-union.  The  other  danger  in  using  this  method 
is  the  possibility  of  infection  around  the  pins  but 
the  likelihood  of  this  is  very  remote  if  the  same 
aseptic  precautions  are  used  as  would  be  used  in  do- 
ing an  open  Orthopaedic  procedure.  This  method 
was  used  in  two  of  the  25  cases  in  this  series. 

Before  leaving  fractures  of  both  bones  of  the 
lower  leg  a word  should  be  said  about  compound 
fractures  in  this  area.  In  a fresh  compound  fracture 
a careful  debridement  should  be  done  accompanied 
by  a thorough  mechanical  cleansing  with  a large 
amount  of  water  and  numerous  fresh  gauze  sponges. 
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The  wound  may  then  be  swabbed  out  with  a not 
too  caustic  antiseptic.  The  fracture  should  then  be 
reduced  and  held  with  internal  fixation  if  neces- 
sary. If  the  contamination  is  not  too  gross  the 
wound  may  be  tightly  sutured  with  a drain  left  in. 
If  this  is  done  immediately  after  the  injury  only 
about  one-half  the  cases  will  become  infected. 

Old  infected  fractures  in  this  area  in  which  infec- 
tion and  drainage  persist  and  union  is  delayed  are 
a very  bad  problem.  Union  often  occurs  even  in  the 
presence  of  infection  but  if  it  does  not  nothing  can 
be  done  until  the  infection  has  cleared  up  and  there 
has  been  no  drainage  for  at  least  a year.  At  that 
time  a bone  graft  or  some  other  type  of  reconstioic- 
tive  surgery  may  be  considered. 

Fractures  of  the  tibia  at  the  junction  of  the  mid- 
dle and  lower  thirds  is  one  of  the  most  common 
sites  of  non-union  in  the  body,  the  neck  of  the 
femur  being  first“.  Delayed  union  is  quite  common 
in  the  shaft  of  the  tibia  and  these  fractures  must 
be  kept  fixed  in  a cast  until  union  is  visible  in  the 
x-ray.  A period  of  as  long  as  18  months  is  some- 
times required  for  union  to  occur. 

FRACTURES  OF  ANKLE 

Of  the  fractures  about  the  ankle,  the  trimalleor 
type  probably  gives  the  most  trouble.  There  were 
four  of  these  out  of  the  eight  ankle  fractures  in  the 
series  and  of  these  four  only  one  had  a good  result. 
In  the  other  three  the  end  results  were  only  fair. 
Trimalleolar  fractures  are  those  in  which  both  the 
fibular  (lateral  and  tibial  medial)  malleoli  are 
fractured  and  in  addition  the  posterior  lip  of  the 
lower  end  of  the  tibia  is  knocked  off  'the  so-called 
posterior  malleolus)”.  When  this  posterior  piece  is 
displaced  to  any  gi-eat  extent  it  is  very  difficult 
to  reduce  and  this  is  usually  the  cause  of  the  per- 
manent disability  which  often  results  in  these  cases. 
The  displacement  can  frequently  be  reduced  by  sim- 
ple manipulation  in  which  the  foot  is  brought  up 
into  dorsi-flexion.  If  this  is  not  possible  a Kirsch- 
ner  wire  through  the  tibia  may  be  employed  with  a 
cast  over  it  and  the  heel  and  sole  of  the  foot,  but 
not  including  the  foot  proper.  Another  wire  is 
placed  through  the  astragalus  and  with  the  patient 
in  bed  a constant  upward  (anterior)  traction  with 
a weight  and  pulley  is  made.  An  open  reduction  may 
be  elected  and  is  often  neces.sary  in  this  fracture  if 
the  displacement  is  very  marked. 

In  ankle  fractures  the  two  most  important  things 
are  restoration  of  weight  bearing  alignment  and 
returning  the  mortise  of  the  ankle  to  normal.  Fi-ac- 
tures  of  the  weight  bearing  lower  end  of  the  tibia 
often  give  permanent  disability  with  the  formation 
of  a good  deal  of  traumatic  arthritis.  If  the  per- 
sistent pain  and  disability  are  severe  enough  a fus- 
ion of  the  ankle  joint  may  be  necessary.  This  may 
even  be  done  when  the  patient  is  first  seen  if  the 
fracture  is  bad  enough”. 

The  results  in  the  arm  and  leg  fractures  in  gen- 
eral have  been  satisfactory  as  may  be  seen  by  re- 
ferring to  chart  II.  Most  of  those  in  which  the 
results  were  not  good  have  been  very  severe  or  com- 


pound fractures.  It  will  be  noted  in  the  chart  show- 
ing the  Summary  of  Results  (chart  IV)  that  in  gen- 
eral the  results  in  the  arm  fractures  were  better 
than  in  the  leg  fractures,  the  good  results  in  the 
arm  being  91.4%  and  in  the  leg  80%.  This  was  due 
largely  to  two  things.  The  first  of  these  is  the  fact 
that  the  arm  fractures  occurred  largely  in  children, 
while  the  leg  fractures  were  largely  in  adults.  The 
other  reason  is  that  the  leg  fractures  involved 
weight  bearing  bones  and  joints  while  the  arm 
fractures  did  not. 

No  attempt  has  been  made  in  this  paper  to  go 
into  a discussion  of  all  types  of  fractures,  but 
merely  to  discuss  some  of  the  more  interesting  and 
more  difficult  problems.  It  is  hoped  that  the  presen- 
tation of  the  results  and  some  of  the  problems 
involved  in  obtaining  these  results  may  prove  of 
general  value  and  interest. 

Oiart  I. 

FRACTURES  OF  F0REAR:M 
Region  Number  Result 

Elbow  , 

Supracondylar  and  epicondylar 5 4 good 

1 fair 

Olecranon 1 1 good 

Comminuted  of  the  Joint 3 1 fair 

1 untreated 
1 good 

Wrist 5 

Colles'  Fracture 2 2 good 

Separation  of  lower  radial  Ephphysis  3 3 good 

Forearm 21 

Shaft  of  both  bones 6 6 good 

Shaft  of  radius  alone 3 3 good 

Shaft  of  ulna  alone 1 1 good 

Both  bones  just  above  wrist  complete  6 6 good 

Both  bones  just  above  wrist, 

greenstick 3 3 good 

Greenstick  fracture  of  ulna 1 1 good 

Greenstick  fracture,  radius 1 1 good 

Chart  II. 

FRACTURES  OF  LOWER  LEG 
Type  Number  Result 

Fractures  into  Knee  Joint 2 

Upper  surface  of  tibia 2 

Shaft  of  Both  Bones 25 

Upper  third 3 

(1  comminuted)  

Middle  third 15 

(3  comminuted,  1 compound. 

1 refractured) 

Lower  third  7 

(1  compound 

Ankle  8 

Bimalleolar 2 

(1  infected) 

Trimalleolar 4 

Fracture  fibular  malleolus 1 

Fracture  of  distal  tibial  epiphysis 

into  ankle  joint 1 

Chart  in 

25  FRACTURES  OF  THE  SHAFTS  OF  THE  TIBIA  AND 
FIBULA 


Analysis  of  Results  of 

Methods  of  Treatment 

Type 

Number  Result 

Closed  reduction 

- - ..20 

19  good 

1 poor 

Open  reduction  . 

. ..  1 

1 fair 

Kirschner  wire  traction 

1 

1 good 

Double  fixed  traction 

2 

2 good 

Untreated 

1 

Chart  TV. 

SUMMARY  OF  RESULTS— (70  Cases) 

ARM — (35  Cases)  LEG — (35  Cases) 


Number 

Percent 

Number 

Percent 

Good  

...  32 

91.4 

28 

80 

Fair 

f: 

5.7 

4 

11.4 

Poor 

2 

5.7 

Transferred  - 

1 

2.9 

1 

2.9 

SUMMARY 

The  fractures  of  the  forearm  and  lower  leg  and 
their  adjoining  joints  which  occurred  at  the  El 
Paso  City-County  Hospital  during  a period  of  one 
year  are  reviewed. 


1 good 
1 fair 

1 fair 

2 good 

1 untreated 

14  good 

1 poor 
6 good 

2 good 

1 good 

3 fair 
1 good 

1 good 
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There  were  70  fractures  of  which  35  involved  the 
arm  and  35  the  leg. 

In  the  arm  fractures  there  were  91%  good  results. 
In  the  leg  fractures  there  were  80%  good  results. 
The  results  are  presented,  analyzed,  and  discussed. 
Some  of  the  problems  encountered  and  some  of 
the  newer  methods  of  treatment  are  discussed. 


Roberts-Banner  Bldg. 

Mayo  Clinic. 
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Lead  Absorption  and  Lead  Poisoning  II 

J.  ROGDE,  M.  D. 

El  Paso 
PATHOLOGY 


The  Blood:  As  stated  before  by  far  the  greatest 
amount  of  lead  in  the  blood  stream  is  found  in  the 
plasma.  It  exerts  its  deleterious  effect  wholly  on 
the  red  cells,  leaving  the  white  blood  cells,  as  far 
as  has  been  determined,  in  a normal  state. 

The  effect  of  lead  on  the  red  cell,  as  far  as  they 
have  been  able  to  determine,  is  on  the  surface  of 
the  cell,  giving  it  a hard  surface  instead  of  a very 
elastic  one  and  causing  the  cell  to  lose  its  normal 
stickiness.  Dr.  Aub  cited  one  evidence  of  this  fact 
to  us  last  spring,  in  speaking  of  blood  grouping. 
He  said  that  he  is  a very  strong  group,  3 type,  and 
if  he  exposes  his  blood  to  one  part  in  a million  of 
lead,  the  agglutination  is  lost.  This  would  make  it 
appear  that  it  would  be  futile  to  attempt  to  type 
a man  with  lead  poisoning.  These  leaded  cells  are 
enelastic,  they  do  not  swell  and  they  do  not  absorb 
water  because  their  surface  is  hard  and  they  become 
brittle,  and  as  they  go  through  the  circulation  they 
break  up  and  are  destroyed.  As  a result  some  of  the 
blood  pigments  are  lost  in  the  bile,  which  accounts 
for  the  jaundice  sometimes  seen  in  cases  of  lead 
poisoning.  As  a result  of  the  blood  destruction  we 
naturally  get  an  anemia — a secondary  anemia,  how- 
ever, the  count  rarely  goes  below  3,500,000  with  the 
hemoglobin  at  around  70.  When  you  have  sufficient 
destruction  of  the  red  cells,  it  is  natural  that  the 
reaction  of  the  body  will  be  to  increase  the  number 
of  young  cells,  and  an  elevated  reticulocyte  count, 
therefore,  shows  that  something  is  doing  damage 
to  the  red  cells. 

McCord  a few  years  ago  worked  out  a method 


Part  III  is  to  be  published  in  November  Southwestern  Medi- 
cine. Part  I appeared  in  the  September  issue. 


of  staining  and  counting  young  red  cells  and  called 
it  the  basophilic  aggregation.  We  are  using  this 
method  today  and  it  is  one  of  oui-  best  means  of 
diagnosis  of  lead  absorption  and  lead  poisoning. 
It  is  accepted  in  court  litigation.  A count  under  1% 
is  considered  normal  by  everyone.  A count  of  1%, 
by  some,  and  1.5%  by  others,  means  that  there  is 
enough  lead  being  absorbed  to  cause  concern.  At 
this  point  some  doctors  merely  keep  the  men  under 
observation,  repeating  the  counts  at  10  to  15-day 
intervals.  Others  not  only  keep  them  under  obser- 
vation but  start  a prophy  treatment.  We  at  the  El 
Paso  plant  follow  the  latter  plan.  In  the  El  Paso 
plant  when  we  find  a count  of  3%  or  more,  we 
become  really  concerned  and  get  the  man  out  of 
lead  exposure  into  some  other  department  and 
start  active  treatment  to  avoid  lead  poisoning. 

The  remaining  pathological  condition  of  the  blood 
that  we  find  in  lead  poisoning  is  stippling.  Stip- 
pling is  caused  by  the  action  of  lead  on  the  young 
red  cell.  A stippled  cell  is  a young  red  cell  in  which 
granules  are  found.  A certain  stain  is  used  to  bring 
out  these  granules.  According  to  Key,  these  gran- 
ules are  probably  aggregation  of  part  of  the  baso- 
philic substance  of  the  cell  into  small  discrete 
masses,  probably  degenerative  in  its  nature.  Stip- 
pang  also  occurs  in  pneumonia  in  infants,  in  per- 
nicious anemia,  leucemia,  pseudoleucemia,  and  in 
anemias  due  to  cachexia  of  neoplasms.  Alice  Hamil- 
ton has  found  it  in  aniline  poisoning.  Its  occur- 
rence, however,  in  these  conditions  is  relatively  rare 
and  slight  in  comparison  to  plumbism.  We  use  the 
stippled  cell  count  along  with  the  Basophilic  Aggre- 
gation Count,  and  consider  that  if  one  stippled  cell 
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to  every  three  fields  is  found  we  are  running  into 
danger. 

THE  GERM  CELL 

The  literature  indicates  that  the  germ  cell  is 
affected  in  both  sexes  but  that  it  is  only  of  tempor- 
ary duration  and  that  shortly  after  lead  exposure 
ceases  and  lead  is  out  of  circulation,  both  sexes 
return  to  normal.  Repeated  abortion,  however,  have 
been  reported  in  leaded  individuals:  also  that  chil- 
dren born  to  leaded  individuals  are  under  par  the 
first  three  years.  The  reason  probably  for  prema- 
ture deliveries  and  still-births  which  occur  during 
plumbism  is  the  action  of  lead  on  the  smooth  mus- 
cle of  the  uterus — much  the  same  as  with  the 
smooth  muscle  of  the  intestines  during  lead  colic. 

The  lead  line  is  caused  by  the  deposition  of  lead 
sulphite  typically  in  the  gingiva  near  the  border  of 
the  teeth.  That  the  pigmentation  is  not  on  the  teeth 
themselves  may  be  easily  demonstrated  by  insert- 
ing a piece  of  white  paper  between  the  teeth  and 
gum,  and  as  the  lead  line  cannot  be  rubbed  off  it 
must  lie  within  the  tissues.  Hydrogen  sulphide  is  a 
product  of  putrefaction,  especially  of  animal  pro- 
teins. There  are  two  sources  of  this  gas  in  the 
mouth, — the  protein  food  caught  between  the  teeth 
and  the  decay  of  the  gum  and  teeth  themselves. 
Circulating  lead  is  carried  to  the  gums  by  the  blood 
and  wherever  it  meets  the  hydrogen  sulphide  a 
precipitate  of  lead  sulphide  is  formed  which  con- 
stitutes the  lead  line.  We  have  noted  that  men  who 
clean  their  teeth  regularly  do  not  develop  the  lead 
line  even  though  we  know  for  a certainty  that  they 
have  lead  absorption  by  their  blood  count. 

Aub  in  his  animal  experiments  found  that  rabbits, 
herbivorous  animals,  did  not  develop  the  lead  line 
even  when  severely  poisoned,  but  cats,  carnivorous 
animals,  had  the  lead  line  soon  after  the  adminis- 
tration of  lead.  In  the  past  and  before  we  started 
the  blood  count  as  a routine  examination  for  lead 
absorption,  I examined  the  men  for  the  lead  line 
every  two  weeks. 

LEAD  COLIC 

The  action  of  lead  on  the  smooth  muscle  of  the 
intestines  is  to  increase  its  tonus  so  markedly  that 
a temporary  obstruction  is  produced.  A peristalic 
wave  approaches  this  obstruction  and  pressure  in 
the  intestine  is  increased  and  the  colic  results.  Then 
that  pressure  is  released  and  the  colic  stops  until 
similar  pressure  occurs  elsewhere.  Lead  colic  is  al- 
ways preceded  and  accompanied  by  obstinate  con- 
stipation. 

Aub  in  his  experiments  satisfied  himself  that  it 
was  the  action  of  lead  directly  on  the  smooth  mus- 
cle, and  not  on  the  peripheral  ganglia  that  causes 
the  increased  tonus.  The  constipation  is  probably 
caused  by  the  increased  tone  of  the  smooth  muscle 
together  with  a loss  of  motility. 

LEAD  PALSY 

Paralysis  is  one  of  the  most  distressing  occur- 
rences in  lead  poisoning.  It  affects  the  muscles 
a worker  uses  most,  usually  requires  several  months 


to  make  a recovery,  and  in  some  instances,  results 
in  a permanent  disability.  One  redeeming  feature, 
however,  is  the  relative  rarity  of  its  occurence  at 
the  present  time.  In  my  work  at  the  smelter  over 
a period  of  some  11  years,  I have  had  two  wrist- 
drop cases.  The  first  occurred  within  the  first  year 
in  a man  who  had  escaped  the  routine  prophy  lead 
examination;  the  second  about  a year  ago,  did 
not  progress  further  than  a disability  to  three  fin- 
gers of  one  hand.  Tanquerel  des  Planches,  who  re- 
ported some  1200  cases  of  lead  poisoning  in  Paris 
in  1839,  estimated  that  19%  of  his  cases  developed 
palsy,  and  in  those  days  they  really  had  severe  lead 
poisoning,  as  lead  was  added  to  wine  in  the  course 
of  refining. 

The  ancients  attempted  to  explain  the  action  of 
lead  in  the  palsies  by  study  of  the  body  tissues  in 
their  post-mortem  examinations  and  through  their 
clinical  observations  but  were  unable  to  arrive  at 
any  definite  conclusion. 

Aub  and  his  associates  recalled  that  in  their  ex- 
periments relative  to  the  action  of  lead  on  the  red 
blood  cell  the  surface  of  the  corpuscle  was  so  al- 
tered as  to  change  its  permeability  to  water  and 
wondered  if  a leaded  muscle  might  undergo  a simi- 
lar change.  They  accordingly  carried  out  experi- 
ments on  isolated  muscles  and  living  animals  and 
their  conclusions  were:  That  the  physiological 
lesion  of  lead  palsy  is  in  the  muscle  itself  and  that 
those  muscles  that  are  fatigued  are  most  suscepti- 
ble to  lead  paralysis.  Also,  that  the  nerve  injury  is 
a primary  peripheral  injury  and  secondary  central 
degeneration. 

NEPHRITIS 

Dr.  Aub  told  us  last  spring  that  Dr.  Jarvis  Nye 
has  proven  that  lead  poisoning  does  cause  Nephritis. 
He  studied  children  known  to  have  had  lead  poison- 
ing, a large  percentage  of  whom  died  later  of 
Nephritis. 

OPTIC  LESIONS 

It  has  been  reported  that  lead  causes  palsies  and 
cramps  of  the  various  eye  muscles,  as  well  as  blind- 
ness due  to  optic  atrophy. 

ENCEPHALOPATHY 

Aub  in  his  book  states  that  many  cases  of  lead 
meningitis  have  been  reported  in  small  children. 
The  spinal  fluid  showed  signs  of  meningeal  irrita- 
tion. He  also  states  that  in  one  of  his  cases  with 
so-caLed  Encephalopathy  he  found  .08  mgm.  lead 
in  80  c.c.  of  cerebro-spinal  fluid.  He  expresses  the 
opinion  that  the  meninges  are  piamarily  involved, 
that  in  other  words  the  disease  is  really  a men- 
ingopathy. 

SYMPTOMS 
LEAD  ABSORPTION: 

Slight  increase  of  the  basophilic  aggregation  1 
to  1-1/^%',  the  finding  of  one  stippled  cell  to  three 
fields,  a slight  decrease  in  red  blood  count  and 
hemoglobin.  Usually  a lead  line  if  there  is  poor 
dental  hygiene;  a slight  pallor  of  face  and  lips; 
slight  loss  of  appetite,  especially  for  breakfast; 
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slight  constipation;  slight  indefinite  arm  and  leg 
pains;  a slight  increase  of  excretion  of  lead.  There 
may  be  slight  headathe,  slight  weakness  and  some- 
times a metallic  taste  is  complained  of. 

LEAD  POISONING: 

A Basophilic  aggregation  count  of  from  3%  to 
4%  and  as  high  as  6%;  a practically  constant  find- 
ing of  stippled  cells;  a red  cell  count  of  around 
3,500,000  with  a hemoglobin  of  70;  increased  pallor; 
usually  severe  constipation,  loss  of  appetite  and 
weight.  Metallic  taste;  nausea  and  vomiting.  Ab- 
dominal colic  quite  frequent;  marked  constipation, 
sometimes  blood  in  stool.  Headache,  insomnia,  diz- 
ziness, irritability.  Slight  tremor  of  face  or  twitch- 


ing; general  weakness  and  joint  pains,  muscular 
pains  and  soreness.  Lead  in  excreta. 

SUSCEPTIBILITY  TO  LEAD  POISONING 
Women  and  children  are  more  susceptible  than 
male  adults.  The  colored  race  is  more  susceptible 
than  the  white  race.  Boys  under  19  should  not  be 
subjected  to  lead  exposure.  Men  should  pass  a care- 
ful physical  examination  before  being  allowed  to 
work  in  lead.  In  my  own  experience  I have  seen 
men  contract  plumbism  after  two  or  three  weeks 
exposure,  yet  there  are  men  in  the  plant  who  have 
worked  in  the  lead  department  for  20  years  without 
any  symptoms  of  lead  poisoning. 

Mills  Bldg. 
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SPECIAL  SESSION  OF  THE  A.M.A.  HOUSE 
OF  DELEGATES,  CHICAGO,  SEP- 
TEMBER 16,  1938 

For  the  third  time  in  the  history  of  the  American 
Medical  Association,  the  House  of  Delegates  was 
called  to  convene  in  emergency  session.  This  meet- 
ing took  place  in  Chicago,  September  16  to  18,  1938. 
In  attendance  also  were  secretaries  and  presidents 
of  state  societies  and  editors  of  state  journals,  by 
invitation  of  the  board  of  timstees. 

After  being  called  to  order  by  the  speaker,  Dr. 
H.  H.  Shoulders,  of  Nashville,  the  assembly  was 
addressed  by  Dr.  Irvin  Abell,  of  Kentucky,  presi- 
dent of  the  American  Medical  Association.  Dr. 
Abell  reviewed  the  principles  of  ethics  of  A.M.A. , 
stating  that  any  plans  to  care  for  the  sick  should 
not  be  in  conflict  with  these  principles.  He  further 
pointed  out  that  the  A.M.A.  has  never  opposed  the 
idea  of  insurance  or  group  hospitalization,  but  that 
it  did  oppose  an  interposition  of  a third  party, 
governmental  or  otherwise,  between  the  patient 
and  his  phyisician.  Dr.  Abell  reasserted  the  sole 
right  of  the  American  Medical  Association  to  speak 
for  American  physicians.  Dr.  Rock  Sleyster,  of 
Wisconsin,  president-elect  of  the  A.M.A.,  next 
spoke,  charging  that  skillful  propaganda  lay  behind 
most  of  the  moves  to  change  the  type  of  medical 
practice  in  the  United  States.  He  felt  that  this 
propaganda  presented  only  past  truths,  and  won- 
dered if  the  primary  problem  of  this  day  shouldn’t 
concern  an  effort  to  raise  the  living  standards  of 
the  entire  population  regarding  food,  clothing  and 
shelter.  He  enumerated  some  of  the  more  notable 


contributions  of  American  medicine  to  the  Ameri- 
can public. 

After  a short  discourse  by  the  speaker  of  the 
house,  various  committees  were  appointed  and  the 
meeting  was  opened  to  the  introducing  of  various 
resolutions  by  the  delegates.  It  was  announced  that 
165  delegates  out  of  a possible  174  were  registered 
and  in  attendance.  At  this  point  the  house  was 
addresed  briefly  by  three  colored  physicians,  repre- 
senting the  National  Medical  Association.  They 
pledged  the  full  co-operation  of  their  society  of 
5,000  colored  physicians  with  the  American  Medical 
Association  in  whatever  its  House  of  Delegates 
might  decide.  The  committees  were  at  work  by 
this  time  holding  hearings  on  the  various  resolu- 
tions referred  to  them.  The  remainder  of  the 
house  was  addi’essed  the  afternoon  of  the  first  day 
by  Dr.  R.  G.  Leland,  of  the  Bureau  of  Economics. 
He  gave  a summai-y  of  many  of  the  plans  and  sug- 
gestions for  changes  in  medical  practice  that  have 
been  submitted  to  the  Chicago  headquarters  of  the 
A.M.A.  He  said  that  some  3,000  plans  had  been 
submitted  to  date. 

Committee  sessions  were  held  thi’ough  most  of 
the  first  night.  There  was  evident  everywhere  a 
spirit  of  purpose  and  will  to  work  toward  complete 
solution  of  the  problems  besetting  the  physicians  of 
America. 

Dm’mg  the  second  day  various  committees  began 
to  report  to  the  floor  of  the  house,  introducing 
their  recommendations  for  debate  and  considera- 
tion by  the  delegates.  Tlie  term  “medically  indi- 
gent’’ was  defined  by  one  committee.  The  full 
definition  as  well  as  the  complete  stenographic  re- 
port of  all  proceedings  will  be  found  In  the  JOUR- 
NAL OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION, September  24.  It  is  suggested  that  the 
reader  obtain  a copy  of  this  journal  and  study  the 
complete  report  of  the  session  contained  therein. 

The  House  of  Delegates: 

1.  Recommended  the  establishment  of  a depart- 
ment of  health  with  its  secretary  to  be  a physician. 
This  cabinet  officer  would  have  equal  standing  with 
the  other  secretaries  of  the  president’s  cabinet. 

2.  Stated  that  the  expenditure  of  public  health 
monies  should  be  under  the  joint  control  of  state 
health  departments  and  state  medical  societies. 

3.  Voted  against  the  spending  of  money  on  the 
health  programs  for  women  and  children  unless 
said  money  was  allocated  to  more  specific  purposes 
than  is  done  at  present. 

4.  Voted  against  the  appropriation  of  money  for 
care  of  individuals  unless  those  individuals  are  un- 
able to  help  themselves. 

5.  Favored  expanding  hospital  facilities  where 
they  are  actually  needed,  as  determined  by  the 
recent  hospital  survey  of  the  American  Medical  As- 
sociation. It  was  the  sense  of  the  house  that  before 
any  hospitals  are  constructed  by  the  government 
that  it  would  be  better  to  utilize  the  facilities  of 
existing  private  hospitals.  It  was  pointed  out  that 
less  than  1.5%  of  the  population  of  America  reside 
over  30  miles  from  a hospital.  The  delegates 
further  said:  “The  stability  and  efficiency  of  many 
existing  church  and  voluntary  hospitals  could  be 
assured  by  payment  to  them  of  the  costs  of  the 
necessary  hospitalization  of  the  medically  indi- 
gent.” 
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6.  Approved  hospital  service  insurance,  provid- 
ing it  did  not  include  any  type  of  medical  care. 
They  said  further:  “In  addition  to  insurance  for 
hospitalization  we  believe  it  is  practicable  to  de- 
velop cash  indemnity  insurance  plans  to  cover  the 
costs  of  emergency  or  prolonged  illness.  Agencies 
set  up  to  provide  such  insurance  should  comply 
with  state  statutes  and  regulations  to  insure  their 
soundness  and  financial  respon.sibility,  and  should 
have  approval  of  state  and  county  medical  societies. 
We  are  not  willing  to  foster  any  system  of  com- 
pulsory health  insurance.  We  are  convinced  that 
it  is  a complicated,  bureaucratic  system  which  has 
no  place  in  a democratic  state.  It  would  un- 
doubtedly set  up  a far-reaching  tax  system  with 
great  increase  in  the  cost  of  government.  That  it 
would  lend  itself  to  political  control  and  ma.nipula- 
tion,  there  is  no  doubt.” 

7.  Resolved  that:  “We  recognize  the  soundness 
of  principles  of  workmen’s  compensation  laws  and 
recommend  the  expansion  of  such  legislation  to 
provide  for  meetmg  the  costs  of  illness  sustained  as 
a result  of  employment  in  industiw.”  It  was  de- 
clared that  the  attending  physician  in  these  cases 
should  not  have  to  certify  as  to  the  illness  and  the 
ability  to  return  to  work  of  the  patient.  It  was 
thought  that  this  task  should  be  performed  by  a 
salaried,  full-time  physician  connected  with  the 
agency  administering  compensation  for  time  lost 
from  employment  due  to  illness. 

8.  Recognized  the  principle  that  the  indigent 
should  be  completely  cared  for  by  tax  fimds  wheth- 
er appropriated  from  a federal,  state  or  local 
source.  States  would  be  encouraged  to  organize 
their  own  health  programs  along  this  line,  obtain- 
ing, if  necessary,  financial  aid  from  federal  funds. 

9.  Endorsed  no  one  scheme  of  health  insurance, 
feeling  that  local  problems  should  be  handled  by 
local  medical  societies. 

10.  Appointed  a committee  of  seven  physicians 
to  consult  with  federal  authorities  regarding  the 
national  health  program.  This  committee  is  to 
present  the  views  of  110,000  American  physicians 
as  represented  by  the  governing  body  of  the  asso- 
ciation, the  House  of  Delegates,  to  the  interested 
representatives  of  the  national  government.  This 
committee  is  composed  of  Dr.  Irvin  Abell,  chair- 
man; Dr.  E.  H.  Carey,  of  Dallas;  Dr.  Walter  E. 
Vest,  of  West  Virginia;  Dr.  Walter  Donaldson,  of 
Pittsburgh;  Dr.  Fred  Rankin,  of  Kentucky;  Dr. 
Fred  Sondern,  of  New  York  City,  and  Dr.  Henry  A. 
Luce,  of  Detroit.  Five  of  these  men  headed  im- 
portant reference  committees  in  the  special  session 
of  the  House  of  Delegates  and  heard  several  hun- 
dred presentations  of  views  by  those  in  attendance 
at  the  session. 

The  r sume  here  given  represents  the  united  an- 
swer of  organized  medicine  to  all  its  critics.  High- 


ly evident  at  the  Chicago  session  was  the  spirit  of 
work  and  frank  facing  of  a difficult  problem.  Va- 
rious men  served  faithfully  and  indefatigably  in 
long,  tedious  hours  of  committee  work  in  an  effort 
to  provide  their  constituents  back  home  a definite, 
reasonable  program  which  they  may  ethically  carry 
out.  Thus  it  can  be  said  now  that  the  House  of 
Delegates  of  the  American  Medical  Association  has 
spoken,  as  is  its  sole  right,  for  the  medical  profes- 
sion of  this  country.  It  behooves  every  physician  in 
this  country  to  study  the  complete  report  of  the 
Proceedings,  to  think  over  its  many  implications 
and  then  conduct  himself  in  strict  accordance  with 
the  principles  as  enumerated  in  the  report.  For 
some  time  American  medicine  has  been  put  on  the 
defensive,  a position  which  is  totally  foreign  to  the 
nature  and  training  of  the  medical  man.  Now  each 
practitioner  in  America  has  definite  principles  with 
which  he  can  answer  any  and  all  criticisms  direct- 
ed his  way  by  any  agency,  be  it  lay  or  professional. 
Study  of  the  Proceedings  will  lead  to  the  conclu- 
sion that  the  American  Medical  Association  has 
spoken  forcefully  and  reasonably.  It  remains  for 
the  individual  member  to  reaffirm  his  allegiance 
to  hi.s  Association  by  so  living  and  doing  that  he 
comes  into  full  accord  with  the  principles  enunci- 
ated by  his  spokesman.  Amej-ican  physicians  gain- 
ed immeasurably  in  prestige  as  a result  of  the  re- 
cent Chicago  conference. 


EL  PASO  SESSION  OF  SOUTHWESTERN 
MEDICAL  ASSOCIATION 
Elsewhere  in  this  issue  there  appears  the  pro- 
gram for  the  annual  fall  session  of  the  Southwest- 
ern Medical  Association,  to  be  held  this  year  in  El 
Paso  at  the  Hotel  Cortez.  The  meeting  opens  Thm’s- 
day  morning,  October  27,  and  ends  Saturday  after- 
noon, October  29.  Seven  well-known  teachers,  with 
university  connec*:ions,  will  appear  as  honored 
guests.  They  will  conduct  a highly  valuable  post- 
graduate course  for  a period  of  2 1/2  days.  Tlrere 
will  be  something  of  practical  value  for  every  physi- 
cian in  attendance.  Displays  will  be  more  interest- 
ing than  ever.  A full  round  of  extra-mural  enter- 
tainment has  been  planned  for  visitors.  It  is  urged 
that  reservations  be  made  immediately.  This  may 
be  done  by  writing  Hotel  Cortez,  El  Paso,  Texas 


Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.  D. 

Associate  Editor 


CLINICAL  CONFERENCE,  SAGE 
MEMORIAL  HOSPITAL 
One  of  the  most  interesting  of  the  medical  meet- 
ings of  the  Southwest  was  held  at  Ganado,  Arizona, 
on  August  29th,  30th  and  31st,  being  the  third  Har- 
low Brooks  Memorial  Navajo  Clinical  Conference  at 
the  Sage  Memorial  Hospital. 


Physicians  in  attendance  came  from  northern 
Arizona,  New  Mexico,  six  from  Phoenix,  and  others 
from  Chicago,  New  York,  Detroit,  Lincoln,  Nebras- 
ka; Temple,  Texas  and  Califoinia. 

Operations  were  performed  by  Dr.  Fi-ed  H.  Albee 
of  New  York,  including  spinal  graft  for  Pott’s  dis- 
ease, arthrodesis  of  knee  joint  for  tuberculosis,  and 
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open  operation  for  ununited  fracture  of  the  hu- 
merus. Motion  pictures  shown  included  operations 
for  removal  of  sarcoma  of  the  jaw,  and  reconstruc- 
tion of  the  jaw,  graft  for  ununited  fracture  of  the 
patella,  graft  for  ununited  fracture  of  the  femur, 
operation  for  treatment  of  urinary  extravasation, 
operations  for  treatment  of  lesions  of  the  oesopha- 
gus, and  for  treatment  of  rectal  abscess  and  fistula, 
for  the  removal  of  stones  from  the  kidney  and  for 
the  surgical  treatment  of  nephroptosis.  Following 
is  the  program  presented: 

MONDAY  MORNING 
August  29,  1938 

Operating  Schedule 

8:00  Operation  for  imunited  fracture  of  the  femur 
performed  by 

FRED  H.  ALBEE 
Netv  York  City  and  Venice,  Florida. 

9:30  Thyroidectomy  performed  by 

GROVER  C.  PENBERTHY 
A.ssociate  Professor  of  Clinical  Surgery 
Wayne  University  College  of  Medicine. 
Detroit,  Michigan 
10:30  Ward  Walk  with 

FRED  H.  ALBEE 
New  York  City 
MONDAY  AFTERNOON 
August  29,  1938 

1:00  Welcome  to  Speakers  and  Guests 
LOUIS  H.  EVANS,  D.  D. 

Pittsburgh,  Pennsylvania 
President,  Board  of  National  Missions 
Presbyterian  Church,  U.  S.  A. 

1:15  “The  Development  of  the  Work  of  Sage  Me- 
morial Hospital  and  the  Harlow  Brooks  Me- 
morial Navajo  Clinical  Conference’’ 

PHILIP  LEE  TRAVERS 
Gallup,  New  Mexico 
Chief  Surgeon,  St.  Mary's  Hospital 
1:45  “Bone  Sarcoma” 

BOWMAN  C.  CROWELL 
Chicago,  Illinois 

Associate  Director,  American  College  of  Surgeons 
2:30  “Urinary  Extrava.sation”  (with  Motion  Pic- 
ture Demonstrating  Surgical  Technique) 
CARL  RUSCHE 
Los  Angeles,  California 
Associate  Professor  of  Clinical  Surgery 
University  of  Southemi  California 
School  of  Medicine 

3:15  “Local  Anesthesia  in  Major  Surgery” 

J.  H PATTERSON 
Phoenix,  Arizona 

Secretary,  Arizona  State  Board  of 
Registration  in  Medicine 

TUESDAY  MORNING 
August  30,  1938 

8:00  “The  Management  of  Certain  Lesions  of  the 
E,sophagus”  (with  Lantern  Slides) 

GROVER  C.  PENBERTHY 
Detroit,  Michigaji 

8:45  “Proctology  for  the  General  Practitioner” 
WILLIAM  H.  DANIEL 
Los  Angeles,  California 
Associate  Professor  of  Proctology 
College  of  Medical  Evangelists 
9:30  “Reconstruction  Surgery  of  the  Skeleton” 
FRED  H.  ALBEE 
New  York  City 

10:15  Ward  Walk 

with  CARL  RUSCHE 
Los  Angeles,  California 


TUESDAY  AFTERNOON 
August  30,  1938 

1:00  “Surgical  Treatment  of  Nephroptosis” 

(wdth  Colored  Moving  Pictures) 
CHARLES  H.  ARNOLD 
Lincoln,  Nebraska 

Secretary,  International  College  of  Surgeons 
1 : 45  “Observations  on  Another  Method  of  Pinning 
Fractures  of  the  Neck  of  the  Femur” 
JOSEPH  MADISON  GREER 
Phoenix,  Arizona 

2:30  “A  Plea  for  an  Early  Diagnosis  and  Radical 
Treatment  of  Gastric  Carcinoma” 

E.  PAYNE  PALMER 
Phoenix,  Arizona 

Chief  Surgeon,  St.  Joseph’s  Hospital 
3:15  “Bronchography  in  Diagnosis  of  Pulmonary 
Disease” 

VICTOR  S.  RANDOLPH 
Phoenix,  Arizona 

WEDNESDAY  MORNING 
August  31,  1938 
Operating  Schedule 

8:00  Operative  Clinic  by  FRED  H.  ALBEE 

(a)  Spine  Graft 

(b)  Arthrodesis  of  Knee  Joint 

(c)  To  be  announced 

Everything  possible  was  done  by  Dr.  C.  G.  Sals- 
bury  and  Mrs  Salsbury  of  the  Sage  Memorial  Hos- 
pital to  make  all  of  the  visitors  comfortable  and  a 
pleasant  and  instructive  conference  was  enjoyed  by 
all  who  attended 

Note:  Papers  read  at  this  Conference  will  appear  in  this  sec- 
tion as  space  permits. 


HYPERTONIC  SUCROSE  SOLUTION  FOR 
THE  REDUCTION  OF  INTRACRANIAL 
PRESSURE 
Report  of  a Case 


LESLIE  R.  KOBER,  M.  D. 

Phoenix,  Arizona 

Since  the  introduction  of  concentrated  glucose 
solution  in  1922  for  the  reduction  of  intracranial 
pressure,  there  has  been  much  discusison  as  to  its 
efficiency,  chiefly  due  to  its  transient  effect  and 
the  secondary  rise  in  intracranial  pressure.  In  spite 
of  objections  50%  glucose  solution  intravenously 
has  become  accepted  by  many’  as  a standard  pro- 
cedure for  the  reduction  of  intracranial  pressure. 

Numerous  experimental  and  clinical  reports  of 
the  advantages  of  sucrose  over  glucose  for  the  re- 
duction of  intracranial  pressure  have  been  publish- 
ed since  1934’  and  it  would  seem  that  sucrose  is 
now  the  sugar  of  choice  for  this  purpose.  Its  ad- 
vantages are  stated  to  be: 

1.  A prolonged  reduction  of  intracranial  pressure. 

2.  No  secondary  rise  in  intracranial  pressure. 

3.  No  appreciable  absoi-ption  of  the  sugar  by  brain 
or  body  tissues. 

4.  More  effective  diuresis,  dehydration,  and  re- 
duction of  intracranial  pressure. 

Sucrose  is  now  being  used  prior  to  operations  on 
the  brain  just  before  opening  the  dura.^  It  is  being 
used  in  certain  cases  of  hypertension  or  in  chronic 

Presented  at  Staff  Meeting  of  Good  Samaritan  Hospital.  Phoe- 
nix, Arizona,  September  26,  1938. 
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nephritis  with  hypertension^  for  the  relief  of  head- 
ache and  convulsions.  However,  its  use  in  cases  of 
acute  brain  injury'  seems  to  be  its  most  practical 
application. 

In  doses  of  100  c.c.  of  the  50%  solution  intrave- 
nously sucrose  has  proved  quite  effective,  and  can 
be  repeated  as  frequently  as  pulse,  blood  pressure, 
respiration,  or  clinical  signs  such  as  depth  of  coma 
and  motor  activity  seem  to  indicate. 

REPORT  OF  A CASE 

Case  No.  A white  male  33  years  old  fell  from 
an  electric  power  line  tower  following  contact 
with  2300  volts,  landing  on  his  head,  was  uncon- 
scious for  a few  minutes,  regained  consciousness 
and  then  lapsed  into  a comatose  condition  three 
hours  after  admission  to  the  hospital.  In  the  mean- 
time a wound  on  his  scalp  was  dressed  after  a probe 
revealed  no  depression  of  the  skull.  The  head  of  his 
bed  was  moderately  elevated,  he  was  given  magne- 
sium sulphate  by  mouth  and  special  nui’sing  care 
with  frequent  blood  pressure  and  pulse  readings. 
After  he  became  comatose  there  was  a positive  bi- 
lateral Babinski,  his  blood  pressm’e  dropped  to 
106/60  and  his  pulse  slowed  to  55  per  minute.  Dur- 
ing the  next  few  hours  he  became  quite  restless  ex- 
hibiting considerable  motor  activity.  He  was  given 
50  c.c.  of  50%  sucrose  intravenously  following  which 
he  slept  quietly.  100  c.c.  of  sucrose  was  repeated 
later  that  evening  and  again  the  next  morning, 
both  times  with  a quieting  of  his  irrational  talking 
and  excessive  motor  activity.  His  blood  pressure 
continued  about  110/60  with  pulse  ranging  from  44 
to  58  for  the  next  three  days,  at  which  time  he  re- 
gained consciousness  and  his  pulse  returned  to  a 
normal  rate.  For  several  days  he  continued  some 
loss  of  memory  and  some  headache  which  was  re- 
lieved by  codeine  and  aspirin.  Ten  days  following 
the  accident  he  shov/ed  no  evidence  of  brain  injury 
or  memory  defect,  pulse  and  blood  pressure  were 
normal.  An  x-ray  taken  about  one  week  after  the 
accident  showed  a 3-inch  fracture  of  the  right  side 
of  the  skull. 

I felt  that  the  intravenous  sucrose  had  proved  a 
big  help  in  reducing  the  clinical  symptoms  indica- 
tive of  intracranial  pressure  and  probably  in  pre- 
venting serious  sequellae. 
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LOCAL  ANESTHESIA  IN  MAJOR 
SURGERY 

By  J.  H.  PATTERSON,  M.  D. 

It  is  not  my  purpose  to  dwell  so  much  upon  the 
technique  of  Local  Anesthesia,  but  rather  to  stress 
more  its  value  to  the  patient  and  the  various  types 
of  operations  possible  and  commonly  done  by  some 
surgeons  under  this  type  of  anesthesia.  I wish 
also  to  discuss  to  some  extent  the  comparative  post 
operative  complications  with  Local  Anesthesia  as 
compared  to  inhalation  anesthesia.  The  technique 
of  local  has  been  so  well  and  masterfully  described 

Read  at  Clinical  Conference,  Sage  Memorial  Hospital,  Aug., 
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by  Dr.  Farr  of  Minneapolis,  that  anything  said  by 
me  would  be  superfluous.  Further.  I feel  that  one 
of  the  best  ways  to  leam  the  really  fine  points  of 
local  is  to  work  with  some  one  of  wide  and  success- 
ful experience  in  this  field.  More  can  be  gained  in 
one  active  week’s  time  in  this  manner  than  by 
months  of  reading.  This  statement,  however,  is 
predicated  upon  the  supposition  that  one  would 
have  good  sound  surgical  skill  and  training  as  a 
foundation  to  build  on.  Much  criticism  has  been 
heaped  upon  local  by  many  men,  but  I feel  that  if 
they  would  but  become  more  familiar  with  its  tech- 
nique and  value  they  would  cut  their  death  rate 
way  down  and  afford  their  patients  a much  more 
comfortable  and  easier  convalescence.  What  I am 
about  to  say  is  not  to  be  taken  as  a condemnation 
of  any  or  all  types  of  General  Anesthesia,  as  they 
have  their  very  definite  field  in  Major  Surgery. 

To  my  mind  one  of  the  greatest  advantages  of 
Local  Anesthesia  is  that  it  is  impossible  to  success- 
fully operate  under  this  type  of  anesthesia  with 
rough  hands.  In  other  words,  you  cannot  trauma- 
tize tissues  and  successfully  finish  your  operation. 
The  patient  will  not  permit  you  to  handle  their 
tissues  roughly.  It  always  disturbs  them  and  causes 
them  too  much  discomfort.  This  brings  forth  the 
axiom  that  no  man  should  be  permitted  to  operate 
unless  he  can  successfully  operate  under  local.  This 
does  not  mean  that  he  must  necessarily  operate  all 
his  cases  under  local  but  that  he  should  have  such 
skill  and  smooth,  gentle,  technique  that  his  patient 
would  not  suffer  because  of  rough  and  haphazard 
handling  of  tissues,  something  that  all  of  us  have 
seen  so  commonly  in  nearly  all  operating  rooms. 

We  all  know  that  traumatism  causes  adhesions 
and  even  shock,  and  that  everything  possible 
should  always  be  done  to  prevent  these  two  compli- 
cations. It  also  makes  tissues  heal  more  slowly  and 
poorly,  and  makes  infections  more  likely. 

Probably  the  outstanding  value  of  local  is  the 
comparative  lack  of  post  operative  complications 
and  the  smoothness  and  rapidity  of  convalescence. 
I have  many  times  asked  nurses  which  type  of  op- 
erative patients  they  would  rather  take  care  of, 
“Local  or  General”,  and  I have  yet  to  find  one  who 
does  not  prefer  the  former  because  they  are  so 
much  easier  to  handle  and  care  for.  This  does  not 
mean  that  all  local  cases  are  easy  or  that  all  gen- 
eral cases  are  hard  to  handle  postoperatively. 

In  1928  and  1929  I was  associated  with  Dr.  W.  O. 
.Sweek,  who  is  one  of  the  pioneers  in  local  anesthe- 
sia in  this  part  of  the  country.  While  with  him  we 
made  a study  of  the  post  operative  complications 
and  mortality  rate  in  a series  of  1000  cases.  Five 
hundred  done  imder  local  and  five  hundred  done 
under  general.  In  order  to  get  this  number  of  cases 
it  was  necessary  to  study  2000  charts,  half  of  which 
were  thrown  out  for  inadequate  or  incomplete 
charts  from  which  it  was  impossible  to  get  the  true 
convalescence,  or  post  operative  complications.  The 
complications  were  either  not  clear  or  certain  or 
the  chart  was  so  poorly  kept  up  that  we  did  not 
feel  it  fair  to  use  the  case. 

The  score  board  used  in  this  work  showed  the 
highest  temperatures  and  pulse  recorded.  The  ap- 
proximate number  of  times  nausea  and  vomiting 
took  place,  and  the  number  of  times  abdominal 
distention  was  recorded  on  the  progress  sheet,  and 
nurses  bedside  charts.  Also  post  operative  chest 
complications  such  as:  Pneumonia,  bronchitis,  and 
atelectaisis.  We  might  add  here  that  we  could  keep 
no  accurate  check  on  the  number  of  times  atelectai- 
sis took  place  for  the  obvious  reason  that  it  goes 
unrecognized  so  often,  I feel  that  at  least  partial 
atelectaisis  takes  place  many,  many  times  and  goes 
unrecognized  by  the  surgeon,  and  that  also  it  is 
probably  true  the  type  of  anesthesia  has  nothing  to 
do  with  it  whatever,  but  rather  that  it  is  caused 
more  from  traumatism,  shock  and  extensive  sur- 
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gery.  Heart  and  kidney  complications  were  also  re- 
corded as  were  infections,  the  average  number  of 
days  in  the  hospital,  and  the  deaths. 

In  this  paper  only  a few  high  lights  will  be  given 
on  these  phases,  however,  and  a more  complete 
and  detailed  report  given  at  a later  date  on  the 
data  obtained  from  the  study  of  these  cases. 

The  outstanding  features  that  are  impressive  will, 
however,  be  mentioned  here.  One  fact  that  may 
not  appear  to  be  of  much  importance  or  signifi- 
cance until  analyzed  is  the  fact  that  the  average 
highest  temperature  recorded  in  the  local  cases 
was  one  degree  less  than  that  recorded  in  the  gen- 
eral cases.  I feel  that  this  is  best  and  most  easily 
explained  by  the  fact  that  there  is  so  much  less 
traumatizing,  mauling  and  handling  of  tissues  un- 
der local  than  there  is  under  general.  The  study 
quoted  above  also  showed  wound  infections  much 
less  frequent,  which  is  undoubtedly  explained  in  the 
same  maimer.  Nausea  and  vomiting  were  far  less 
frequent  and  abdominal  distention  was  much  less 
severe. 

It  might  be  well  to  bring  out  at  this  point  that, 
as  we  all  know,  there  are  certain  contra  indications 
to  inhalation  anesthesia,  such  as  bad  heart,  limg 
infections,  etc.,  which  we  run  into  many  times  in 
this  particular  section  of  the  country  where  we  see 
so  many  health  seekers. 

About  the  only  contra  indications  to  local  anes- 
thesia is  the  neurotic  or  extremely  high  strung  or 
imaginative  patient  and  a surprisingly  large  num- 
ber of  these  types  can  be  handled  very  nicely  under 
local  in  spite  of  their  temperamental  make  ups.  I 
have  also  seen  some  cases  of  massive  and  badly 
frozen  and  inflamed  pelves,  in  which  one  cannot 
get  an  effective  block,  that  are  impossible  to  do 
under  local.  However,  on  the  whole  there  is  prac- 
tically no  type  of  abdominal  or  pelvic  operation 
that  cannot  be  done  under  local  infiltration  anes- 
thesia by  a skilled  operator.  This  includes:  hys- 
terectomies, pan  hysterectomies,  partial  gastric  re- 
sections, gastro-enterostomy,  cholecystectomies, 
common  duct  operations,  spleenectomies,  bowel  ob- 
structions, and  caesarian  sections,  etc. 

In  some  types  of  patients  the  operations  are  nec- 
essarily shown  and  more  tedious  but  this  in  no  way 
has  a deleterious  effect  on  the  patient.  Even  occa- 
sionally when  a patient  gets  unruly  on  a table,  and 
this  will  happen  some  times  and  is  usually  caused 
by  bad  reactions  to  the  pre-operative  narcotic.  I 
have  never  seen  a patient  go  into  shock  from  this 
nervous  or  hysterical  reaction,  however.  It  is  in 
this  type  of  patient  that  it  is  sometimes  hard  to  get 
good  relaxation.  However,  on  the  whole  relaxation 
is  much  more  satisfactory  than  with  any  type  of 
genera]  anesthesia.  Here  again,  however,  we  are 
dependent  upon  the  skill  and  technique  of  the  op- 
erator. Any  sui’geon  who  has  taken  the  time  and 
patience  to  learn  local  anesthesia  never  has  any 
trouble  with  relaxation  except  in  the  above  type  of 
case. 

I believe  at  this  time  it  would  be  of  real  interest 
to  quote  some  figures  on  a series  of  operations  done 
by  me  which  in  a measure  vrill  substantiate  the 
above  statements  concerning  the  real  value  of  local 
anesthesia. 

This  data  was  gathered  and  compiled  by  my  as- 
sociate, Dr.  L.  L.  Tuveson,  from  records  of  these 
cases  on  file  at  St.  Joseph’s  Hospital  and  the  Good 
Samaritan  Hospital  in  Phoenix,  Arizona.  Tliey 
consist  of  470  consecutive  cases  done  under  General, 
that  is  Gas  and  Ether,  and  Spinal,  and  Local  infil- 
tration anesthesia. 

This  series  is  divided  into  122  appendectomies 
done  under  local,  two  done  under  local  general,  for 
example  two  that  were  started  under  local  and  had 
to  be  finished  under  general — in  other  words,  we 
were  unable  to  finish  the  job  under  local;  two 


done  under  spinal,  and  thirty  done  under  general,  a 
total  of  156  appendectomies.  These  cases  consisted 
of  chronic,  acute  and  ruptured  cases.  The  percent- 
age being  about  the  same  for  each  type  of  anes- 
thesia. There  were  two  deaths  in  this  group,  one  of 
massive  collapse  of  both  lungs,  who  died  on  the  ta- 
ble, under  ether  anesthesia,  and  the  others  were  a 
ruptured  appendix  with  a streptococcus  infection 
done  under  local. 

There  were  165  multiple  or  gynocological  opera- 
tions consisting  of  perineorrhaphies,  hysterectomies, 
salpingectomies,  suspensions,  oophrectomies,  and 
appendectomies.  That  is  combinations  of  these  or 
all  of  them  were  done  at  one  time.  Ninety-nine 
were  done  under  local,  eleven  more  were  started 
under  local  and  had  to  be  finished  under  general, 
eleven  were  done  under  spinal  and  forty-four  under 
general,  making  a total  of  165  cases.  There  were 
six  deaths  in  this  series.  One  of  them  under  local, 
who  developed  a paralitic  ilius  and  obstruction,  and 
one  under  spinal  anesthesia  who  died  on  the  fifth 
day  of  a mesenteric  thrombosis.  The  other  four 
were  deaths  imder  general  anesthesia.  One  of  these 
dying  on  the  8th  day  from  an  embolism,  one  had  a 
streptococcic  abscess  of  the  pelvis  and  died  the 
same  day  of  the  operation,  and  two  died  of  a para- 
litic ihus. 

There  were  a series  of  thirty-six  hernia  opera- 
tions, tv/enty-nine  under  local  and  seven  under 
general  with  no  deaths. 

There  were  eleven  thyroidectomies,  ten  done  im- 
der local  and  one  under  general  with  no  deaths. 

Tlrere  was  a series  of  twelve  gall  bladders  and  ten 
gall  bladders  and  appendices,  making  twenty-two 
in  all.  Sixteen  done  under  local  and  six  under  gen- 
eral with  no  deaths. 

There  were  twenty-two  orthopedic  cases  consist- 
ing of  open  reductions,  and  laminectomies,  nine 
done  under  local  and  thirteen  under  general. 

There  were  fifteen  cases,  consisting  of  partial 
gastric  resections,  gastro-enterostomies,  ruptured 
intestinal  obstructions,  etc.  Eight  were  done  under 
local  and  seven  under  general.  There  were  three 
deaths  in  this  series,  two  under  general,  one 
dying  of  a combination  of  general  peritonitis,  ilie- 
itis,  and  mechanical  obstruction,  and  another  from 
a paralitic  ilius  and  mechanical  obstruction.  The 
other  death  was  under  spinal.  This  was  a mechani- 
cal obstruction  from  an  old  gun  shot  wound  and 
undoubtedly  should  have  been  saved,  but  I missed 
the  diagnosis  and  held  off  the  operation  too  long. 

There  were  three  caesarian  sections,  two  done 
under  local  and  one  done  under  general  with  no 
deaths. 

There  were  thirty  miscellaneous  operations  such 
as  liver  abscesses,  subphrenic  abscesses,  rib  resec- 
tions, traumatic  injury  to  the  abdomen  such  as  rup- 
tured liver  and  gun  shot  wounds  and  etc.  Eighteen 
of  these  were  under  local,  two  under  spinal  and 
ten  imder  general,  with  one  death.  This  death  oc- 
curred from  a ruptured  liver,  and  was  operated  on 
under  general  anesthesia. 

Summing  up  the  470  cases,  there  were  twelve 
deaths,  giving  a death  rate  of  2.55%  with  aU  types 
of  anesthesia.  There  were  131  of  these  cases  done 
under  general  with  eight  deaths,  giving  a death  rate 
of  6.1  per  cent.  In  323  cases  done  under  local  there 
were  two  deaths,  giving  a death  rate  of  .619.  Six- 
teen cases  were  done  under  spinal  with  two^deaths, 
giving  a death  rate  of  12.5%. 

I feel  that  in  fairness  the  spinal  cases  should  all 
be  thrown  out  in  so  far  as  the  death  rate  compari- 
son is  concerned,  as  practically  all  of  them  were 
very  difficult  cases.  The  general  and  local  cases, 
however,  ran  about  the  same,  there  being  a lot  of 
easy  ones  and  a lot  of  hard  ones  in  both  series. 
There  were  thirteen  cases  in  all  types  of  operations 
that  were  started  under  local  and  had  to  be  fin- 
ished under  general.  Two  of  these  cases  died,  one 
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was  classed  as  a local  death  and  one  was  classed 
as  a general  death. 

CONCLUSION 

For  comparative  purposes  it  can  be  readilj' 
seen  that  all  of  these  cases  being  done  by  the 
same  surgeon,  and  with  one  series  being  done 
under  local,  showing  a death  rate  of  .619%  and  an- 
other series  being  done  under  general  with  a death 
rate  of  6.1,  one  is  bouuid  to  arrive  at  the  conclusion 
that  local  anesthesia  is  by  far  safer  and  much  bet- 
ter for  the  patient,  and  should  certainly  be  given 
serious  thought  and  consideration  by  the  general 
surgeon  who  has  the  welfare  of  his  patients  at 
heart,  rather  than  the  comfort  and  ease  of  his  own 
feelings.  For  local  anesthesia  is  undoubtedly  hard- 
er on  the  surgeon  who  does  it. 


MISCELLANY 


COME,  COME,  MR.  ARNOLD! 

No  one  who  imderstands  Mr.  Thurman  Arnold’s 
excellent  showmanship  or  who  has  seen  him  stride 
blithely  into  any  spotlight  is  at  a loss  to  find  his 
motive  for  directing  the  big  guns  of  the  Depart- 
ment of  Justice  at  the  American  Medical  Associa- 
tion. The  band  wagon  of  medical  care  occupies  an 
important  position  in  the  parade  of  social  reform 
and  it  was  inevitable  that  as  it  passed  by  Mr.  Ar- 
nold would  hop  aboard,  pick  up  a big  hom  and,  for 
better  or  worse,  start  tooting. 

No  profession  is  so  surrounded  by  self-imposed 
restrictions  as  medicine.  These  restrictions  have 
developed  through  centuries  of  experience  and  are 
for  the  protection  of  the  people,  it  is  always  a lit- 
tle difficult  for  our  legal  friends  to  understand 
this.  The  American  Medical  Association  is  a volim- 
tary  organization.  Membership  in  it  is  not  obliga- 
tory. When  a physician  joins  it  he  must  perforce 
subscribe  to  the  rules  of  behavior  that  are  estab- 
lished. If  he  does  not  care  to  do  this,  he  need  not 
join.  If,  after  becoming  a member,  he  finds  the 
rules  interfering  with  his  productive  conduct,  he  is 
at  full  liberty  to  resign  or  to  use  his  influence  to 
have  the  rules  revised.  To  call  a voluntary  organ- 
ization of  this  kind  a “tiuist”  and  a combination  in 
restraint  of  trade  seems  a little  far  fetched,  and  if 
this  is  the  best  Mr.  Arnold  can  do  in  his  great  trust 
busting  campaign,  it  might  be  better  for  him  to  re- 
turn to  New  Haven  where  he  has  enjoyed  some 
reputation  as  a colorful  teacher  of  law. 

If  this  was  just  a smart  gesture  on  Mr.  Arnold’s 
part,  it  might  be  condoned,  but  the  whole  affair  is 
unfortunate  and  will  prove  a hindrance.  There  is 
little  question  that  the  distribution  and  compensa- 
tion for  medical  care  is  inadequate  and  can  be  im- 
proved, and  the  groundwork  for  necessary  changes 
has  been  rapidly  laid.  It  is  a problem  in  which  we 
are  all  vitally  interested,  physicians  and  public 
alike,  its  solution  will  come  by  honest,  unselfish 
thinking,  political  skulduggery  will  not  help. — 
Jo.  Conn.  St.  Med.  Soc. 


DANGERS  OF  PROTAMINE  INSULINS 
Reports  of  reactions  following  the  use  of  prota- 
mine zinc  insulin  have  appeared  in  considerable 
number.  In  one  of  the  earlier  discussioons  of  pro- 
tamine zinc  insulin  it  was  reported  that  hypogly- 
cemia from  this  type  is  more  subtle  in  onset  and 
on  the  whole  subjective  symptoms  are  less  severe 
than  with  soluble  insulin.  Prelminary  symptoms  of 
shakiness,  sweating  and  palpitation  may  be  absent; 
thus  severe  hypoglycemic  symptoms  may  appear 
without  warning.  Ample  evidence  is  now  available 
that  protamine  zinc  insulin  is  not  a fool-proof  sub- 
stitute for  the  older  preparation.  Although  reac- 


tions to  it  seem  to  appear  with  less  frequency,  they 
also  are  often  characterized  by  the  suddenness  of 
onset,  delayed  and  therefore  unexpected  appear- 
ance, and  symptoms  precipitated  by  exercise  at  such 
a distant  time  as  also  to  be  wholly  miexpected.  Al- 
though the  development  of  protamine  zinc  insulin 
is  an  advance  of  unquestioned  value  to  many  di- 
abetic patients,  the  possibilities  of  delayed  severe 
reactions  cannot  be  ignored. — (J.A.M.A.) 


AMERICAN  DOCUMENTATION  INSTITUTE 

During  recent  years,  the  flood  of  scientific  and 
technical  literatm'e  has  been  so  overwhelming  that, 
on  account  of  the  space  restrictions  of  the  techni- 
cal magazines  and  the  high  cost  of  printing  books 
and  other  documents  by  conventional  methods,  it 
has  been  impossible  to  make  the  whole  of  it  readily 
available  to  those  who  might  find  certain  parts  of 
it  of  interest  and  value 

In  order  to  meet  this  need,  the  American  Docu- 
mentation Institute,  (“A.  D.  I.”)  of  Washington, 
D.  C.,  has  inaugurated  an  auxiliary  publication 
service,  whereby  the  editors  of  journals  in  any 
technical  field  are  enabled  to  publish,  without  cost 
to  themselves  or  to  the  authors,  articles  which,  by 
reason  of  their  length  or  the  number  of  illustra- 
tions, graphs,  or  other  supporting  material  accom- 
panying them,  could  not  be  printed  in  full  in  the 
journals  without  entailing  prohibitive  expense. 

Any  editor,  after  deciding  that  such  an  article 
is  suitable  for  publication  in  his  magazine,  makes 
up  his  mind  how  much  of  it  he  will  actually  print 
in  its  pages,  and  sends  the  rest  of  it  to  the  A.D.I., 
where  it  is  placed  on  file  in  the  Library  of  the  U.  S. 
Department  of  Agriculture,  given  a permanent 
Document  Number,  and  a cost  price  is  set  for  re- 
producing it  by  microfilm,  photoprint,  offset  print- 
ing, or  any  other  method  which  will  be  least  ex- 
pensive. 

The  editor  then  places  a footnote  to  the  part  he 
is  going  to  print,  giving  the  Document  Number  and 
the  prices  at  which  the  entire  article  may  be  ob- 
tained, in  the  most  popular  forms  of  reproduction. 
The  author,  or  anyone  else  who  desires  a copy  of 
the  complete  article  or  the  accessory  material,  can 
then  order  it  directly  from  the  Institute,  referring 
to  it  by  number  and  remitting  the  exact  cost  price 
of  the  form  of  reproduction  he  wishes. — Clin.  Med. 
and  Surg.  


GOVERNMENT  MEDICINE 

For  many  years  we  have  heard  that  government 
medicine  was  inevitable  in  this  country.  Theoreti- 
cally it  sounds  good  to  many  who  know  little  of  the 
practical  side  of  the  subject.  Unfortunately  there 
are  men  in  om’  own  profession  whose  names  have 
become  prominent  because  of  some  special  position 
they  have  held  or  work  they  have  done  who  express 
themselves  freely  in  favor  of  this  system  of  medi- 
cal practice.  A close  study  of  these  men  will  usual- 
ly reveal  the  fact  that  they  know  little  of  the  prac- 
tical working  of  this  system  either  as  to  the  cost  to 
the  government  or  service  to  the  public. 

During  this  era  of  depression  and  recession  it  is 
easy  to  .stir  up  the  public  on  matters  of  this  sort. 
Only  the  imfavorable  side  of  the  present  system  of 
practice  is  presented  to  them.  The  comments  of 
such  men  as  Beverly  Smith,  in  the  Reader's  Digest, 
the  serial  stories  in  Liberty,  inspired  by  Macfadden 
and  written  by  a doctor  plainly  not  capable  of 
speaking  for  the  profession;  the  argument  of  Cro- 
nin in  the  Citadel,  condemning  physicians  for  not 
accepting  a physicist  as  an  authority  in  the  highly 
specialized  work  of  collapsing  the  lung,  are  given 
such  w'ide  publicity  that  the  public  cannot  be  blam- 
ed for  their  misapprehension  of  the  real  facts. 

We  cannot  deny  that  there  are  such  shortcom- 
ngs  in  our  profession,  but  in  what  profession  or 
walk  of  life  do  we  not  find  deficiencies?  The  great 
difficulty  here  is  that  these  men  have  made  “moun- 
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tains  out  of  mole  hills”  and  have  led  the  public  to 
believe  they  are  revealing  something  that  has  been 
a closely  guarded  secret.  No  profession  or  group  of 
individuals  has  less  to  conceal  than  does  om-s,  un- 
less it  is  the  confidence  between  the  physician  and 
the  patient. 

The  small  group  of  physicians  who  have  taken  it 
upon  themselves  to  speak  through  the  public  press 
for  the  profession,  unfortunately  are  mostly  out  of 
touch  with  the  real  practice  of  medicine. 

They  suggest  that  government  controlled  medi- 
cine would  furnish  more  for  preventive  medicine, 
medical  education,  research,  hospitals  and  diagnos- 
tic services.  If  they  had  made  a careful  study  of 
the  cost  of  medical  care  under  government  control, 
they  perhaps  would  realize  that  not  much  would  be 
left  for  extra  service  of  any  kind. 

Dr.  Scammon  of  the  University  of  Minnesota, 
after  a careful  survey,  estimated  that  government 
controlled  medicine  in  Minnesota  alone,  in  1934, 
would  have  cost  the  state  $20,000,000,  or  one-half 
the  entire  state  tax  levy.  He  has  shown  fm’ther 
that  the  average  family  spends  per  year  for  luxuries 


the  following: 

Motor  car $150.00 

Tobacco  67.00 

Candy  37.00 

Drinks  and  chewing  gum 34.00 

Radio  and  music  25.00 


In  comparison  to  these  figures  he  has  shown  that 
the  average  family  spends  only  $24.00  a year  for 
physician’s  fees. 

The  committee  on  the  cost  of  medical  care  led 
the  public  to  believe  that  the  cost  they  suggested 
was  for  doctors  alone.  Analysis  of  these  figures 
show  that  this  cost  included  hospital,  nursing  and 
dental  care  and  all  other  expenses  encountered  by 
the  sick  patient.  The  physician  received  only  29.8 
cents  of  each  dollar  included  in  their  cost  of  medi- 
cal care. 

So  far  as  better  medical  care  under  government 
control  is  concerned,  it  has  been  definitely  shown 
that  this  is  not  true  in  the  countries  in  which  it  has 
been  tried. 

Germany  today  has  government  control  of  medi- 
cine, yet  their  death  rate  is  12.3  per  1000  popula- 
tion; while  at  the  same  time  in  the  United  States 
the  death  rate  is  only  10.7  per  1000  population. 
Also  it  has  been  .shown  that  40  per  cent  of  all  mon- 
ey spent  for  medical  care  in  Germany  goes  to  poli- 
ticians and  other  non-medical  men,  while  only  60 
per  cent  goes  to  the  physician  who  must  assume 
all  responsibility  for  the  care  of  the  sick. 

These  few  medical  men  who  have  taken  it  upon 
themselves  to  put  out  information  in  regard  to  the 
deficiencies  of  our  present  system  fail  to  mention 
the  fact  that  125  million  dollars  is  paid  out  annual- 
ly to  various  healers  other  than  physicians,  and 
that  350  million  dollars  is  paid  out  annually  for  pa- 
tent medicines. 

There  is  no  reform  suggested  by  any  of  these 
Medical  Reform  Committees  that  could  not  be  in- 
cluded in  om-  present  system.  How  ridiculous  does 
it  seem  when  we  consider  the  number  of  years  a 
medical  man  must  spend  in  learning  his  profession 
to  have  him  and  his  profession  controlled  and  dic- 
tated to  by  individuals,  many  of  whom  have  had 
no  education  at  all.  Tliis  would  be  the  situation 
under  Government  Controlled  Medicine. — Journal- 
Lancet. 


NE  JVS 


General 

The  International  Physicians’  Luncheon  Club  of 


New  York  extends  a most  cordial  invitation  to 
physicians  visiting  New  York  to  be  honored  guests 
at  luncheon,  at  the  same  time  offering  the  services 
of  the  members  of  the  club  for  any  information 
they  may  desire. 

While  guests  are  not  requested  to  make  speeches, 
any  useful  information  they  wish  to  give  informal- 
ly will  be  greatly  appreciated  as  fostering  medical 
progress  and  international  goodwill  among  physi- 
cians from  all  over  the  world. 

Luncheon  is  sensed  at  the  International  Medical 
Center,  135  East  55th  Street,  New  York,  every  Tues- 
day punctually  at  1 o’clock,  and  is  over  about  2 
o’clock.  Physicians  are  requested  to  inform  the 
club  of  their  presence  in  the  city  not  later  than 
9 A.  M.  any  Tuesday  by  telephoning  Wickersham 
2.-7900,  or  writing  International  Physicians’  Lunch- 
eon Club,  135  East  55th  Street,  New  York. 


The  Milk  Industry  Foundation  has  released  fig- 
ures showing  that  the  United  States  is  one  of  the 
ranking  nations  in  the  consumption  of  dairy  prod- 
ucts. With  per  capita  consumption  of  fluid  milk  at 
153  quarts  a year,  America  tops  all  other  countries 
except  Switzerland  with  232  quarts. 

Annual  per  capita  milk  consumption  in  quarts 
for  other  nations  is:  Denmark,  144;  Czechoslovakia, 
136;  Netherlands,  120;  New  Zealand,  112;  Great 
Britain,  France  and  Germany,  92;  Australia,  88; 
Belgium,  68,  and  Italy,  28. 


The  Medical  Corps  of  the  United  States  Navy  of- 
fers a number  of  internships  and  commissions  to 
graduates  of  Class  “A”  medical  schools.  Examina- 
tions will  begin  on  November  7.  Applications  should 
be  filed  at  least  one  month  prior  to  that  date. 

Qualified  candidates  who  have  completed  intern- 
ships in  civilian  hospitals  will  be  commissioned  as 
assistant  sm-geons  with  the  rank  of  lieutenant 
(jimior  grade)  and  assigned  to  the  Naval  Medical 
School,  Washington,  D.  C.,  for  a postgraduate 
course  of  instruction. 

Senior  medical  students  who  qualify  for  appoint- 
ments to  internships  in  Naval  Hospitals  will  be  ap- 
pointed acting  assistant  surgeons  with  the  rank  of 
lieutenant  (junior  grade)  for  temporary  service 
during  the  intern  year,  and  upon  satisfactory  com- 
pletion of  internship  will  be  allowed  to  appear  for 
competitive  examination  for  permanent  appoint- 
ment. Should  an  intern  desire  to  return  to  the 
practice  of  medicine  in  civil  life,  his  appointment 
as  an  acting  assistant  surgeon  will  be  terminated 
and  he  will  be  honorably  discharged  from  the  Na- 
val Service. 

Candidates  must  be  United  States  citizens  between 
the  ages  of  21  and  32  years  at  the  time  of  appoint- 
ment, and  pass  a physical  and  professional  examin- 
ation. Officers  of  the  rank  of  lieutenant  (junior 
grade)  without  dependents  receive  compensation  of 
$2,69.9  per  year,  while  those  with  dependents  receive 
$3,158  per  year.  There  are  additional  cash  allow- 
ances. 

Further  particulars  can  be  obtained  by  writing 
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to  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, Washington,  D.  C. 


Dr.  Frederick  C.  Warnshuis,  president  of  the 
American  Medico-Legal  Association,  has  announc- 
ed that  the  first  issue  of  The  American  Journal  of 
Medical  Jurisprudence,  of  which  he  is  editor-in- 
chief,  will  be  published  in  September  and  monthly 
thereafter.  The  association  plans  to  inaugurate  di- 
rect research  and  studies  in  the  field  of  legal  medi- 
cine, devise  uniformity  in  policies,  standards  and 
legislation  in  medico-legal  matters  and  to  assume 
leadership  in  educational  movements  which  convey 
authe.ntic  information  on  the  legal  responsibilities 
and  rights  of  medical,  legal  and  dental  members  of 
the  professions.  Dues,  which  include  a subscription 
to  The  Journal  of  Medical  Jurisprudence,  are  a reg- 
istration fee  of  $5,  paid  once,  and  annual  dues  of 
$10.  The  association  headquarters  are  at  137  New- 
bury Street,  Boston,  Mass. 


El  Paso 

The  first  regular  meeting  of  the  season  1938-39 
of  the  El  Paso  County  Medical  Society  was  held  at 
the  Hilton  Hotel  September  12.  A dinner  preceded 
the  formal  session.  The  program  follows: 

1.  Bronchoscopy  as  an  Aid  in  General  Diagnosis, 
Dr.  M.  P.  Spearman. 

2.  Syphilitic  Endocarditis  of  the  Mitral  Valve, 
Dr.  W.  W.  Waite. 

3.  Report  of  Activities  of  the  Executive  Commit- 
tee to  Date,  Dr.  W.  H.  Stevenson. 

A special  meeting  of  El  Paso  County  Medical  So- 
ciety was  held  September  5,  at  which  session  was 
held  a discussion  of  the  proposals  scheduled  for 
consideration  by  the  Special  Session  of  the  House 
of  Delegates  of  the  A.  M.  A.  Dr.  Felix  Miller,  of  El 
Paso,  is  one  of  the  Texas  delegates. 


Dr.  Raymond  Hughes  is  spending  six  weeks  in 
post-graduate  work  in  Dermatology  in  New  York 
City. 


Dr.  J.  W.  Tappan  has  resigned  as  director  of  El 
Paso  City-County  Health  Unit,  effective  Septem- 
ber 15.  His  successor  was  to  be  named  from  a list 
of  six  applicants,  all  bearing  the  endorsement  of 
El  Paso  County  Medical  Society.  Dr.  L.  T.  Cox  was 
elected  to  the  post  by  the  County  Commissioners’ 
Court  and  the  El  Paso  City  Council. 


Dr.  I.  M.  Epstein  has  been  named  director  of  the 
Child  Guidance  Clinic,  sponsored  by  the  school 
board  of  the  City  of  El  Paso. 


BOOK  NOTES 


The  following  books  have  been  received: 

ESSENTIALS  OF  PRESCRIPTION  WRITING:  By  Cary  Eggles- 
ton, M.D.,  Assistant  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College  New  York  City.  Sixth  edition,  re- 
vised: 155  pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1938.  Cloth,  $1.50  net. 


SURGICAL  DISEASES  OF  THE  MOUTH  AFID  JAW:  By  Earl 
Calvin  Padgett,  B.S.,  M.D..  F.A.C.S.,  Associate  Professor  of 
Clinical  Surgery,  University  of  Kansas  School  of  Medicine, 
Kansas  City,  Kansas;  Associate  Professor  of  Oral  Surgery, 
Kansas  City  Western  Dental  College,  Kansas  City,  Missouri. 
807  pages  with  334  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  .$10.00  net. 


THE  LIFE  OF  CHEVALIER'  JACKSON:  Autobiography  by 

Chevalier  Jackson.  M.D.,  etc.  229  pp.  with  64  photographs  and 
16  full  color  reproductions  of  the  author's  own  paintings. 
Dallas:  The  Macmillan  Co.,  1938. 

The  young  man  beginning  in  medicine,  the  mid- 
dle-aged man  in  active  practice,  the  old  man  ap- 
proaching retirement — these  may  all  find  in  this 
book  encouragement,  hope  and  thrills  in  the  narra- 
tive of  an  active  medical  life  pursued  to  a glorious 
end  by  one  of  the  greatest  physicians  America  has 
ever  produced.  The  well-deserved  honors  heaped 
upon  Chevalier  Jackson  by  the  entire  civilized  world 
need  no  recounting  here.  It  is  in  a sense  marvelous 
to  behold  these  honors  bestowed  upon  the  small 
frail  boy  Jackson  describes  in  his  early  chapters. 
Through  his  entire  life,  as  depicted  in  the  book, 
there  runs  the  twin  threads,  decency  and  clear 
thinking.  Any  medical  reader  of  this  book  will  un- 
derstand the  life-long  trials,  disappointments  and 
struggles  of  the  author,  who  was  destined  to  one 
day  achieve  brilliant  heights. 

Perhaps  this  reviewer  has  given  the  impression 
of  enthusiasm  regarding  this  autobiography.  That 
enthusiasm  is  well  merited,  as  anyone  who  spends 
a fascinating  hour  or  two  in  the  study  of  this  book 
must  readily  admit. 

The  humanity  of  Dr.  Jackson  stands  out  in  every 
paragraph.  This  man  of  medicine  has  attained 
those  ideals  which  men  preach  about  and  upon 
which  Chi'ist  founded  a church.  Thousands  of  chil- 
dren alive  and  hearty  today,  who  would  have  been 
in  their  graves  but  for  Dr.  Jackson,  are  adequate 
testimonials  to  the  greatness  of  this  man.  The 
reader  in  contemplating  this  will  feel  constrained 
to  tread  softly  as  if  m the  presence  of  a mighty 
mystery.  He  must  conclude  that  there  was  a Christ- 
like  essence  in  Dr.  Jackson’s  life,  and  he  will  re- 
gretfully wish  that  all  men  could  be  nearer  in  char- 
acter to  this  great  man  than  they  are. 

The  publishers  have  rendered  themselves  honor 
and  service  in  bringing  this  book  to  the  readers  of 
America.  Herein  they  have  selected  one  worth- 
while manuscript  from  the  ocean  of  urges  to  teU 
secrets  in  print  by  squads  of  our  medical  colleagues. 
—S. 


CLINICAL  CASE  REPORT 


TRICHOMONAS  PROSTATITIS 

WM.  DODD  ANTHONY,  M.  D. 

Gallup,  New  Mexico 

Thompson’s  report*  of  104  cases  of  Trichomonas 
Vaginalis  infection  in  the  male  has  prompted  this 
case  report;  which,  with  his  case  brings  the  total 
to  106. 

A Mexican  male,  age  32,  called  me  to  his  house 
February  11,  1937,  with  a complaint  of  back  injury. 
He  stated  that  the  day  before  he  had  suddenly  de- 
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veloped  a severe  pain  while  pushing  a heavy  load 
of  coal  in  a mine  where  he  worked.  He  said  that 
there  had  been  a sharp  pain  and  then  he  had  been 
unable  to  walk,  and  had  to  be  brought  home  by 
friends  who  had  a car. 

The  patient  was  in  bed  on  his  side  with  his  legs 
drawn  up,  and  gave  expression  of  a great  deal  of 
suffering.  Inspection  of  his  back  elicited  nothing 
abnormal.  Palpation  about  the  lumbar  spine 
caused  him  to  cry  out,  but  there  was  no  other  evi- 
dence of  injury.  He  denied  any  recent  illness,  or 
venereal  disease,  and  insisted  that  he  had  been 
very  badly  injua’ed  because  he  had  to  push  heavy 
loads  of  coal.  Further  examination  elicited  nothing 
unusual  except  palpable  epitrochlear  nodes,  and 
tender  hypertrophied  femoral  nodes.  Blood  was  ob- 
tained for  Wassermann,  which  was  later  reported 
negative.  He  was  given  salicylate,  hot  compresses 
to  his  back,  and  because  of  the  severe  pain,  v/hich 
seemed  markedly  out  of  proportion  to  his  physical 
findings,  nembutal  gr.  1V2  twice  daily.  The  follow- 
ing day  the  patient  claimed  he  was  no  better.  Pros- 
tatic examination  at  this  time  demonstrated  a very 
large  and  very  tender  gland,  with  expression  of 
thick  discharge  from  which  smears  were  obtained. 
Dry  smears  were  positive  for  gram  negative  intra- 
cellular diplococci. 

It  was  thought  that  possibly  heavy  work  had  ex- 
aggerated an  old  gonorrheal  prostatitis,  and  that 
this  was  responsible  for  what  the  man  believed  was 
an  injui’y.  He  was  put  on  Pyridium,  hot  sitz  baths, 
abundant  fluids,  aspirin,  and  warm  potassium  per- 
manganate irrigations. . A few  days  later  he  was 
able  to  be  brought  to  the  office,  but  walked  slow- 
ly, was  bent  over,  and  manifested  much  pain.  The 
prostate  was  massaged  gently,  he  broke  out  in  a 
profuse  sweat,  and  complained  bitterly.  The  fol- 
lowing day  he  was  given  an  Elliott  treatment,which 
he  tolerated  very  well.  The  next  day  there  was  a 
penile  discharge,  however,  he  said  that  he  felt  bet- 
ter. He  retiu’ned  every  three  to  four  days  for  fur- 
ther therapy,  and  received  in  all  five  Elliott  treat- 
ments. It  was  estimated  that  the  man  had  now  im- 
proved about  50%.  The  patient  continued  to  insist 
that  the  heavy  work  that  he  was  compelled  to  do 
had  caused  an  injury  to  his  spine,  and  remarked 
that  he  was  going  to  sue  the  coal  company.  X-ray 
of  his  back  elicited  no  evidence  of  bone  injury; 
however,  his  prostate  was  visible  on  the  film  and 
about  the  size  of  a large  orange.  Wet  prostatic 
fluid  was  examined  and  numerous  Trichomona 
were  present. 

It  was  then  explained  to  the  patient  that  his 
back  complaint  was  undoubtedly  due  to  the  pros- 
tatic infections,  and  that  apparently  he  had  no 
grounds  for  suit.  He  continued  to  insist,  however, 
that  his  trouble  was  due  to  injury,  a<nd  said  that 
he  had  obtained  a lawyer.  A few  days  later  he  was 
examined  by  two  physicians  who  concurred  that 
the  infections  were  obviously  responsible  for  his 
condition. 

The  patient  then  went  to  another  doctor,  and 
after  describing  his  alleged  injm’y  asked  for  a writ- 
ten statement,  under  the  pretense  of  using  it  to 
obtain  government  relief.  In  sympathy  for  the  pa- 
tient the  physician  gave  the  man  a paper  stating 
that  after  a thorough  examination  he  had  found 
that  the  patient  had  sustained  a severe  injuiT  to 
his  back  and  was  unable  to  work,  and  not  likely  to 
be  able  to  return  to  work  for  another  two  months. 
With  this  the  patient  returned  to  his  lawyer  and 
informed  the  coal  company  that  he  w’as  going  to 
sue.  The  miner  did  not  return  to  me  for  further 
treatment,  but  I was  able  to  get  his  wife  to  come 
for  examination,  and  found  that  she  was  loaded 
with' Trichomonas  Vaginalis. 

In  the  meantime  the  man  settled  with  the  coal 
company  for  $50.00.  Following  this  he  was  deport- 
ed to  Mexico  for  having  entered  the  United  States 


illegally.  No  information  was  obtained  about  the 
outcome  of  the  infections. 

SUMMARY 

(1)  This  is  a case  of  Trichomonas  Prostatitis 
which  threatened  a law  suit  through  an  alleged  in- 
jury, and  from  which  the  patient  was  able  to  se- 
cure a settlement  of  $50.00. 

(2)  Elliott  treatments  are  apparently  of  thera- 
peutic benefit  in  T.  Prostatitis. 

(3)  The  patient’s  wife  was  found  to  harbor  T. 
Vaginalis. 

(4)  If  Thompson’s  figures  are  correct,  this  is 
the  106  case  reported  of  T.  Vaginalis  infection  in 
the  lower  genital  tract  of  the  male. 
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1.  Thompson,  Robert  P.:  Trichomonas  Vaginalis  Infestation 
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Control  of  Syphilis! 

A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3,00 
Wassermann  and  Kahn  $5,00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 


SUPPORT  YOUR  ADVERTISERS 
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PACIFIC 

MUTUAL 

NEWS 

By  FRANK  B.  SCHWENTKER 


I want  to  tell  you  a little  about  our  "best 
seller".  It  is  what  we  call  our  Retirement 
Income  with  Insurance  policy.  At  the  younger 
ages  the  rate  is  not  much  higher  than  Ordinary 
Life  insurance,  but  when  old  age  comes  along, 
there  is  a big  difference  in  the  benefits  pro- 
vided by  these  two  policy  forms. 

The  primary  or  fundamental  purpose  for 
Life  Insurance  is  to  provide  income  for  one's 
family  in  the  event  of  premature  death.  But 
we  are  learning  more  and  more  that  it  is  al- 
most as  important  to  provide  incomes  for  our 
own  old  age,  and  in  this  policy  we  do  both  of 
these  jobs  at  moderate  cost  and  in  a most 
satisfactory  way. 

And  if  you  want  to  do  the  job  completely, 
add  our  Family  Income  Rider,  and  our  5-way 
Accident  and  Sickness  Benefits  to  this  Retire- 
ment Income  with  Insurance  plan.  A $10,000 
contract  with  these  features  added  provides 
benefits  as  follows:  (1)  $100  per  month  to 
the  family  in  event  of  death;  (2)  $100  per 
month  old  age  income  commencing  at  55,  60, 
or  65,  as  you  may  elect;  (3)  $200  per  month 
in  event  of  sickness  or  accident;  (4  Premium 
Waiver  in  the  event  disability  continues  6 
months  or  longer. 

Write  or  telephone  for  our  leaflet,  "Where 
Will  You  Be  at  60?"  Or,  better  still,  ask  one 
of  our  underwriters  to  give  you  information 
about  this  special  combination. 

THE  F.  B.  SCHWENTKER  AGENCY, 

71  1 Title  & Trust  Bldg., 

Phoenix,  Arizona. 

THE  SCHWENTKER-BRUCE  AGENCY, 

915  Mills  Building, 

El  Paso,  Texas. 
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ED.  TO  CHICAGO 

On  the  Sunshine  Special  Tuesday  night,  and  so 
to  work  on  a long  paper  by  Goodwin  of  El  Paso,  at 
long  last  very  sleepy  . . . meeting  Mathews  of  Abi- 
lene, with  his  wife  and  daughter  . . . Felix  Miller 
of  El  Paso  proud  of  his  pocket  photo  entitled  “Nude 
Deal”,  the  same  greatly  amusing  our  conductor  . . . 
White  of  Dallas,  going  home  after  a California  va- 
cation . . . Holman  Taylor  greeting  us  in  Fort 
Worth,  he  to  go  up  North  later  in  the  day  . . . 
feUow-passengers  straining  to  hear  the  war  news 
over  the  radio  . . . Graves  of  Louisiana,  telling 
stories  as  the  big  river  sparkled  by  the  Pullman 
window  . . . Bertner,  prexy  of  Texas  State  Society, 
waving  from  another  train  in  Texarkana  . . . the 
Chicago  Special  out  of  St.  Louis,  going  a mile  a 
minute  through  wet,  sleepy  little  towns  . . . Chicago, 
smoky,  foggy,  cold  . . . Carey  of  Dallas,  once 
A.  M.  A.  prexy,  now  sessioning  with  aid  of  a cane 
. . . Killingsworth,  old  school-feUow  of  Ed.,  now 
resident  at  Children’s  Memorial  in  Chicago  ...  to 
the  Drake  Thursday  night,  where  met  North 
Branch  of  Chicago  Medical  Society,  addressed  by 
Abell,  Lee  of  Harvard,  Fishbein,  West  . . . reminded 
of  El  Paso  County  meetings,  with  dinner  first  and 
gas  afterwajrd  . . . Harbridge  and  Hamer  of  Phoe- 
nix, heads  together,  estimating  and  weighing  . . . 
Scott,  Ross,  Thompson  of  Texas,  huddled  . . . old 
goats  with  beards,  pontificating  . . . Committee  de- 
lays . . . red  and  gold  garishness  of  the  assembly 
room,  outflashing  Hollywood  . . . the  rubberneck 
lide  through  the  loop  and  a flock  of  parks  . . . ten 
thousand  flunkeys  to  watch  you  breathe  at  Palmer 
House  . . . the  genial  floor  walker  at  Marshall  Field, 
who  admitted  us  before  the  store  hours  so  a present 
for  daughter  Jacquelyn  could  be  obtained  . . . ses- 
sions of  tobacco  smoke  and  hot  air,  a most  expan- 
sile gas  . . . the  three  negro  physicians,  interested 
observers  for  their  national  association  . . . editors 
of  state  journals,  taking  notes,  lapelling  big  shots 
. . . Shoulders  of  Tennessee,  very  efficient  as  Speak- 
er of  the  House  ...  no  simshine  in  Chicago  save  a 
watery  trickle  imder  the  shadow  of  the  elevated 
once  Saturday  . . . the  rapid  nasal  whine  of  the  na- 
tives . . . the  reporters  from  the  big  dailies,  some 
getting  the  story  and  others  just  stabbing  at  it  . . . 
cold  and  rain  . . . the  dispatch  with  which  all  mat- 
ters fell  into  proper  places  when  adjournment 
time  came  near  . . . the  growing  swell  of  applause 
as  measure  after  measure,  controversial  twenty- 
four  hours  before,  was  called  up  and  passed  . . . 
the  climax,  when  tired  Committee-men  saw  all  their 
labors  approved  unanimously  . . . the  drama  of  real- 
ization that  aU  America  was  receiving  the  news  that 
America’s  physicians  were  still  offering  a helping 
hand  ...  all  standing  hearing  “sine  die’’  . . . hands 
grasped,  goodbyes  said  between  men  who  may  never 

(Continued  on  page  422) 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate'  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 


Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
i}4:  tablet)  to  5 mg.  (j^  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 


When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 

10  mg.  (approximately  5^  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  fora-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzvl  methyl 
carbinamine.  'Benzedrine'  is  S.K.F.'s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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(Continued  from  page  420) 
meet  again  . . . Children’s  Memorial  Hospital  and 
lovable  Brenneman,  the  chief  . . . the  Empire  Room 
for  eating,  dancing  and  listening  . . . too  cold  for 
the  Sox  and  Boston  to  play  a double  header  ...  so 
away  to  a mad  farce  wherein  the  Marx  brothers  do 
crazier  things  than  ever  . . . rain  and  cold  to  the 
station  . . . does  the  glorious  sun  ever  shine  in  this 
province?  . . . the  Golden  State  Limited,  warm, 
bright  . . . off  with  little  delay,  headed  back  to  blue 
skies  and  clean  winds  again  . . . room-mate  Felix 
Miller  to  stay  behind  for  the  Congress  of  Railway 
Surgeons  . . . late  to  bed,  after  touring  the  great 
choo-choo  house  in  Kansas  City  with  Harbridge 
pointing  out  the  perpetual  flame  atop  Soldiers’  and 
Sailors’  monument  . . . ever  notice  that  a railroad 
man  just  can’t  watch  a train  pass  withiout  consult- 
ing his  watch?  . . . the  morning’s  bright  sun  at  last, 
warming  the  flat  wheat  lands  of  Kansas  . . . Holt 
of  Globe,  homing  from  a long  vacation  in  the  mid- 
dle-West  . . . the  old-maid  teachers  from  the  East 
squealing  at  sight  of  a “true  cow-boy,  so  pictur- 
esque’’ . . . news  of  the  ghastly  wreck  on  the  S.  P. 
out  in  California  . . . the  mountains  again  . . . home 
and  glad,  with  a memory  of  lots  of  constructive 
things  accomplished  in  Chicago. 

Attend  the 

ANNUAL  SESSION 

of  the  Southwestern  Medical  Association 
El  Paso,  October  27-28-29,  1938 


Drs.  Paris,  Hayden  and 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 

Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


Lindberg 


KATHRYN  BOONE 
COSMETICS 

G:iaranteed  to  contain  no  harmful  ingredients 
(Manufactured  in  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sa  y to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U.  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics. 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 
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HOW 

Mission  Dairy  protects  your 
health  this  NEW  safe  way! 


After  monihs  of  research  — testing 
many  different  types  of  protective 
caps,  Mission  Dairy  announces  the 
selection  of  the  only  one  to  pass  all 
of  Mission's  rigid  Health  Protection 
requirements. 


Mission  Dairy  has  selected  the 
Welded-Wire  Hood  Seal  because  it 
gives  you  "Double-Protection.”  Two 
caps  protect  your  Mission  Milk  — 
one  inside,  one  outside  — and  then 
both  are  Sealed  with  an  electrically 
welded  wire. 


ANNOUNCING  . . Another  Mission  Health  Safeguard! 


Coming  from  Mission’s  own  prize  herd.  Mission  Grade  A Pasteurized  Milk 
has  long  been  preferred  because  of  its  delicious  country-freshness,  its 
healthful  goodness.  This  same  fine  milk  is  now  "Double-Protected"  . . . 
crowning  a complete  series  of  safeguards.  Now,  more  than  ever,  you 
may  be  certain  that  "When  it's  a Mission  product  it's  belter  . . . and 
belter  for  you." 


TAMPER  PROOF*  EASY  TO  OPEN  •SANITARY 


Demand  "Double-Protection"  for 
the  milk  you  drink  — TODAY 


Absolutely  tamper-proof,  completely 
sanitary,  your  "Double-Protected"  | 
Mission  Milk  is  as  clean  and  fresh 
as  the  moment  it  leaves  Mission's 
spotless  bottling  laboratory,  until 
YOU  break  the  easy-to-opan  Weld- 
ed-Wire Seal 


"Deuble-Piolecled" 

Sealed  inxide'  and  outside.  No 
hand  tMchei  the  pouring  lip 
of  this  bott^  Dust,  Dirt,  Water 
....  alt. are  locked  out. 


PASTEURIZED 


TAMPER  PROOF 


Ml 


Easy  for  YOU  to  open.  This 
unbroken  seal  guarantees 
clean,  fresh  healthful  Mission 
Milk. 
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"D  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
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FOR  THE 


GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
U RTICARIA 
ECZEMA 

CONTACT  DERMATITIS 
GASTRO-  INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 


550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TRIATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  apphed  in  this  New  (Nh)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 


By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Assodattr  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  L^niversity  Hospital 
President  of  the  Association  for  the  Study  of  Allergy.  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 

Assisted  by  RALPH  BOWEN,  m.d.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  tlie  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  erei)’  \orm  of  treat- 
ment. Here  you  have  TODAY'S  knowledge  of  Allergy- — ■ 
ready  for  application! 

I 

I F.  A.  DAVIS  COMPANY,  Medical  Publishers 

I 1914  Cherry  Street,  Phila.,  Pa. 

I SFND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat's 
I hook,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 

I TREATMENT,"  Price,  $6.00. 

I Name 


Address, 


ADDITIONAL  SAFETY  ASSURANCE 


— backed  by  a government- 
licensed  biological  laboratory! 

Since  dextrose  solutions  themselves  are  not  government- 
licensed — isn’t  it  all  the  more  important  to  insist  on 
the  additional  safety  assurance  of  solutions  produced  in 
a government-licensed  biological  laboratory? 

Biological  workers  know  that  no  product  intended 
for  intravenous  injection  is  safe  until  it  has  been  proven 
safe.  Hence  dextrose  solutions  in  Saftifiasks — produced 
in  one  of  the  oldest  biological  laboratories  in  America 
— are  tested  as  exactingly  as  biologicals. 

They  are  given  every  conceivable  test — by  technicians 
wholly  divorced  from  the  product’s  manufacture.  Tested 
for  aerobic  and  anaerobic  contamination;  for  molds; 
for  chemical  identity  and  purity;  intravenously,  for 
pyrogens.  Even  the  testing  media  are  tested,  by  growing 
hard-to-grow  organisms  on  samples  of  each  lot. 

Specify  dextrose  and  other  solutions  in  Saftifiasks! 
Available  in  two,  one  and  half-liter  sizes.  Cutter  Lab- 
oratories, Berkeley,  California,  and  111  North  Canal 
Street,  Chicago.  (U.  S.  Government  License  No.  8) 
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YOUR  PATIENTS  DESERVE  OUR  BEST 

If  your  watch  or  automobile  stops,  you  are  careful  to  have  an 
expert  repair  it. 

Is  it  not  just  as  important  that  dependable  experts  do  your  lab- 
oratory work?  Do  not  your  patients  deserve  as  much  consideration  as 
your  watch  or  auto? 

Specimens  sent  here  are  handled  in  a Laboratory  established  tor 
25  years,  where  two  recognized  pathologists  and  five  certified  labora- 
tory technicians  give  you  assurance  that  your  work  will  be  compe- 
tently handled. 

Our  facilities  are  for  the  Medical  Profession  of  Arizona. 

PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D. 

C.  N.  Boynton,  M.  A.  W.  J.  Horspool,  Bus.  Mgr. 

used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restriaed  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation.  Protamine  Zinc  Insulin. 


Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinoLis  reaction-producing  substances. 
Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


ER:  Squibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


DRS.  SOILAND,  COSTOLOW  AND  MELAND 

Maintain  an  institution  for  the  study  and  treatment  of  malignant  or  be- 
nign tumors  and  allied  diseases. 

1407  South  Hope  Street,  Los  Angeles,  California 

Hours  9:00  to  4:00 

Saturday  afternoons  and  Sundays  excepted 
Telephone  PRospect  1418 
STAFF 

Albert  Soiland,  M.  D.  Harry  F.  Mershon,  M.  D. 

Wm.  E.  Costolow,  M,  D.  John  W.  Budd,  M.  D. 

Orville  N,  Meland,  M.  D.  Roy  W.  Johnson,  M.  D. 

A.  H.  Warner,  Ph.  D. 


Seuen  years  Clinical  Proof 

POLLENX 

REG.  U.  S.  PAT.  OFFICE 

Specific  ORAL-POLLEN  Extracts 

For  SEASONAL,  Pre-Seasonal  and  Perennial  treatment  of 
your  HAY-FEVER  and  ASTHMA  patients 

Hypodermic-Pollen  Extract  sets  are  also  available 
in  Arizona,  in  any  Pollen  combination.  Test 
sets  available  for  yoiu:  locality. 

Ad  re n o-Mi st 

REG.  U.  S,  PAT.  OFFICE 

(1:100  Epinephrine) 

An  INHALANT  for  Relief  of  Asthma 

Does  not  produce  nervousness  or  tachycardia 
Adreno-Mist,  8 c.c  (14  oz.) — All  Glass  Nebulizers 

Available  through  your  local  pharmacist. 

Allergij  Research  Laboratories,  Inc, 

15  East  Monroe  Phoenix,  Arizona  Professional  Bldg. 

Write  for  further  information. 


Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second-class  mail  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3,  1917,  Authorized  March  1,  1921. 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX.  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoemx 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


PHOENIX  CLINIC 

ORVILLE  HARRY  BROWN,  M.  D. 

internal  medicine 

TREVOR  G.  BROWNE.  M.  D. 

PEDIATRICS 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  P.ofessional  Bldg.  Phoenix 


CHAS.  E.  BORAH.  M.  D.,  D.  D S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

814  Professional  Bldg.  Phoenix 


H.  M.  PURCELL.  M.  D. 

UROLOGY 

HYPERPYREXIA 

(CABINET  METHOD) 

707  Professional  Bldg.  Phoenix,  Arizona 


D.  V.  MEDIGOVICH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

905  Professional  Building 
Phone  3-66i  7 PHOENIK 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


ALBUQUERQUE,  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

E.  T.  LASSETER,  M.  D. 

J.  D.  LAMON.  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE,  M.  D. 

E.  W.  JOHNS,  M.  D. 

S.  W.  ADLER.  M.  D. 

H.  L.  JANUARY,  M.  D. 
W.  C.  SPENCER.  M.  D. 


301-326  1st  National  Bank  Bldg.  Albuquerque 


H.  R.  CARSON,  B.  s..  Ph.  G..  M.  D. 


FELLOW  AMERICAN  ACADEMY  PEDIATRICS 


LICENTIATE  OF  THE  AMERICAN 
BOARD  OF  PEDIATRICS 


903  Professional  Bldg. 


Phoenix 


JOHN  W.  MYERS,  M.  D. 

FELLOW  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Practice  Limited  to 

Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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SPECIALISTS  IN 

THE  SOUTHWEST 

EL  PASO.  TEXAS 

A.  WILLIAM  MULTHAUF,  M.  D. 
F.  A.  C.  S. 

G.  WERLEY,  M.  D. 

Practice  Limited  to 
Urology 

Diseases  of  the  Heart 

13  14-17  First  National  Bank  Bldg.  El  Paso 

401-2  Roberts- Banner  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

K.  D.  LYNCH,  M.  D. 

Practice  Limited  to 
Surgery 

Genito-Urinary  Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURBt  II  TO  12i30 

414  Mills  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

LESLIE  M.  SMITH,  M.  D. 

AND 

RAYMOND  P.  HUGHES,  M.  D. 

M.  P.  SPEARMAN,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

Dermatology  and  Syphilology 

Bronchoscopy  Esophagoscopy 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

1001  1st  National  Bank  Bldg.  El  Paso,  Texas 

925-31  First  National  Bank  Bldg.  El  Paso 

GERALD  H.  JORDAN,  M.  D. 

HENRY  T.  SAFFORD,  JR.,  M.  .D. 

Gynecology  and  Surgery 

Diseases  of  Rectum  and  Colon 

1305-07  First  National  Bank  Bldg.  El  Paso 

1013  First  Nat'l.  Bank  Bldg.  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

RALPH  H.  HOMAN,  M.  D. 

Diseases  of  the  Heart 

Practice  Limited  to 

Bone  and  Joint  Surgery 

1200  First  National  Bank  Building 
El  Paso,  Texas 

410  Roberts-Banner  Bldg.  El  Paso,  Texas 

OFFICE  HOURS;  10:00-12:00:  2:00-5:00 

Founded  1896  by  Dr.  Hubert  Work 

A modem,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 

WOODCROFT  HOSPITAL,  PUEBLO.  COLORADO 


SUPPORT  YOUR  ADVERTISERB 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  APPROVED  DRUGGISTS 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

••PREeCRIPTION  SPECIALISTS" 

ARTHUR  M.  BIRCH 

BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 

ETHICAL 

PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 

PHARMACIST 

RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

Roosevelt  Corner  3rd  St.  Phone  3-3107 

DORSEY-BURKE  DRUG 

CO. 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 

FREE  DELIVERY 

Van  Buren  at  4th  St. 

Phoenix 

Phones  3-4405—4  2212 

We  Fill  Any  Doctor’s  Prescription 

ANDERSON’S  DRUG  STORE 

1 102  So.  Central  Ave. 

Phone  3-9830  Phoenix,  Ariz. 


MASON -MILLER  DRUG  CO. 

FORMERLY 

ROBERTSON  DRUG  CO 

10th  St.  and  McDowell  Westward  Ho 

Phoenix 


Phone  3-8606  DAY  AND  NIGHT  SERVICE 

Established  Ten  Years 

NURSES’  CENTRAL  REGISTRY 

DORA  BURCH,  R.  N. 

REGISTRAR 

547  East  Adams  Phoenix,  Arizona 


ARIZONA  FUNERAL  HOME 

AMBULANCE 


Henry  T.  Forman 


Lee  Acfon 


Phone 


3-2332 


376  N.  3rd  Ave.  — Phoenix 
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LOIS  GRUNOW 
MEMORIAL 
CLINIC 


PHOENIX. 

ARIZONA 

926  E.  MCDOWELL 


STAFF 


GENERAL  SURGERY. 

GYNAECOLOGY,  PROCTOLOGY 

WM.  O.  SWEEK,  M.D..  F.A.C.S 
H.  G.  WILLIAMS.  M.D. 

ORTHOPAEDIC  SURGERY 

JAMES  LYTTON-SMITH.  M.D. 
RONALD  S.  HAINES,  M.D. 

UROLOGY 

MERRIWETHER  L.  DAY.  M.D. 

EYE.  EAR,  NOSE.  THROAT 

D.  E.  BRINKERHOFF,  M.D. 

W.  JEWELL  SMITH,  M.D. 


INTERNAL  MEDICINE, 

DISEASES  OF  THE  CHEST 

HILTON  J.  McKEOWN.  M.D. 

LESLIE  B.  SMITH.  M.D. 

DISEASES  OF  CHILDREN 

WILLIAM  F.  SCHOFFMAN.  M.D. 

OBSTETRICS.  MEDICAL,  GYNAECOLOGY 

C.  B.  WARRENBURG,  M.D. 

DERMATOLOGY 

LOUIS  G.  JEKCL.  M.D 

DENTISTRY 

NORTON  J.  WOOD.  D.D.S. 


X-RAY  AND  PATHOLOGICAL  LABORATORIES 
RADIOTHERAPY 

THOMAS  A.  HARTGRAVES,  M.D..  DIRECTOR 


RUPTURE 

Fallen  Stomach 
Sacro-lliac  Strain 
Fallen  Arches 
Varicose  Veins 


We  carry  a complete  line  of  Surgical  Ap- 
pliances. There  is  no  mail-order  gfuess-work. 
We  fit  you  scientifically  with  the  correct  sup- 
port for  your  needs. 

Our  experience  has  taught  us  that  better 
results  are  obtained  in  handling  Standard 
Quality  Appliances. 

Free  Consultation 

Why  not  write  or  call  us  for  further  in- 
formation? 


ARIZONA  BRACE  SHOP 


48  N.  First  Avenue,  223  E.  Consrress 

Phoenix,  Arizona  Tncson,  Arizona 

Phone  4>4621  Phone  1130 


R.  H.  Parsons 

PUBLIC  ACCOUNTANT 
INCOME  TAX  SERVICE 
SYSTEMS  INSTALLATIONS 
AUDITS 

Security  Bldg.  Phoenix,  Arixona 


SUPPORT  TOUR  ADVERTTSER8 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-instetinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D, 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

tsu 

Write  for  illustroted  booklet 

Stephen  Smith,  M.  D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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(Juit  Ptedd-NEW  (5*^)  EDITION 


■^ppLicationi 
FOR  THE 

GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  (5th)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 


By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 


MIGRAINE 

URTICARIA 

ECZEMA 

CONTACT  DERMATITIS 
GASTRO-  INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 

• 

550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


Assisted  by  RALPH  BOWEN,  M.D.,  f.a.a.p. 

Chief  of  Pediatric  Section.  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

• 

Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  erery  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  tor  application! 

I 

I F.  A.  DAVIS  COMPANY,  Medical  Publishers 

I 1914  Cherry  Street,  Phila.,  Pa. 

I SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 
I book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 

I TREATMENT.”  Price,  $6.00. 


Name, 


Address. 
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When 
Head  Co 
Begins 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold  — at  the  very  first  sneeze.  It  improves  re- 
spiratory ventilation  promptly,  thus  helping  to  re- 
establish normal  breathing.  It  also  assists  in 
maintaining  drainage  of  the  nasal  accessory 
sinuses — an  important  factor  in  preventing  acute 
attacks  from  becoming  chronic.  The  early  use  of 
‘Benzedrine  Inhaler’  is  especially  indicated  for 
your  patients  who  catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl  car- 
binamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  ^ 1841 
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PARKE-DAVIS 
VITAMIN  PRODUCTS 
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The  swaddled  infant  piaured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


Southwestern  Medicine  Advertisers 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STHAPPED  FDR  RICKETS 


C WADDLING  was  praaised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  s.wad- 
dling  was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  'a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premamre  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

* U.S.P.  Minimum  Standard 

& COMPANY,  Evansville, 


please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persom 
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YOU  MAY  h ave 

questions  ...  on  the 
physiological  effects 
of  smoking  . . .which 
we  can  answer.  Please 
feel  free  to  ask  us. 

Our  research  files 
contain  exhaustive 
data  from  authoritative  sources  — from  which 
we  will  be  glad  to  quote  whatever  may  bear 
upon  your  question. 

If  you  have  not  already  read  the  studies 
on  the  relative  effects  of  cigarette  smoke,  may 
we  suggest  that  you  use  the  request  blank 
below.J^  And  also  that  you  try  Philip  Morris 
Cigarettes  yourself 

IF  YOU  WOULD  LIKE  COPIES  of  reprints  listed  below,  check  those  you 
wish,  tear  off  this  part  of  the  page,  and  mail  to  PHILIP  MORRIS  & CO., 
LTD.,  INC.,  1 19  Fifth  Avenue,  NewYork...Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245  □ N.  Y.  State  Jour.  Med.,  1935,  35-No.  ii,  590  □ 
Laryngoscope,  1935,  XLV,  149-154  □ Laryngoscope  1937,  XL VI I,  58-60  □ 

NAME M.  D. 

ADDRESS 

CITY STATE 

sou 


PLEASE 
ASK 
US 
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New  therapeutic  specifics  represent  milestones 
in  medical  progress.  Eli  Lilly  and  Company 
has  been  associated  with  the  development  of  a num- 
ber of  such  products.  However,  other  specifics  must 
be  found,  and  it  is  the  program  of  the  Lilly  Research 
Laboratories  to  contribute  to  research  in  discover- 
ing these  therapeutic  agents.  ' 


EPHEDRINE  PRODUCTS 

Ephedrine  gives  relief  in  head  colds  by  topical 

application  and  also  by  oral  administration. 

Inhalant  Ephedrine  Compound  contains 
camphor,  menthol,  and  oil  of  thyme  as 
aromatics. 

Inhalant  Ephedrine  Plain  is  supplied  without 
aromatics. 

Ephedrine  Jelly  contains  ephedrine  sulfate 
1 percent  and  is  delicately  aromatized. 

Pulvules  Ephedrine  Sulfate  are  supplied  in 
0.025-Gm.  (3/8-grain)  and  0.05-Gm.  (3/4- 
grain)  sizes  in  bottles  of  40  and  500  pulvules. 

Syrup  Ephedrine  Sulfate  and  Elixir  Ephed- 
rine Sulfate  are  also  available  and  are  sup- 
plied in  one-pint  bottles. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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What  Next  in  Me(iicine? 

LeROY  S.  PETERS,  M.  D. 
Albuquerque,  New  Mexico 


I make  no  apologies  for  addi’essing  you  on  a sub- 
ject vital  to  organized  medicine.  The  eyes  of 
the  country  are  upon  the  medical  profession.  The 
mass  of  underprivileged  and  the  rank  and  file  of 
low  income  brackets  are  looking  to  the  doctor  for 
a solution  of  this  most  perplexing  problem.  And  a 
solution  there  must  be — and  further,  a solution 
there  will  be  whether  right  or  wrong,  or  whether 
we  like  it  or  not. 

To  understand  the  present  medical  economic 
chaos  one  must  consider  the  factors  which  led  up 
to  the  existing  situation.  Let  us  go  back  in  more 
or  less  a brief  manner  to  the  formation  of  our  re- 
public. Thirteen  original  colonies  scattered  along 
the  eastern  seaboard  joined  a confederacy  of  states. 
They  drew  up  a constitution  and  attempted  to  live 
by  it. 

At  first  the  wealth  of  the  country  was  so  divid- 
ed that  80%  of  the  people  owned  property  that 
was  the  means  of  a Livelihood.  The  other  20% 
worked  for  the  80%.  The  property  owners  were 
made  up  of  farmers,  blacksmiths,  silversmiths,  cob- 
blers, weavers  and  what  not.  A population  which, 
as  I have  contended,  owned  property  which  gave 
them  the  three  essentials  of  hfe — ^food,  clothing 
and  shelter.  They  were  a self-sustaining  people. 
The  other  20%  learned  the  craft  or  trade  and  lat- 
er set  up  their  own  establishment.  Everybody  was 
happy. 

This  worked  well  enough  through  the  early  years 
of  the  democracy,  and  it  was  not  until  after  the 
Civil  War  that  things  changed  materially.  There 
had  been  a gradual  shift  of  the  percetntages  but  it 
remained  for  the  industrial  age  to  reverse  the  sit- 
uation. From  1870  on  industry  grew,  and  with  the 
growth  of  industry  the  amassing  of  large  fortunes 
followed.  To  cut  short  the  story,  today  we  have 
80%  of  the  population  without  property  (property 
capable  of  producing  a living  for  the  individual  or 
group),  and  we  find  this  same  80%  working  for 
salaries  or  wages  for  the  other  20%,  who  own  all 
the  means  of  production. 

The  economic  security  of  this  larger  group  is  in 
the  lap  of  the  gods.  There  is  a small  percentage  of 
salaried  workers  who  are  in  the  higher  brackets 
and  who  can  budget  for  sickness,  but  the  vast  ma- 
jority are  unable  to  pay  for  any  type  of  medical 
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care  or  hospitalization.  Something  has  to  be  done 
about  it. 

Doctors  are,  after  all,  human — and  human  be- 
ings, let  us  admit,  are  queer  animals.  They  re- 
semble the  proverbial  ostrich  with  his  head  in  the 
sand.  Nothing  can  happen  to  tJie  ostrich  as  long 
as  his  head  is  covered.  On  the  same  premise  noth- 
ing can  happen  to  the  doctor,  he  reasons,  as  long 
as  he  can  keep  his  eyes  closed  to  the  existing  situa- 
tion. He  lulls  himself  to  sleep  with  thoughts  of 
work  well  done.  He  pats  himself  on  the  back  for 
having  done  through  the  year  charity  work  equal 
to  half  his  income,  then  curses  the  indigent  for  not 
being  able  to  pay.  This  same  doctor  is,  without 
doubt,  in  the  high  income  class,  and  whatever 
charity  work  he  has  done  has  been  well  paid  for. 
If  I collect  $20,000  a year  it  should  give  me  no  con- 
cern who  pays  it.  I get  it,  and  that  should  be  suffi- 
cient remimeration  for  my  services.  Whether  one 
patient  pays  it  or  all  pay  it  is  beside  the  point.  I 
am  well  recompensed  for  my  year’s  work. 

But  let  us  analyze  the  so-called  charity  work 
whereby  we,  as  doctors,  mamtain  the  indigent  is 
given  proper  care  and  attention.  I am  called  to 
see  a sick  man  in  Barelas,  San  Jose  or  Martinez- 
town — slums  of  the  town  of  Albuquerque.  I find 
him  in  utter  poverty.  I give  my  time  and  what 
ability  I possess  in  a careful  examination  of  this 
patient.  I realize  if  he  is  to  recover,  he  must  be 
removed  from  his  evironment  to  a sanatoriiun.  He 
must  be  given  hospitalization  for  sui’gery  of  the 
chest.  He  can’t  afford  one  cent  for  anything.  What 
is  to  be  done?  Nothing.  Under  the  present  set  up 
in  New  Mexico  a poor  man  is  without  hope.  The 
small  State  sanatorium,  which  has  only  recently 
been  established,  is  full  to  overflowing,  and  there 
is  no  general  hospital  for  the  poor — only  for  those 
who  can  pay.  The  state  appropriates  an  insignifi- 
cant sum  for  two  or  three  Catholic  hospitals;  this 
entire  appropriation  would  not  hospitalize  properly 
two  dozen  sm-gical  cases. 

So,  I ask  you.  what  has  my  charity  accomplish- 
ed? Nothing — absolutely  nothing.  I may  as  well 
never  have  seen  the  patient  as  far  as  being  able  to 
give  him  proper  and  adequate  medical  care. 

Let  us  then  remove  our  head  from  the  sand.  Let 
us  open  our  eyes  to  facts  that  are  staring  us  in  the 
face.  Let  us  cast  aside  the  traditional  ideas  handed 
down  by  the  "Horse  and  Buggy  Doctor’’  and  do 
something  about  it.  The  social  agencies,  as  you  too 
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well  know,  have  been  at  it  a long  time.  The  Mil- 
bank  Fund,  the  Committee  on  the  High  Cost  of 
Medical  Care,  the  American  Foundation  through 
its  two  volumes  on  American  Medicine,  and  vari- 
ous other  agencies  have  been  telling  the  public  and 
the  American  doctor  that  a solution  must  be  found. 

The  American  public  has  listened — theirs  is  the 
ox  that  is  being  gored.  The  American  doctor  has 
tmmed  a deaf  ear.  He  thinks — ^no,  rather  he  as- 
sumes, he  doesnt  think — that  his  particular  ox  cant 
be  gored.  He  has  run  the  practice  of  medicine  all 
of  his  life,  and  since  the  life  and  death  of  Hip- 
pocrates he  still  inms  it,  but  he  fails  to  realize  that 
at  last  he  has  come  to  the  cross-roads  of  doctor- 
patient  relationship,  and  that  the  best  he  can  hope 
for  is  to  be  the  directing  force  in  the  medicine  of 
the  futui’e. 

Once  organized  medicine  lets  this  statement  of 
fact  wear  a path  in  its  gray  matter  by  continual 
reiteration,  something  may  yet  be  done  to  devise 
a law  that  works  for  the  benefit  of  both  doctor  and 
patient. 

Contrary  to  the  opinion  of  the  Roosevelt  haters, 
contrary  to  the  opinion  of  the  editorial  policy  of 
the  American  Medical  Association  Journal,  the 
British  have  a fairly  workable  law.  And  be  it  said 
that  the  British  Medical  Association  saw  the  hand 
writing  on  the  wall  twenty-five  years  ago  and 
played  the  part  of  the  good  politician  by  offering 
its  services  to  the  government,  along  with  the 
health  agencies  of  England,  to  the  end  that  the 
doctor  stiU  has  something  to  say  about  the  prac- 
tice of  medicine  in  that  country. 

The  law  is  not  perfect,  but  the  British  Medical 
Association  is  now  trying  to  get  through  the  gov- 
ernment amendments  that  will  raise  the  compul- 
sory insurance  from  250  pounds  per  year  bracket 
to  the  400  pound  bracket  income;  also  to  not  only 
include  the  worker  but  the  entire  family  under  the 
insui’ance  act.  Fm’ther,  to  provide  consultation 
with  specialists  at  all  times.  The  English  law  has 
been  changed  a few  times  in  the  past,  but  always 
tending  to  a betterment  of  medical  economic  prob- 
lems. The  point  American  medicine  should  consid- 
er is  that  the  Enghsh  have  had  twenty-five  years’ 
experience  and  that  we  can  well  afford  to  profit 
by  this  experience. 

Do  not  be  misled  by  the  propaganda  that  nobody 
likes  it — doctor  or  patient.  They  do.  In  fact,  if  my 
contact  this  summer  while  in  England  proves 
anything,  it  proves  that  they  more  than  like  it; 
they  are  actually  devoted  to  it. 

You  don’t  have  to  be  a Panel  doctor  if  you  still 
want  to  practice  private  medicine.  We  haven’t 
pauperized  the  Harley  Street  practitioner’  He  still 
flourishes  in  aU  his  ancient  glory.  And  further- 
more, it  has  brought  the  pauperized  doctor  out  of 
the  gutter  and  made  a prosperous  man  of  him,  so 
much  so  that  80%  of  the  profession  belong  to  the 
panel  system,  while  the  other  20%  bask  in  the 
glory  of  a private  practice. 

The  conservatives  among  us  speak  of  a revolt  in 
the  ranks  of  organized  medicine.  Such  is  not  the 
case.  The  California  and  Michigan  State  Medical 


Societies  believe  something  should  be  done  about 
the  low  income  groups.  The  New  York  State  Med- 
ical Society  made  excellent  recommendations  to 
the  House  of  Delegates  at  the  Atlantic  City  meet- 
ing in  1937.  Out  of  the  A.  M.  A.  opposition  to  any- 
thing constructive  was  born  the  Committee  of  430 
Physicians.  These  efforts  were  not  in  the  nature 
of  revolt,  but  the  free  expression  of  opinion  of  fair- 
minded  medical  men  in  an  endeavor  to  save  the 
face  of  medicine  from  the  folly  of  traditional  think- 
ing. At  long  last  the  American  Medical  Associa- 
tion felt  that  something  had  to  be  done  to  stem 
the  tide  of  criticism,  and  at  a special  meeting  of 
the  House  of  Delegates  held  in  Chicago  during  Sep- 
tember of  this  year  the  report  of  the  Committee  on 
a National  Health  Program  was  adopted.  This  is 
a step  forward,  and  it  is  to  be  hoped  one  jnot  too 
long  delayed  to  bear  fruit  before  the  next  Congress 
passes  a National  Health  Law. 

In  a study  of  the  Committee’s  recommendations, 
one  finds  that  the  fly  in  the  ointment  comes  under 
the  section  “Medical  Care  for  the  Medically 
Needy.’’  Here  the  A.  M.  A.  advocates  local  com- 
mimity  care  with  the  possible  help  of  the  State  in 
extreme  cases.  The  same  inadequate  Coimty  care 
that  the  low  income  brackets  have  received  from 
time  immemorial  would  be  the  olive  branch  offered 
for  adequate  medical  care  and  hospitalization. 

The  Committee,  further,  recommends  Hospital  or 
Group  Insui’ance  which,  as  we  all  know,  takes  care 
of  hospitalization,  but  does  not  provide  for  pay- 
ment of  medical  services.  The  Committee  goes  on 
record  as  not  willing  to  foster  any  system  of  com- 
pulsory health  insurance.  This,  in  my  opinion,  is 
the  only  satisfactory  way  the  low  income  group 
can  be  given  adequate  care  both  from  the  patient’s 
and  the  doctor’s  standpoint. 

When  one  considers  the  average  income  of  the 
population  of  the  United  States  as  reported  by  the 
National  Resources  Committee  covering  the  fiscal 
years  1935  and  1936,  one  is  aghast.  One-third  of 
the  population  has  less  than  $780  per  year,  one- 
half  less  than  $1070,  two-thirds  less  than  $1459,  and 
nine-tenths  less  than  $2500.  What  possible  chance, 
I ask  you,  has  nine-tenths  of  the  population  to 
finance  illness?  Under  a compulsory  insurance 
plan  run  by  the  federal  Government,  in  which  the 
employer  pays  his  part,  the  worker  his  and  the 
Government  its  bit,  proper  care  can  be  given.  The 
insurance  should  cover  aU  incomes  from  $2500  per 
year  down.  It  should  insure  the  family  as  well  as 
the  worker;  it  should  provide  hospital  care  and  free 
choice  of  doctor;  it  should  provide  for  consultation 
with  all  specialists;  it  should  provide  laboratory 
facilities  when  needed;  in  fact  it  should  cover  all 
necessary  measui’es  in  the  proper  care  of  the  sick. 

The  operation  of  the  act  should  be  left  to  the 
federal  Government,  and  the  act  should  be  made 
flexible  to  make  it  possible  to  meet  the  existing 
differences  between  sections  such  as  a highly  in- 
dustrial East  and  an  equally  highly  agricultural 
Middlewest.  There  should  be  no  quarrel  with  the 
Government  or  social  agencies  as  to  the  personnel 
administering  the  act  being  well  represented  by 
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the  medical  profession.  And  if  organized  medicine 
attacks  the  problem  in  the  right  way,  representa- 
tion will  be  forthcoming.  But  more  groimd  will 
have  to  be  given  than  the  A.  M.  A.  proposes  when 
it  comes  to  the  care  of  low  income  brackets. 

We  must  not  forget  that  today  63%  of  the  hos- 
pital beds  of  the  country  are  Government  owned. 
By  that  I mean  Veteran  Bui-eau  Hospitals.  State, 
County  and  Municipal  Tuberculosis  Sanatoriums, 
State  Insane  Hospitals  and  County  General  Hos- 
pitals. This,  together  with  free  dispensaries,  free 
clinics,  plus  child  and  maternal  welfare  agencies, 
shows  one  just  how  far  the  Government  already 
is  in  the  practice  of  medicine. 

Add  to  this  situation  the  plight  of  the  low  income 
medical  group.  Before  1929  one-third  of  the  doc- 
tors of  the  country  had  incomes  of  less  than  $3000 
and  one-half  less  than  $3800.  There  is  every  rea- 
son to  believe  these  levels  are  much  less  today. 


These  men  would  welcome  any  service  that  would 
augment  their  income,  and  care  little  who  paid 
for  such  services. 

With  facts  such  as  these  staring  us  boldly  in  the 
face,  it  does  not  take  more  than  average  intelli- 
gence to  realize  that  a solution  must  be  sought — 
a solution  that  takes  care  of  both  doctor  and  pa- 
tient in  the  low  income  bracket.  An  attempt  at 
that  solution  will  be  made,  I predict,  during  the 
next  session  of  Congress,  and  it  is  up  to  organized 
medicine  to  offer  constructive  council  that  a sane 
and  just  law  may  be  wi'itten. 

If  we  approach  the  round  table  discussions  with 
this  attitude,  something  workable  will  come  to  doc- 
tor and  patient  alike,  but  if  we  enter  in  a belliger- 
ent manner  the  medical  profession  may  find  itself 
regimented  and  working  for  the  State.  It  is  up 
to  us. 

221  West  Central  Ave. 


Atherosclerosis,  Angina  and  Allergy 

G.  WERLEY,  M.D. 

El  Paso 


WILLIAM  Heberden,  in  1768,  was  the  first  to 
accurately  describe  angina  pectoris  in  all  its 
features.  Jenner  first  learned  of  the  disease  from 
him,  and  while  performing  an  autopsy  on  a case  in 
making  a section  at  the  base  of  the  heart,  his  knife 
struck  something  of  stony  hardness,  so  much  so 
that  he  looked  to  the  ceiling  to  see  if  plaster  had 
fallen,  but  he  found  that  it  was  the  coronary  artery 
turned  to  bone.  He  believed  that  this  had  caused 
the  patient’s  angina  and  that  it  would  be  found  in 
other  cases,  which  proved  tnie. 

At  about  this  time,  John  Hrmter  began  to  suf- 
fer from  angina  and,  of  course,  Jenner  was  sure 
of  the  cause.  But  not  wishing  to  alarm  his  fnend, 
he  kept  secret  his  discovery  for  the  20  years  of 
Hunter’s  frequent  bouts  of  angina.  At  post  mor- 
tem, Jenner’s  theory  was  conclusively  confirmed, 
the  coronaries  were  turned  to  bone. 

Since  we  know  that  angina  pectoris  almost  never 
occurs  in  the  absence  of  coronary  atherosclerosis, 
we  may  be  quite  sure  that  Hunter’s  case  was  no 
exception  to  the  rule.  However,  it  would  take  a 
long  stretch  of  the  imagination  to  believe  that 
chronic  deficient  coronary  flow,  of  which  we  hear 
so  much,  was  the  sole  cause  of  his  attacks  for  20 
years.  During  aU  this  time.  Hunter  worked  early 
and  late.  He  was  a spare  man  and  forsook  wine  at 
meals  after  his  angina  began.  Evidently,  he  sus- 
pected his  eating  habits  as  the  cause  of  his  angina, 
and  tried  to  correct  them. 

It  was  asserted  some  10  years  ago,  that  “the  man 
with  tnre  Heberden’s  angina,  is  doomed!’”  That 
goes  beyond  the  evidence,  Heberden  himself  ob- 
served that  some  Uved  6,  8,  9 and  14  years  with 
their  angina.  I have  patients  living  and  vei-y 
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active  8,  10,  14  and  16  years  after  an  attack  of 
acute  coronaity  obstruction, 

ATHEROSCLEROSIS 

Atherosclerosis  is  in  general  a slow  development. 
That  is  why  angina  may  continue  so  long  before 
acute  coronary  obstniction  occurs.  In  the  coro- 
naries, sclerosis  begins  first  near  the  aorta  because 
here  the  pressiu’e  and  strain  are  greatest.  As  the 
smaller  branches  are  reached,  the  current  slows 
down  and  pressure  lessens.  Sc  naturally  the  ather- 
omatous changes  only  reach  the  smaller  branches 
after  many  years.  The  arterioles  nearly  always  es- 
cape. Owing  to  the  peculiar  mechanical  strain  to 
which  the  coronary  arteries  are  subject  they  are 
affected  with  atherosclerosis  3 or  4 times  as  often 
as  any  other  arteiT  of  similar  size  in  the  body. 

At  first  these  atheromatous  deposits  are  capable 
of  being  absorbed,  that  is  they  are  reversible.^  Since 
the  process  travels  very  slowly  outward,  some  re- 
absorption may  occur  in  advanced  cases  in  the 
more  recent  lesions.  In  the  Gennan  army,  pathol- 
ogists observed  during  the  war  when  fats  were 
scarce,  that  atherosclerosis  was  much  less  marked. 
In  one  of  my  own  cases  who  had  been  on  a strict 
low  fat,  low  protein  and  low  calory  diet  for  a long 
time  it  was  noted  that  whiie  the  coronaries  were 
badly  sclerosed  there  was  very  little  atheromatous 
deposit.  Nautrally  firosis  and  calcification  are  per- 
manent, but  it  is  always  worth  while  to  limit  the 
intake  of  fats  and  choesterol  in  the  hope  that 
some  parts  of  the  vessels  will  be  opened  up  a little 
at  least. 

Sudden  coronary  closure  is  an  event  that  cannot 
well  be  anticipated.  Capillary  vasculization  of  the 
intima  has  been  demonstrated  in  the  region  of 
coronaiT  atheromata,  with  subintimal  hemorrhage 
causing  closm-e  and  infarction.®  Such  hemorrhage 
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might  be  favored  by  allergic  reactions  causing  in- 
creased capillar3'  permiability. 

I think  that  the  old  idea  that  these  atheromatous 
deposits  in  the  arteries  are  just  an  aging  process 
has  about  disappeared.  Such  deposits  of  choles- 
terol have  been  found  in  babies  and  small  children. 
In  the  new  bom  the  high  cholesterol  content  of 
the  mother’s  milk  may  be  the  cause.  Tliey  disap- 
pear later.  Experimental  atherosclerosis  in  rabbits, 
as  demonstrated  by  Anitschkow’s  feeding  choles- 
terol, has  proved  that  the  atheromatous  plaques  so 
produced  disappear  quite  rapidly  and  completely 
when  such  feedings  are  su.spended.  Too  much  fat 
always  means  too  much  cholesterol. 

Timothy  Leary'  in  Boston,  confirmed  Anitsch- 
kow’s work  quite  recently.  He  says  that  cholesterol 
is  just  as  much  the  cause  of  human  atherosclerosis 
as  is  the  pneumococcus  the  cause  of  pneumonia. 
Atherosclerosis  results  when  the  intake  of  fats  and 
cholesterol  is  beyond  the  capacity  of  the  body  to 
metabolize  it.  Such  capacity  is  impaired  in  dia- 
betes. 

Shields  Warren,^  of  the  Joslin  Clinic  has  said: 
‘T  have  yet  to  see  an  autopsy  in  a diabetic  or  read 
the  autopsy  protocol  of  a diabetic  whose  disease 
has  lasted  five  years,  free  from  atherosclerosis  re- 
gardless of  age.”  This  was  under  the  pre-insulin 
high  fat  and  high  protein  treatment — a combina- 
tion especially  favoring  atherosclerosis.  Recent 
report  from  the  Joslin  Clinic  indicate  that  under 
a diet  of  lower  fat  content  and  more  carbohy- 
drates in  the  treatment  of  diabetes,  evidence  of 
calcification  in  the  arteries  in  the  legs  of  children 
is  lacking.  Formerly  it  was  the  rule.  This  indicated 
that  in  diabetes  at  least,  atherosclerosis  can  be 
prevented  by  diet.  Perhaps  in  any  case  of  begin- 
ning atherosclerosis  the  process  can  be  checked  by 
proper  dietary  precautions. 

EVIDENCE  FOR  ALLERGIC  ETIOLOGY 

There  is  some  evidence  of  the  possibility  of  for- 
eign serum  reactions  hastening  atherosclerosis.” 
Rabbits  made  anaphylactic  (allergic)  to  pig  serum 
dereloped  atherosclerosis  in  2 or  3 weeks.  Controls 
did  not  show  such  changes  until  from  2 to  4 
months  and  many  times  larger  doses  of  cholesterol 
were  required.  The  lesions  were  found  in  the  aorta. 
In  one  case  there  was  coronary  occlusion.  The 
author  believes  that  early  atherosclerosis  particu- 
larly in  young  subjects  and  especially  in  the  coro- 
nary arteries,  probably  is  the  result  of  previous 
toxic  inflammatory  damage  to  the  vessel  walls  by 
allergic  reactions. 

Eugene  Clark^  reports  post  mortem  findings  in 
a case  of  serum  disease.  There  was  found  prolifer- 
ation of  histiocytes  in  the  intima  in  the  aorta,  pul- 
monai-y  and  coronary  arteries.  The  lesions  were  so 
like  those  present  in  animals  with  anaphylaxis  in- 
duced by  foreign  serum  that  he  suspected  them  to 
be  of  hyperergic  (allergic)  nature.  Such  reactions 
may  open  the  way  for  cholesterol  infiltration  and 
furnish  the  missing  link  in  Aschoff’s  theory  of 
atherosclerosis. 


At  the  Hamburger  Clinic  in  Chicago,  Katz®  and 
his  associates  experimented  with  the  injection  of 
serum  of  beef  blood  into  the  veins  of  dogs.  It  was 
found  that  death  was  due  to  violent  spasm  of  the 
coronary  arteries  so  much  so  that  no  blood  could 
pass.  In  dogs  desensitized  after  the  method  used 
in  giving  serums  in  disease,  no  coronary  spasm  oc- 
curred and  the  dogs  survived  after  use  of  very 
large  injections  of  the  beef  serum.  They  think  that 
“The  possibility  of  foreign  blood  coronary  spasm 
might  be  in  the  nature  of  a specific  foreign  pro- 
tein affair  and  raises  the  question  whether  or  not 
similar  types  of  reaction  may  not  follow  in  suscept- 
ible individuals  when  foreign  protein  enters  the 
blood  stream.  We  cannot  resist  the  temptation 
(they  say)  to  speculate  that  this  may  on  occasion 
lead  to  severe  coronary  vaso-constriction  and  help 
to  explain  some  cases  of  acute  coronary  insuffi- 
ciency and  angina  pectoris,  especially  if  the  coro- 
nary vessels  are  aheady  the  seat  of  narrowing, 
especially  in  the  larger  channels.”  This,  as  they 
say,  may  be  conjectural  only,  but  it  seems  to  con- 
nect up  veiT  well  with  my  clinical  experience®  in 
considering  some  cases  of  angina  pectoris  as  due 
to  food  allergy.  Good  results  have  occurred  too 
frequently  for  there  to  be  no  connection  at  any 
time  between  allergy  and  angina  pectoris.  With 
the  same  care,  the  results  compare  favorably  with 
the  results  in  treating  asthma  along  the  lines  of 
food  allergy.  Clinical  experience  often  points  the 
way  long  before  scientific  demonstration  brings 
proof. 

Already  in  1935,  Katz’"  had  “concluded  that 
ischaemia  of  the  myocardium  is  at  most  only  one 
of  many  mechanisms  operating  on  the  nerve  end- 
ings and  nerve  fibers  in  the  coronary  arteries  which 
may  give  rise  to  anginal  attacks.”  There  has  been 
a tendency  to  minimize  spasm  of  the  coronaries  in 
angina  and  discount  such  spasm  as  an  important 
factor  in  regulating  coronary  flow.  In  dogs  at 
least  as  demonstrated  by  Katz  and  associates,  it 
may  play  the  major  role.  .The  heavy  muscular  and 
excessive  neiwe  supply  to  the  coronaries  woidd  in- 
dicate that  they  must  function  actively  in  adjust- 
the  coronary  flow.  Leary”  has  reported  two  cases 
of  angina  pectoris  in  young  m.en.  They  both  died 
suddenly  in  an  attack;  at  post  mortem,  there  was 
found  hypertrophy  of  the  media  of  the  coronary 
arteries.  In  one,  there  was  longitudinal  rugation 
of  the  intima.  There  was  no  thrombosis.  Leary 
thinks  that  coronary  spasm  was  the  sole  cause  of 
death. 

Banting*"  and  his  associates  have  produced  in 
dogs  by  injections  of  acetylcholine,  (the  chemical 
mediator  of  the  vagus  system*’)  wide-spread  vascu- 
lar lesions,  especially  in  the  coronaries.  There  was 
hypertrophy  of  the  media  and  occasionally  coro- 
nary thrombosis.  These  results  enable  one  to  see 
that  with  sensitized  coronaries  even  the  normal 
production  of  acetylcholine  at  vagus  nerve  termin- 
als in  the  muscle  cells  might  set  up  coronary  spasm 
and  angina. 

Organic  disease  of  the  coronaries  is  not  in  itself 
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alone  sufficient  to  cause  coronary  spasm  and  an- 
gina pectoris.  In  Dr.  W.  W.  Waite’s  post  mortem 
we  have  had  six  or  seven  cases  where  both  coro- 
naries were  practically  closed.  They  were  all  young 
men,  mostly  syphilitic,  they  all  worked  at  hard  la- 
bor up  to  the  day  of  death,  and  we  could  elicit  no 
history  of  anginal  attacks.  Dr.  Paul  White  re- 
ports the  same  experience. 

CORONARY  SCLEROSIS 

Coronary  sclerosis  of  quite  marked  degree  is 
found  in  from  20  to  30  per  cent  of  all  men  beyond 
40  years  of  age.  Anginal  attacks  are  rare  in  com- 
parison. Many  die  of  acute  coronary  obstruction 
with  no  history  of  angina  pectoris.  Of  87  of  my 
cases  of  cardiac  infarct,  only  19  previously  had 
marked  anginal  attacks.  White”  states  it  so  well 
that  I quote:  “A  very  sensitive  person,  especially 
one  vdth  capacity  for  vascular  spasm,  may  suffer 
from  angina  pectoris  with  relatively  little  coro- 
nary disease  behind  it,  or  indeed  perhaps  in  rare 
cases  none  at  all,  while  an  insensitive  person  may 
have  an  appalling  amount  of  disease  or  even 
chronic  occlusion  of  both  coronary  arteries  with 
no  pain  whatsoever.”  This  hypersensitive  group 
will  often  be  found  to  be  Allergic,  according  to  my 
experience.  However,  there  may  be  other  reasons 
for  the  hypersensitivity  of  the  coronary  arteries. 
Angina  and  coronary  sclerosis  go  together.  The 
presence  of  angina  is  a signal  of  danger  that  if 
heeded  and  followed  by  correction,  especially  of 
bad  eating  habits,  may  actually  prolong  life  and 
thus  be  advantageous. 

ROLE  OF  ALLERGY 

I wish  to  offer  further  evidence  that  allergy  may 
effect  the  coronary  arteries.  There  is  no  reason 
why  the  coronaries  should  be  exempt.  In  the  first 
place,  the  fundamental  way  in  which  allergy  mani- 
fests itself  is  by  spasm  of  smooth  muscle  especially 
in  the  smaller  arteries.  Secondly,  there  is  dilata- 
tion of  capillaries  and  exudation.  The  reaction  is 
most  violent  in  those  arteries  with  the  most  smooth 
muscle  in  their  walls.  This  has  been  demonstrated 
in  animals. 

Anaphylactic  death  in  the  guinea  pig  is  from 
bronchial  spasm  because  the  guinea  pig’s  bron- 
chials  have  a heavy  smooth  musculature.  In  the 
rabbit,  anaphylaxis  acts  on  the  arterial  supply  of 
the  bronchi  because  in  these  animals  the  prepon- 
derance of  smooth  muscle  is  in  this  location.  Bron- 
chial spasm  follows  secondarily.  In  the  dog,  ana- 
phylactic death  is  due  to  vessel  spasm  in  the  liver 
and  gastro-intcstinal  area  for  similar  reasons.  Now 
in  man,  the  coronary  arteries  have  a heavier  coat 
of  luistriped  muscle  than  any  other  artery  of  sim- 
ilar size  in  the  body.'"  So  if  the  law  holds,  this 
should  be  a favorable  site  for  allergic  reaction.  I 
think  this  may  be  one  reason  why  the  coronary 
arteries  are  sclerotic  so  much  oftener  than  other 
arteries  of  their  size  in  other  situations. 

Periarteritis  modosa  shows  that  allergy  may 
manifest  itself  in  the  coronary  arteries.  Cohen, 
Kline  and  Young*®  set  down  this  ailment  as  a clin- 
ical manifestation  of  allergy.  In  one  of  their  cases 


post  mortem  showed  most  severe  eosinophilic  in- 
filtration in  the  arteries  of  voluntary  muscles,  liver, 
gallbladder  and  heart. 

OTHER  FACTORS  IN  CORONARY  DISEASE 

In  the  search  for  the  causes  of  coronary  sclero- 
sis and  angina  pectoris,  suspicion  has  fallen  upon 
many  things,  especially  the  hectic  life  of  modern 
civilization.  However,  very  perfect  examples  of 
arteriosclerosis  have  been  found  frequently  in  an- 
cient Egyptian  mummies,  long  before  man  took  to 
the  air  or  fortunes  vanished  in  the  stock  market 
or  high  powered  executives  were  credited  with 
overwork.  Certain  statistics  do  not  support  some 
of  these  ideas.  Foremen  and  skilled  workers,  ac- 
cording to  Levy  and  Bruenn,  come  first,  the  stren- 
uous professions  second  in  early  deaths  from  coro- 
nary disease.*'  Occupation  is  not  the  leading  fac- 
tor. I think  we  must  look  more  to  the  cellular  en- 
vironment and  not  so  much  to  the  outside.  Gener- 
ally the  chief  cause  of  angina  pectoris  and  coro- 
nary sclerosis  can  be  traced  to  what  has  gone  down 
the  gullet.  Other  factors  are  of  secondary  impor- 
tance. 

The  statistics  of  the  Union  Central  Life  Insm’- 
ance  Company*®  on  200.000  insured  men  who  died 
of  angina  pectoris  and  arterial  disease  are  of  in- 
terest in  this  connection.  “The  death  rate  from 
angina  pectoris  in  overweight  persons  was  over 
tvdce  that  among  persons  of  normal  weight,  and 
two  and  one-half  times  that  among  underweights. 
Among  overweights,  there  was  a moderate  tendency 
for  the  mortality  to  increase  with  the  degree  of 
overweight.  Disease  of  the  arteries  caused  a mor- 
tality 75%  higher  among  the  overweight  than  in 
normal  weights  and  over  twice  as  high  as  in  un- 
derweight men.’' 

A recent  study  by  Glendy,  White  and  Levine*®  of 
100  young  persons  with  coronary  disease  and  300 
healthy  persons  over  80  years  of  age  showed  that 
83  per  cent  of  the  old  folks  were  of  average  build 
or  had  been  thin  and  lean  for  the  most  of  their 
lives.  They  claimed  to  have  eaten  more  moderate- 
ly than  the  younger  group  and  perhaps  more  spar- 
ingly of  such  cholesterol  containing  foods  as  milk 
and  eggs.  Nearly  70  per  cent  of  the  yoimger 
group  were  of  robust  build  or  distinctly  fat. 

Regardless  of  other  factors,  obesity  generally 
comes  from  eating  too  much  and  especially  too 
much  fat  along  with  which  always  goes  cholesterol, 
the  one  important  cause  of  atherosclerosis. 

CONCLUSIONS 

1.  Angina  pectoris  is  not  likely  to  cause  death 
in  the  early  stages  of  coronary  sclerosis.  If  the 
sclerosis  progresses  veiT  slowly,  acute  coronary 
closure  may  be  delayed  for  decades. 

2.  Nairowing  of  the  coronary  arteries  alone  el- 
even complete  closure  may  not  give  rise  to  anginal 
attacks.  Sensitization  of  the  coronaries  and  coro- 
nary spasm  must  also  be  present  to  cause  angina. 
Allergy  is  the  common  cause  of  sensitization. 

3.  Allergic  reactions  in  the  coronaries  by  damag- 
ing the  endothelial  lining  fa\or  cholesterol  infil- 
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tration  into  the  intima  and  subsequent  athero- 
sclerosis. 

4.  The  heavy  smooth  muscle  coat  in  the  coro- 
nary arteries  suggests  them  as  a favorable  site  for 
allergic  reactions. 

5.  Statistical  evidence  is  offered,  showing  that 
obesity,  which  generally  means  excessive  intake  of 
fats  and  cholesterol,  causes  a tremendous  increase 
in  deaths  from  arteriosclero.sis  and  angina  pectoris. 

6.  Coronary  sclerosis,  angina  pectoris  and  acute 
coronary  obstruction  may  be  stayed  in  their  prog- 
ress and  possibly  largely  prevented  by  proper  diet- 
ary measures. 

Roberts-Banner  Bldg. 
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The  Endocrinology  of  Prostatic  Hypertrophy 

ELMER  BELT,  M.  D. 

Los  Angeles 


The  past  decade  has  presented  us  with  an  in- 
creasing number  of  addtiions  to  our  armamen- 
tarium for  the  treatment  of  prostatic  obstruction. 
Most  of  these  additions  have  been  of  a technical 
or  surgical  nature.  Within  the  last  few  years,  new 
ideas  have  arisen  regarding  the  etiology  of  pros- 
tatic hypertrophy.  These  ideas  have  brought  visions 
of  the  possibility  of  treatment  of  this  condition 
through  medical  means. 

PATHOGENESIS  OP  PROSTATIC 
HYPERTROPHY 

The  etiology  of  vesical  neck  obstruction  has  al- 
ways been  the  subject  of  much  thought  and  dis- 
cussion. The  very  number  of  scientific  guesses  as 
to  the  cause  of  this  phenomenon  indicates  a lack 
of  specific  knowledge.  It  is  known  that  obstruc- 
tive uropathy  at  the  bladder  neck  in  the  adult  is 
due  to  a number  of  distinctly  different  pathologic 
processes.  Tliese  are: 

1 1 ) CONTRACTURE  OF  THE  BLADDER  NECK 

This  condition  results  from  a replacement  of 
normal  prostatic  tissue  by  scar.  It  is  the  end  stage 
of  chronic  inflammation.  In  a gland  thus  afflicted, 
there  has  occurred  a sequence  of  acute  inflamma- 
tions. healings,  recm'rences  of  inflammations,  fol- 
lowed by  healings,  and  so  on,  until  the  glandular 
structure  is  destroyed  and  is  replaced  by  scar. 
This  is  the  “pi’ostatisme  sans  prostate”  of  the 
French.  In  it,  there  is  an  increase  of  stroma  at 
the  expense  of  the  epithelial  structui’es.  As  a result 
the  channel  is  constricted  by  a ring  of  scar  tissue. 
The  prostate  is  small. 

Delivered  before  the  New  Mexico  Medical  Society,  Santa  Fe. 
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(2)  BENIGN  ADENOMA  OF  THE  PROSTATE 

In  this  pathologic  condition,  a true  hyperplasia  is 

present,  which  many  workers  believe  begins  in  the 
peri-m'ethral  glands  or  the  so-called  accesisory 
prostatic  glands.  There  may  also  be  a proliferation 
of  immature  fibromyomatous  spindle  cells  in  the 
stroma  of  tissue  surrounding  the  prostatic  urethra. 
Enlargement  of  the  glandular  structures  ensues 
when  these  spindle  cells  surround  the  glandular 
elements.  The  glandular  elements  continue  to 
grow  within  the  fibromyomatous  tissue  envelopes, 
developing  into  spheroids  or  small  globular  epithe- 
lial structures.  It  is  this  spheroid  type  of  growth 
whicli  is  pathognomic  of  prostatic  hyperplasia.  Ac- 
cording to  the  work  of  Deming  in  1935  in  at  least 
half  of  the  cases  of  benign  adenoma  of  the  pros- 
tate the  anatomic  origin  of  the  adenomatous  no- 
dule is  from  the  submucosal  glands.  In  his  work, 
he  showed  that  castration  had  no  effect  on  these 
glands  in  rats.  In  a close  study  of  their  gro'wth  he 
came  to  the  conclusion  that  they  were  not  under 
the  influence  of  the  endocrine  system. 

(3)  PROSTATIC  HYPERTROPHY 

This  condition  is  due  to  a uniform  hypertrophy 
of  aU  the  elements  of  the  prostate  gland,  produc- 
ing simply  an  enlarged  gland. 

(4)  CARCINOMA  OF  THE  PROSTATE 

(a)  Carcinoma  frequently  originates  in  the  cap- 
sule of  the  prostate.  There  is  a subsequent  inva- 
sion of  the  glandular  substance. 

'b)  Less  frequently  the  acini  within  the  pros- 
tate may  degenerate  into  a carcinomatous  process 
which  invades  the  gland  in  every  direction  from 
the  focal  point. 
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It  is  note-worthy  that  the  only  type  of  prostatic 
obstruction  which  experimental  workers  have  been 
able  to  reproduce  in  animals  is  that  given  under 
Type  3 above,  namely  a uniform  hypertrophy  of 
all  the  elements  of  the  prostate  gland.  In  the  cases 
where  this  condition  has  been  produced,  the  sem- 
inal vesicles  also  invariably  hj-pertrophy  along  with 
the  hypertrophy  of  the  prostatic  tissue  itself.  Many 
investigators  have  been  able  to  report  the  experi- 
mental production  of  such  prostatic  hypertrophy 
in  many  of  the  lower  animals.  This  hypertrophy 
has  been  shown  to  be  a response  to  many  differ- 
ent hormone  substances. 

ENDOCRINE  RELATIONSHIPS  TO  PROSTATIC 
HYPERTROPHY 

The  invariable  occurrence  of  atrophy  of  the  pros- 
tate and  seminal  vesicles  after  experimental  abla- 
tion of  the  testicles  in  the  lower  animals,  called 
the  attention  of  many  workers  to  the  possibility  of 
a relationship  between  the  size  of  the  prostate  and 
the  secretion  of  the  testes.  Investigations  into  this 
phase  of  the  activity  of  the  testicles  were  not  fruit- 
ful in  the  early  years  of  research  because  of  the 
small  amount  of  the  active  principle  secreted  by 
the  testes.  These  workers  expected  the  concentra- 
tion of  hormone  in  the  testes  to  be  of  the  same 
order  of  magnitude  as  that  obtained  from  extracts 
of  adrenals  or  thyroid.  The  early  testicular  ex- 
tracts were  crude  and  the  dosage  minute.  An  idea 
of  the  difficulties  involved  may  be  obtained  from 
the  fact  that  one  ton  of  bull  testis  has  been  found 
to  contain  only  150-270  mgm.  of  pm’e  hormone. 

Real  progress  in  the  concentration  of  the  testis 
hormone  has  come  since  McGee  first  concentrated 
an  active  lipoid  soluble  male  sex  hormone  from 
bull’s  testes  in  1927.  In  1931,  Butenandt  obtained 
15  mgm.  of  crystalline  male  hormone  from  24,000 
liters  of  human  urine.  Butenandt ’s  next  step  was  to 
call  attention  to  the  probable  relationship  of  this 
substance  to  cholesterol.  He  named  his  new  sub- 
stance ANDROSTERONE  because  it  is  a sterone. 
Later  he  isolated  a similar  compound  having  less 
hydrogen  which  he  called  DEHYDROANDROSTE- 
RONE.  Later,  Ruzicka  was  able  to  prepare  andro- 
sterone  from  cholesterol,  thus  definitely  establish- 
ing the  relationship  of  these  compounds  to  choles- 
terol. In  1935,  Laqueur  and  his  co-workers  prepared 
another  male  hormone  from  fresh  testicular  tis- 
sue. Laqueur  called  this  substance  TESTOSTE- 
RONE. It  was  found  to  be  many  times  more  po- 
tent than  anorosterone.  It  has  since  been  synthe- 
sized from  cholesterol. 

More  mvestigators  agree  that  the  interstitial 
cells  of  Lydig  elaborate  the  hormone  of  the  testes. 
This  is  not  known  with  certainty. 

At  the  present  time,  the  general  opinion  is  that 
testosterone  is  the  true  male  hormone  and  andro- 
sterone  and  dehydroandro.sterone  are  to  be  looked 
upon  as  probable  metabolic  derivatives  of  testo- 
sterone which  have  similar  but  less  active  physio- 
logic properties.  All  of  these  substances  in  ade- 
quate amounts  maintain  or  restore  the  whole  male 
fecundatory  mechanism.  McCuUagh  and  associates 


in  1934  reported  that  following  hypophysectomy 
complete  atrophy  of  the  primary  and  secondary  sex 
glands  occurs.  They  also  foimd  that  the  daily  in- 
jection of  nine  bird  emits  of  androsterone  into  the 
hypophysectomized  rats  maintained  the  testes,  sem- 
inal vesicles  and  prostate  of  these  animals  in  an 
apparently  normal  state.  These  same  investigators 
also  reported  that  they  could  control  the  hypertro- 
phy of  the  adrenals  whch  follows  castration  by 
means  of  the  administration  of  androsterone.  In 
1935,  Korenchevsky  was  able  to  show  that  andro- 
sterone prevented  all  castration  changes  except 
pituitary  hypertrophy.  The  presence  of  hypertro- 
phy in  the  pituitary  was  detected  through  the  dem- 
onstration of  an  increased  production  of  gonado- 
tropic hormone  measui’ed  quantitatively  in  the 
urine.  The  fact  that  changes  in  the  pituitary  oc- 
curred after  castration  in  spite  of  the  administra- 
tion of  large  dosages  of  the  only  known  testicular 
hormone,  suggested  the  need  for  an  additional 
and  so  far  unknown  male  hormone.  In  1936,  Nel- 
son and  Gallagher  showed  that  even  the  changes 
in  the  pituitary  could  be  prevented  by  giving  the 
male  hormone  in  more  massive  dises  than  that 
used  by  previous  workers.  In  large  doses,  the  male 
hormone  was  effective  in  preventing  changes  in  the 
pituitary  in  castrates  of  both  sexes.  If  this  male 
hormone  is  contaminated  with  traces  of  estrogenic 
material,  less  of  it  is  required  for  restoration  to 
the  normal  of  the  pituitary  in  the  castrated  fe- 
male. They  found  that  the  same  beneficial  effect 
on  the  pituitary  was  obtained  by  adding  small 
amounts  of  crystalline  theelin  to  the  male  hormone 
concentrate.  These  facts  suggested  to  Nelson  and 
Gallagher  the  thought  that  there  was  a biologic 
reason  for  the  presence  of  estrogenic  material  in 
the  male.  They  found  that  small  amounts  of  this 
estrogenic  material  were  so  effective  in  aiding  the 
male  hormone  to  prevent  the  so-called  castration 
changes  in  the  pituitary  gland  that  it  was  not  nec- 
essary to  hypothecate  the  presence  of  an  additional 
male  hormone  as  a necessary  factor  in  pituitary 
control.  Their  conclusion  was  that  the  combined 
action  of  androgenic  and  estrogenic  substances  is 
sufficient  to  effect  natural  control  of  the  pituitary. 
Thus  in  the  hands  of  various  workers,  all  of  the 
effects  of  ablation  of  the  testes,  namely,  altera- 
tions in  the  secondary  sexual  characteristics  of  the 
animals,  hypertrophy  of  the  adrenals,  hypertrophy 
of  the  pituitary  and  the  formation  of  peculiar  vac- 
uolated cells  in  the  pituitary  gland,  could  be  com- 
pletely controlled  by  the  administration  either  of 
large  amounts  of  the  male  hormone  or  of  a com- 
bination of  relatively  small  amounts  of  the  male 
hormone  and  extremely  small  amounts  of  estro- 
gen. Of  greatest  importance  to  us  m the  subject 
under  consideration  was  the  fact  that  the  altera- 
tion in  the  size  of  the  prostate  incident  upon  ex- 
perimental ablation  of  the  testes,  could  be  prevent- 
ed by  the  administration  of  male  hormones  or  of 
male  hormones  and  female  hormones  in  combina- 
tion. 

The  possibility  of  the  existence  of  a second  tes- 
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ticular  hormone  was  again  brought  into  promi- 
nence by  the  work  of  a group  of  investigators  from 
the  University  of  Oregon.  These  men,  Meyers, 
Vidgoff  and  Hunter,  fed  dessicated  beef  testes  to 
rats.  They  expected  the  feeding  of  this  substance 
to  produce  hypertrophy  of  the  rat  prostate  and 
seminal  vesicles,  expecting  this  change  because 
they  knew  that  the  injection  of  the  male  hormone 
would  prevent  prostatic  atrophy  in  animals  which 
had  been  castrated,  reasoning  that  the  giving  of 
more  of  this  material  might  bring  about  an  in- 
crease in  the  size  of  the  prostate  and  seminal  ves- 
icles. To  their  sm’prise,  they  found  that  prostatic 
atrophy  occurred  instead  of  hypertrophy.  The 
amount  of  material  fed  was  not  great,  it  consisted 
of  0.2  gram  amounts,  five  times  a week.  The  re- 
sults were  defnite  in  that  autopsy  showed  the  aver- 
age weight  of  the  prostatic  glands  of  controls  to 
be  0.535  grams  against  a weight  of  0.162  grams  for 
the  experimental  animals  which  had  been  fed  bull 
testes.  A possible  explanation  of  this  phenomenon 
is  that  the  fatty  extract  of  the  testicles  containing 
the  sterol,  active  as  testicular  hormone,  is  not  ab- 
sorbable through  the  gut  wall  in  any  sufficient 
quantity  to  exert  an  influence  as  a hormone.  On 
the  other  hand,  unknown  water  soluble  substances 
in  the  dessicated  bull  testicles  were  thought  to 
have  been  absorbed,  exerting  an  inhibitory  effect 
upon  the  pituitaiT  gland  and  resulting  in  pros- 
tatic atrophy.  The  work  of  Vidgoff,  Meyers  and 
Himter  has  never  been  repeated.  It  is  important 
enough  to  call  for  further  experimental  evidence 
of  the  occurrence  of  these  phenomena. 

Some  light  is  thrown  on  testicular  and  pituitary 
hormones  in  their  effect  upon  the  size  of  the  pros- 
tate by  the  work  of  Martins  and  Rocha  in  Rio  de 
Janeiro,  Brazil,  who  experimented  with  parabiotic 
animals.  These  animals  are  surgically  united  so 
that  their  abdominal  cavities  are  continuous.  In 
them  a flow  of  peritoneal  fluid  occm's  from  one  an- 
imal to  another,  permitting  the  transference  of 
water  soluble  substances.  The  area  of  attachment 
of  skin  to  skin  is  limited  enough  to  prevent  a very 
great  exchange  of  blood  between  the  two  animals. 
Therefore,  water  soluble  substances  are  readily 
transferred  but  lipoids  are  not.  Among  the  many 
experiments  performed  by  these  w'orkers,  a few  in- 
terest us  directly  at  this  moment.  They  found  that 
if  one  of  two  males  thus  miited  is  castrated,  there 
occiu's  a definite  hypertrophy  of  the  prostate,  sem- 
inal vesicles  and  testicles  of  the  normal  twin.  They 
conclude  that  the  pituitary  of  the  castrate  becomes 
hyperactive  because  the  excised  gonads  no  longer 
exercise  a control  over  it.  The  water  soluble  gona- 
dotropic hormones  of  the  anterior  pituitary  of  the 
castrate  partner  then  pass  to  the  parabiotic  twin 
stimulating  its  testes  and  accessory  sex  glands.  Of 
particular  interest  to  us  is  the  fact  that  they  were 
able  to  prevent  these  stimulating  effects  by  inten- 
sive treatment  of  the  castrated  male  with  water 
soluble  testicular  extracts.  Alterations  in  the  pitui- 
tary were  also  prevented  by  the  aquaeous  extracts. 


This  is  important  because  the  known  male  hor- 
mone is  fat  soluble. 

About  a generation  ago,  castration  was  frequent- 
ly performed  upon  sufferers  from  benign  adenoma 
of  the  prostate  in  the  hope  of  bringing  about  a re- 
cession in  symptoms  and  a possible  atrophy  of  the 
growing  prostate  gland.  This  action  grew  out  of 
the  hope  that  the  results  of  castration  upon  the 
pathology  of  human  prostatic  hypertrophy  might 
be  comparable  to  those  found  in  the  normal  physi- 
ology of  experimental  animals.  The  method  was 
found  not  to  be  of  great  value,  and  indeed  cases  of 
castrates  have  been  reported  in  whom  prostatic  hy- 
pertrophy developed  in  spite  of  the  absence  of 
testes.  One  such  case  is  reported  by  Deming  in 
1935: 

“A  male,  aged  74,  was  admitted  to  the  New  Ha- 
ven Hospital  on  March  3,  1933.  For  two  and  one- 
half  years  he  had  experienced  increasing  urinary 
difficulty.  There  was  urgency,  great  hesitancy, 
dribbling,  burning  and  smarting  on  urination.  At 
18  and  21  years  of  age,  he  had  suffered  from  acci- 
dents in  which  at  each  time  he  was  struck  across 
the  testicles  with  a crowbar.  After  the  second  in- 
jury, he  was  told  by  his  physician  that  he  could 
never  become  a father.  He  married  but  his  wife 
never  became  pregnant.  After  the  age  of  25,  erec- 
tions ceased.  On  admission,  the  rectal  and  cysto- 
scopic  examinations  disclosed  a large  benign  pros- 
tatic hypertrophy  with  a residual  urine  of  300  c.c. 
The  testes  were  atrophic  measuring  1 cm.  in  length. 
Tlius  this  man  was  castrated  in  the  early  twenties 
and  yet  developed  prostatic  hypertrophy  at  the 
age  of  74.” 

In  a previous  publication,  the  same  observer 
reported  a case  of  prostatic  hypertrophy  which  he 
treated  by  castration.  After  three  months,  there 
was  no  improvement  and  complete  obstruction  of 
urination  persisted.  Deming,  in  his  work,  also  pre- 
sented experimental  evidence  to  show  that  castra- 
tion has  no  effect  upon  the  submucosal  glands  of 
the  prostatic  urethra.  This  group  of  glands  causes 
50%  of  the  cases  of  prostatic  hypertrophy.  In  his 
experiments,  castration  of  25  rats  was  carried  out. 
One  group  was  castrated  before  puberty  and  the 
other  after  puberty.  The  development  and  progress 
of  the  submucosal  glands  was  unaffected  in  each 
group.  It  is  his  contention  that  the  submucosal 
glands  are  not  under  the  control  of  the  endocrine 
system. 

The  germinal  epithelium  of  the  testes,  according 
to  a hypothesis  of  Lower  and  his  associates,  elabor- 
ates an  unknown  water  soluble  hormone  which  ex- 
erts indirectly  an  inhibitory  influence  upon  the 
prostate.  This  hypothetical  principle  they  have 
named  “Inhibin”  on  the  assumption  that  it  acts 
upon  the  pituitary  to  restrain  the  stimulating  ef- 
fect of  that  gland  upon  the  interstitial  cells  of  the 
testes.  After  middleage,  it  is  their  belief,  regres- 
sive changes  in  the  testes  result  in  decreased  pro- 
duction of  this  hypothetical  pituitary  inhibiting 
principle.  The  result  is  overstimulation  of  the  in- 
terstitial cells  of  the  testes  by  the  gonadotropic 
hormone  of  the  pituitary.  They  believe  that  the 
basophile  cells  of  the  pituitary  are  the  probable 
soiu’ce  of  the  gonad  stimulating  hormones,  holding 
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tx)  this  belief  because  after  castration  these  baso- 
phile  elements  of  the  pituitary  are  increased  in 
number  and  size,  producing  the  so-caUed  “castra- 
tion cells”,  or  signet  cells  in  the  pituitai-y  gland. 
Martinis  and  Rocha  in  1930  showed  by  grafting 
ovaries  into  castrated  females  and  testes  into  cas- 
trated males  that  the  normal  pituitary  cytology  is 
restored.  However,  if  testicular  grafts  are  made  in 
the  females  and  ovarian  grafts  in  the  males,  the 
castration  cells  remain,  showing  a definite  sex  spe- 
cificity. 

The  female  hormone,  estrin,  has  long  been  known 
to  be  present  in  male  mine.  According  to  several 
English  and  Em'opean  investigators,  notably  Zuck- 
erman,  Parkes,  DeJotngh  and  Laquem',  prostatic  hy- 
pertrophy is  due  to  a change  in  the  estrogenic- 
androgenic  ratio.  It  was  shown  by  Zuckerman  and 
Parkes  that  injections  of  estrin  into  monkeys  caus- 
es prostatic  hypertrophy.  Such  effects  could  be 
counteracted  by  the  injection  of  testosterone.  Thus, 
these  workers  believe  that  an  important  factor 
leading  to  an  enlargement  of  the  prostate  is  an  im- 
balance between  the  male  and  female  homiones, 
for  the  most  part  the  fault  being  a diminished  pro- 
duction of  the  male  hormone  and  in  consequence 
a relative  excess  of  the  female  hormone.  Adherents 
to  this  school  of  thought,  therefore,  believe  that 
injections  of  the  male  hormone  would  prevent 
prostatic  hypertrophy  or  might  cause  an  atrophy 
of  an  already  hypertrophied  gland.  However,  with 
the  exception  of  experiments  on  a few  monkeys 
and  a few  clinical  reports,  these  workers  have  at 
present  very  little  substantial  experimental  evi- 
dence upon  which  to  base  their  conclusions. 


Rusch  and  Kundert  in  1935  determined  the  ratio 


of  estrogenic  to  androgenic  hormones  in  16  cases 


of  prostatic  hypertrophy  and  compared  it  with  the 
ratio  found  in  12  normal  individuals.  They  found 


a considerably  lowei’  excretion  of  androgens  in  the 
experimental  group.  Thus  while  they  found  the 


estrogenic 

androgenic 


ratio  in  the  prostatic  urine  to  be 


21.5  rat  units  estrogen, 
21.8  gamma  of  androgen 


the  normal  ratio  was  found 


, , 20.1  rat  units  estrogen. 

Pe  55  j gamma  androgen 


Thus  there  was  no 


significant  difference  in  the  output  of  estrogen  be- 
tween the  normal  and  prostatic  groups.  However, 
there  is  a definite  decrease  in  the  androgenic  hor- 
mones and  consequently  a change  in  ratio. 


However,  Hamilton,  Heslin,  Gilbert  il937)  gave 
500-1000  units  of  estrone  over  a period  of  30  days 
to  9 prostatics.  These  investigators  found  that  in 
this  series  of  9 men  with  a slight  amount  of  re- 
sidual urine,  nocturia,  and  other  symptoms  pro- 
duced by  prostatic  hypertrophy,  there  was  no  in- 
tensification of  symptoms  upon  prolonged  treat- 
ment with  estrogenic  substances.  Thus  if  an  in- 
hibition of  the  pituitary  was  obtained  by  these 
dosages,  it  produced  no  striking  relief  of  the  symp- 
toms upon  prolonged  treatment  with  estrogenic 
substances.  Thus  if  an  inhibition  of  the  pituitary 
was  obtained  by  these  dosages,  it  produced  no  strik- 


ing relief  of  the  symptoms  acompanying  prostatic 
hypertrophy.  Hamilton,  Doming  and  Allen  (1936) 
assayed  the  urine  of  12  prostatics  both  before  and 
after  prostatectomy  and  found  no  significant 
amount  of  estrogenic  material. 

THE  HORMONAL  TREATMENT  OF 
PROSTATIC  HYPERTROPHY 

In  the  face  of  all  these  divergent  opinions  and 
results  one  wonders  wherein  lies  the  right  path, 
for  while  the  experimental  results  are  confusing, 
the  clinical  reports  based  mainly  upon  subjective 
evidence  bewilder  us.  We  find  the  same  substance 
reported  as  doing  entirely  opposite  things.  The 
same  hormone  is  reported  by  one  as  causing  hyper- 
trophy and  by  another  as  causing  ati’ophy.  Thus 
we  find  Dr.  Lower’s  group  of  workers  using  an 
extract  which  they  believe  inhibits  pituitary  ac- 
tivity and  thus  prevents  the  pituitary  gland  from 
stimulation  of  the  testes.  They  believe  that  relief 
from  the  symptoms  of  prostatic  hypertrophy  are 
thus  brought  about  through  a reduction  in  the 
amount  of  testosterone  produced  by  the  slowed 
testicular  action.  Another  group,  convinced  of  the 
significance  of  the  reduction  of  androgen  in  the 
estrogenic-androgenic  ratio  use  large  amounts  of 
artificially  administered  testosterone  in  the  treat- 
ment of  prostatic  hypertrophy. 

Lower  reports  more  success  with  hormonal  ther- 
apy than  any  other  investigator.  He  reports  the  use 
of  “Inhibin”  in  76  patients  with  benign  prostatic 
hypertrophy.  Each  patient  was  fed  the  equivalent 
of  60  grams  of  fresh  beef  testicular  material  daily. 
He  was  able  to  obtain  definite  improvement  with 
regard  to  symptoms  in  65  per  cent  of  these  cases. 
McComb  and  Pearce  (1937)  treated  17  patients 
with  inhibin  and  obtained  improvement  in  40  per 
cent  of  these  cases.  However,  with  the  exception 
of  a few  such  scattered  reports,  no  one  else  ap- 
pears to  have  had  the  tremendous  success  with 
inhibin  obtained  by  Lower.  In  this  connection,  it  is 
interesting  to  review  Clark’s  G937)  analysis  from 
the  records  of  the  Peter  Bent  Brigham  Hospital, 
Boston.  The  ca.se  histories  of  93  patients  with 
prostatic  obstruction  are  reviewed.  These  patients 
had  refused  operation  or  operative  relief  was  being 
postponed.  Tracing  the  subsequent  histories  of 
these  patients,  this  investigator  found  that  66  per 
cent  stated  that  they  felt  definite  improvement  in 
their  symptoms  and  this  was  without  the  use  of 
any  therapy.  It  is  thus  possible  that  if  Lower  had 
used  controls  in  his  clinical  experiments  little  dif- 
ference in  results  might  have  been  shown  between 
the  control  group  and  the  treated  group.  In  the 
experimental  work  conducted  under  Dr.  Lower  at 
the  Cleveland  Clinic  very  crude  extracts  were  used 
which  might  contain  any  number  of  “effective” 
substances.  For  this  reason,  no  clear  statement  of 
results  has  emerged  from  their  many  experiments. 
It  must  also  be  remembered  that  the  bete  noir  of 
male  late  middle  age,  benign  adenoma  of  the 
prostate  is  seen  in  the  pathologic  specimen  as 
masses  of  adenomatous  spheroids  differing  essen- 
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tially  from  the  uniform  hypertrophy  of  prostate 
and  seminal  vesicles  which  the  experimental  work- 
ers can  produce. 

In  direct  contradistinction  to  the  work  of  Lower, 
Laquem-  reports  clinical  improvement  in  66  per 
cent  of  133  cases  treated  by  the  known  male 
androgen.  His  treatment  with  male  hormone  is 
based  up-on  the  idea  stated  above  that  prostatic 
hypertrophy  results  from  a reduction  of  androgen 
in  the  androgenic-estrogenic  ratio.  Day  also  (1938) 
reports  that  the  use  of  testosterone  propionate 
produced  clinical  improvement  in  50  per  cent  of 
40  selected  cases  whose  residual  urine  did  not  ex- 
ceed 100  cc.  This  latter  observation  has  been  in 
accord  with  our  clinical  experience.  We  found  that 
to  produce  a feeling  of  improvement  a large  dose, 
25  mgm.  three  times  a week,  is  necessary.  No 
demonstrable  reduction  in  size  of  the  prostatic  en- 
largement was  detectable  in  our  cases. 

FUTURE  OF  HORMONE  THERAPY 

At  times  it  appeal’s  that  a rational  hormone 
therapy  is  as  elusive  as  the  pot  of  gold  at  the  end 
of  the  rainbow.  The  immediate  and  future  prob- 
lem is  to  establish  norms  and  limitations  of  action 
of  these  hormones.  A more  critical  discrimination 
between  subjective  and  objective  results  will  result 
in  a firmer  understanding  of  the  subject  and  a 
more  rational  and  sane  therapy.  The  workers  in 
chemical  research  have  attempted  to  obtain  pure 
fractions.  This  has  been  achieved  by  the  brilliant 
researches  of  McGee,  Koch,  Butenandt  and  many 
others,  and  has  resulted  in  the  isolation  and  syn- 
thesis of  testosterone.  The  clinical  applications 
have  been  most  emp-irical.  The  successful  use  of 
them  in  the  armamentarium  of  the  urologist 
awaits  the  outcome  of  the  combined  experimental 
efforts  of  the  chemist  and  physiologist.  Today 
real  relief  still  depends  upon  the  surgeon,  for  in  the 
field  of  hormone  research  the  big  bad  wolf  of  pros- 
tatic hypertrophy  has  us  all  pretty  much  up  a 
tree. 

1893  Wilshire  Blvd. 

DISCUSSION 

Dr.  L.  C.  Cook  (Albuquerque,  N.  M.) ; 

Dr.  Belt  is  to  be  congratulated  on  the  presenta- 
tion of  a very  dificult  subject.  I was  especially 
pleased  at  his  sudden  application  of  the  brakes, 
when,  after  presenting  clean  cut  evidence  of  grati- 
fying progress  in  experimental  work,  he  had  us 
all  visioning  a rational  easily  applied  solution  of 
this  vexing  problem. 

In  this  connection,  we  should  recall  the  time 
when  the  pituitary,  adrenals  and  thyroid  and  their 
related  problems  seemed  more  hopeless  than  this 
one;  keep  an  open  mind,  be  optimistic.  Surgery  at 
best  is  only  a palliative.  No  form  of  treatment  is 
specific — only  prevention  will  give  a satisfactory 
solution— only  endocrinology  offers  a hope  of  pre- 
vention at  this  time. 

Meanwhile  bearing  in  mind  the  different  types  of 
enlargement  and  the  different  causes  of  each,  after 


carefully  examining  your  case  and  securing  a de- 
tailed history,  not  only  of  the  immediate  trouble, 
but  also  particularly  of  long  past  and  forgotten 
symptoms,  try  to  classify  your  cases  into  at  least 
two  groups.  Those  with  definite  adenomatous 
enlargement  requiring  some  form  of  surgery,  ana 
those  non-adenomatous  enlargements  cases  with 
no  enlargement,  but  with  symptoms  pointing  defi- 
nitely to  the  prostate  and  vesicles  in  which  sur- 
gery is  of  no  avail. 

It  is  in  these  latter  types,  due  to  infection,  sepual 
excesses  or  both,  that  your  endocrine  treatment  is 
in  some  cases  a valuable  adjunct  to  your  other 
treatment;  preferably  some  combination  of  male 
sex  hormone,  adrenal  and  anterior  pituitary  gives 
over  a three  or  four  months  period  and  repeated 
as  indicated  by  results,  if  any. 

Regardless  of  what  your  opinion  may  have  been, 
you  can’t  fail  to  realize  after  hearing  this  clean 
cut  paper  that  you  are  in  a position  to  substitute 
facts  for  conjecture;  it’s  true  many  of  the  facts 
are  based  on  animal  experiments,  but  these,  to- 
gether with  clinical  facts  pi-esented,  serve  to  dispel 
much  of  the  haze;  enables  us  to  plan  a more  ra- 
tional treatment  and  at  some  not  too  distant  time, 
a more  effective  treatment. 

It  has  been  demonstrated  that  in  cases  of  pro- 
static hypertrophy  when  the  amount  of  both  andro- 
genic and  estrogenic  substance  is  checked  that 
the  secretion  of  androgenic  substance  is  distinctly 
lower  while  the  estrogenic  substance  was  not  sim- 
ilarly effected.  This  will  bear  further  work  along 
the  line  outlined  by  Dr.  Belt. 

Lower  of  Cleveland  produced  marked  diminution 
in  hypertrophy  by  ligation  of  the  internal  sper- 
matic, producing  an  ischemia  of  the  testicles  with- 
out the  bad  effects  of  catstration  which  Dr.  Belt 
has  mentioned. 

It  is  unfortunate  so  little  time  is  available  for 
discussion. 

We  are  indebted  to  Dr.  Belt  for  the  privilege  of 
hearing  this  timely,  excellent  paper. 


PATHOLOGY  OF  VITAMIN  C DEFICIENCY 

After  discussing  the  pathologic  changes  that  oc- 
cur in  the  bones,  teeth,  gingiva,  muscles,  eyes  and 
the  .skin  consequent  to  a deficiency  of  vitamin  C, 
GILBERT  DALI.DORF,  Valhalla,  N.  Y.  (Journal  A. 
M.  A.),  concludes  that  the  anatomic  effects  of  vita- 
min C deficiency  are  prompt  to  appear,  certainly 
in  the  yoimg,  and  that  they  occur,  if  the  vascular 
changes  are  included,  even  in  the  mildest  degrees 
of  deficiency.  Since  clinical  reports  agree  that  sub- 
clinical  scurvy,  whether  on  the  basis  of  chemical 
tests  or  measurements  of  capillary  strength,  is  com- 
mon, it  may  be  assumed  that  morphologic  stigmas 
due  to  the  .same  deficiency  are  likewise  common. 
However,  both  clinical  and  anatomic  identification 
of  scurvy  remains,  as  it  always  has  been,  a matter 
of  alertness  on  the  part  of  the  physician.  The  re- 
cently acquired  understanding  of  the  scorbutic  pro- 
cess affords  pathologists  and  biologists  a useful 
tool  in  the  study  of  disturbances  of  intercellular 
materials.  It  should  be  of  value  also  in  the  study 
of  similar  changes  in  senility. 
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Abdominal  distention  is  a serious  problem  of 
the  surgeon.  Certainly  it  is  a primary  cause 
of  distress  to  patients.  Ottenheimer  found  that 
59%'  of  400  patients  suffered  from  gas  pains  after 
operation.  Surprisingly  little  is  definitely  known 
regarding  the  causes  of  post-operative  pains — so- 
called  “gas  pains.”  As  Alvarez  has  recently  stated, 
gas  pains  belong  in  the  class  with  such  prevalent 
ailments  as  gonorrhea  and  the  common  cold,  and 
like  them  generate  little  enthusiasm  for  research 
as  to  cause  and  prevention.  There  is  abundant 
clinical  evidence,  however,  that  whatever  the  cause 
of  post-operative  pain,  it  can  often  be  relieved  by 
reducing  distention.  There  is  little  doubt  that  in 
the  critical  case  relief  of  distention  gives  the  pa- 
tient a better  chance  for  recovery.  In  the  less 
serious  case,  what  the  patient  most  desires  is  re- 
lief from  gas  pains.  The  purpose  of  this  paper  is 
to  present  a few  selected  cases  which  demonstrate 
the  value  of  a method  for  preventing  or  relieving 
distention. 

USE  OF  TUBES  TO  RELIEVE  DISTENTION 
Early  in  this  century  the  stomach  tube  became 
popular.  The  large  caliber  lavage  tube  was  modi- 
fied by  Einhorn  in  1910,  Jutte  in  1912,  and  Reh- 
fuss  in  1914.  Levine  introduced  the  smooth-tipped 
duodenal  tube  in  1921.  Poissonier  of  Prance  in 
1906  used  suction  in  treating  perforated  gastric 
ulcers.  Wester  man  in  1909  first  used  the  duodenal 
tube  for  relief  of  post-opeiative  distension  due  to 
peritonitis.  In  1933  Wangensteen  presented  at  the 
A.  M.  A.  meeting  a convincing  report  of  clinical 
and  experimental  use  of  suction  by  nasal  catheter 
in  treatment  of  intestinal  obstruction.  Bartlett,  in 
discussing  the  paper,  said  he  had  employed  this 
method  since  1930.  By  1936  duodenal  suction  was 
regarded  as  standard  technique,  where  indicated, 
at  the  Mayo  Clinic. 

Wangensteen  and  others  have  advocated  use  of 
suction  with  inlying  duodenal  tube  for  relief  of 
nausea  and  vomiting  after  operation.  The  chief 
cause  of  post-operative  vomiting  is  stasis  of  gas 
and  fluid  in  the  stomach  and  duodenum.  So  im- 
pressed have  we  been  by  the  promptness  with 
which  duodenal  suction  stops  nausea  and  vomiting, 
prevents  distention  and  decompresses  dilated  upper 
bowel,  that  we  insert  a duodenal  tube  and  begin 
suction  immediately  post-operatively  in  practically 
every  patient  who  has  vomited  before  operation,  or 
who  at  operation  shows  distended  stomach  or  ileum. 
As  Ochsner  recommends,  in  surgery  of  the  stomach, 
biliary  tract,  or  spleen,  in  which  occurrence  of  dis- 
tention is  to  be  anticipated,  routine  employment  of 
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suction  wil  almost  invariably  prevent  this  compli- 
cation. 

Use  of  suction  aparatus  has  made  antiquated  the 
old  dictum  that  an  obstruction  in  the  abdomen 
means  an  emergency  operation.  For  by  use  of  suc- 
tion, distention  of  the  small  bowel  and  stomach  is 
relieved  and  time  is  afforded  to  improve  the  pa- 
tient’s general  condition,  while  studying  the  case 
carefully.  X-rays  must  of  course  be  made  repeat- 
edly. Wangensteen  has  shown  that  by  use  of 
suction  many  cases  will  heal  without  operation; 
that  is,  continuity  of  the  intestinal  tract  will  be 
reestablished.  This  is  shown  particularly  true 
where  an  adhesive  band  has  constricted  a loop  of 
ileum  and  resulting  edema  and  accumulation  of  gas 
have  formed  a vicious  circle.  Relief  of  distention 
allows  the  edema  to  subside,  and  gas  will  fre- 
quently pass.  If  operation  is  necessary  later,  the 
patient's  condition  is  better  and  the  intestines  are 
in  better  tone  for  an  operative  procedure.  Where 
gangrene  of  bowel  is  suspected,  immediate  opera- 
tion is  of  course  imperative.  Recently,  Abbott  and 
Johnston  have  been  able  by  an  ingenious  method 
to  intubate  the  intestine  down  to  the  point  of 
obstruction.  A small  balloon  is  inserted  along  with 
the  suction  tube,  inflated  while  in  the  duodenum, 
and  is  forced  along  by  peristalsis  while  suction  re- 
moves gas.  Two  tubes  are  required  for  this  pro- 
cedure. They  report  that  with  gas  removed,  often 
no  further  treatment  is  required.  Where  organic 
obstruction  is  suspected,  a small  amount  of  barium 
sulphate  is  injected  through  the  tube.  It  seiwes  to 
delineate  the  obstruction  on  x-ray  examination. 

Suction  with  duodenal  tube  is  worthwhile  in  per- 
forming colostomy  because  it  permits  of  greater 
delay  in  opening  the  bowel.  Post-operatively,  it 
diminishes  tension  on  sutures  in  the  stomach  or 
intestine.  It  has  been  effectively  used  for  disten- 
tion following  thoracoplasty  and  after  fracture  of 
ribs  or  vertebrae.  It  has  relieved  the  distention  of 
pneumonia  and  that  caused  by  retroperitoneal 
hemorrhage  or  infection  'see  case  10).  Wangen- 
steen employs  suction  for  post-operative  eviscera- 
tion, straps  the  wound  tightly  with  adhesive,  uses 
no  sutures,  and  obtains  excellent  healing.  With  fre- 
quent use  of  indwelling  duodenal  tube  and  suction, 
acute  dilatation  of  the  stomach  has  ceased  to  exist. 

SUCTION  vs.  SIPHONAGE 

What  advantage  has  this  method  over  simple  si- 
phonage  with  a duodenal  tube?  Wangensteen  was 
able  to  measure  the  gas  and  fluid  removed  by  si- 
phonage.  Then  he  measured  gas  and  fluid  removed 
from  the  same  patients  by  suction.  Suction  remov- 
ed a tremendously  larger  amount  of  gas,  and  more 
fluid,  than  siphonage.  About  70%  of  the  gas  in  in- 
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testines  is  swallowed  air.  Air  in  a column  of  wa- 
ter in  the  duodenal  tube  breaks  the  column  and 
stops  the  flow.  Suction  provides  an  impetus  to  the 
mixed  gas  and  fluid  and  removes  both. 

WANGENSTEEN  TECHNIC 

Wangensteen’s  apparatus  is  quite  simple.  With 
two  large  bottles,  some  glass  tubing,  and  some  rub- 
ber tubing,  one  can  easily  construct  an  apparatus. 
A 14P  or  16F  duodenal  tube  is  inserted  through  the 
nostril  into  the  stomach.  Preferable  is  the  special 
lead-tipped  tube  of  Wangensteen,  with  simultane- 
ous drainage  of  stomach  and  duodenum.  Stomach 
contents  are  washed  out.  The  patient  is  turned  on 
his  right  side,  the  catheter  is  advanced  eight  to  ten 
centimeters,  and  the  patient  is  given  a glass  of  wa- 
ter to  drink.  This  procedure  should  carry  the  tube 
tip  into  the  duodenum.  X-ray  may  be  used,  if  nec- 
essary, to  check  position. 

The  patient  is  permitted  to  drink  a moderate 
amount  of  water.  Most  of  it  returns  through  the 
tube.  Dryness  of  mouth  is  thus  prevented,  and  he 
feels  more  comfortable.  Fluids  must  be  given  para- 
orally — by  vein,  by  rectum,  and  subcutaneously — to 
the  amount  of  three  or  four  liters  in  24  hours.  A 
good  rule  is  to  administer  enough  fluids  that  the 
patient  excretes  700  to  1,000  c.c.  of  urine  each  24 
hours.  Suction  drains  away  gastric  secretions,  bile, 
and  intestinal  juices,  and  unless  attention  is  given 
to  fluid  balance  in  the  body,  dehydration  and  alka- 
losis may  result.  Cases  have  been  reported  of  death 
thought  due  to  alkalosis.  With  proper  administra- 
tion of  fluids,  however,  suction  can  be  used  for 
many  days  continuously. 

Cooperation  of  nurses  is  essential.  The  duodenal 
tube  must  be  irrigated  at  intervals  to  prevent  stop- 
page with  mucus  or  food  particles.  With  suction 
functioning,  only  an  occasional  enema  is  needed — 
another  break  for  the  patient.  Enemas  do  not  re- 
lieve distention  of  the  small  bowel  unless  peristal- 
sis is  active.  Suction  does  not  usually  remove  gas 
from  the  colon,  because  the  ileocecal  valve  prevents 
backflow.  Usually,  insertion  of  a colon  tube  and 
application  of  heat  to  the  abdomen  will  cause  ex- 
pulsion of  gas  from  the  colon.  Colonic  irrigation 
with  warm  tap  water  seems  preferable  to  enemas 
with  irritating  solutions. 

DISCUSSION 

One  case  in  which  we  used  suction  demonstrated 
its  limitations  in  distention  of  the  colon.  Disten- 
tion was  not  relieved.  Operation  showed  the  ob- 
struction to  be  in  the  descending  colon.  The  prox- 
imal colon,  therefore,  formed  a closed,  distended 
tube,  relieved  neither  by  enemas  nor  duodenal  suc- 
tion. Wangensteen  advocates  operation  where  suc- 
cessive x-rays  show  distention  of  the  colon,  partic- 
ularly if  localized  to  one  segment  of  the  colon. 

Frequent  removing  of  the  duodenal  tube  and  re- 
insertinb  it  defeats  its  purpose,  for  not  always  does 
the  tube  slip  easily  back  into  the  duodenum.  With 
its  tip  in  the  stomach,  the  tube  will  deflate  the 
stomach,  but  sometimes  will  not  collapse  the  intes- 
tines. After  suction  has  relieved  distention,  the 


tube  should  be  clamped  at  intervals,  and  the  patient 
allowed  to  drink  clear  fluids.  If  no  distention  re- 
curs with  the  tube  clamped  for  3 or  4 hours,  it  may 
be  removed. 

Pyloric  obstruction  is  one  common  indication  for 
gastro-enterostomy.  Often  the  stomach  is  greatly 
distended,  with  thinned-out  walls  which  can  be  su- 
tured only  with  difficulty.  Post -operative  contrac- 
tion of  the  gastric  muscle  to  normal  shrinks  appre- 
ciably the  size  of  the  enterostomy,  with  resulting 
decrease  in  efficiency  of  the  stoma.  It  is  desirable, 
therefore,  to  shrink  the  stomach  before  operation. 
The  following  cases  illustrate  the  method: 

Case  1.  B.  G.,  American  male,  aged  57,  was 
admitted  to  Hotel  Dieu  on  Sept.  14,  1937.  History 
and  x-ray  diagnosis  made  pyloric  obstruction  a 
definite  diagnosis.  Operation  had  been  per- 
formed about  one  year  previously  for  relief  of 
adhesions  which  caused  obstruction  about  the  duo- 
denum. X-ray  showed  the  stomach  greatly  dilated. 
On  the  day  of  admission,  Wangensteen  suction  was 
started  with  a duodenal  tube,  and  fluids  were 
administered  parenterally.  On  Sept.  17,  posterior 
gastro-jejunostomy  was  done,  using  ether  anaes- 
thesia. The  stomach  was  found  much  smaller 
than  x-rays  had  shown  a week  previously.  The 
small  intestines  were  collapsed.  After  the  patient 
reacted,  suction  was  started  again,  and  was  kept 
in  continuous  operation  for  two  days,  after  which 
time  the  tube  was  removed  and  liquid  diet  was 
begun.  The  patient  had  no  nausea,  vomiting,  or 
distention  at  any  time,  and  convalescence  was 
remarkably  smooth.  He  walked  out  of  the  hospital 
on  the  16th  post-operative  day.  When  seen  in 
April,  1938,  he  was  in  excellent  health. 

Case  2.  A.  H.,  American  woman  of  52,  was  ad- 
mitted to  Masonic  Hospital  on  March  9,  1938.  She 
gave  a history  of  old  duodenal  ulcer  with  obstruc- 
tion of  the  pylorus.  Flouroscopy  showed  the  stom- 
ach dilated,  with  almost  complete  obstruction  at 
the  pylorus.  The  patient  was  vomiting  all  solid 
food  ingested.  A duodenal  tube  was  used  to  lavage 
the  stomach,  and  continuous  suction  was  instituted. 
At  operation  on  March  12 — under  cyclopropane 
anaesthesia — stomach  and  small  intestines  were 
found  contracted  and  small,  but  the  colon  was 
distended.  Post-operative  gastro-jejunostomy  was 
performed.  Suction  with  duodenal  tubes  was  be- 
gun as  soon  as  the  patient  reacted.  No  nausea  or 
vomiting  occurred.  Gas  passed  from  the  colon 
when  a rectal  tube  was  inserted.  Two  days 
after  operation,  the  duodenal  tube  was  clamped 
at  intervals,  and  fluids  were  given  by  mouth.  Two 
days  later  the  tube  was  removed,  and  milk  feed- 
ings w'ere  begun.  No  distention  occurred,  and  con- 
valescence was  uneventful. 

Case  3.  F.  L.,  American  male,  64,  entered  Ma- 
sonic Hospital  on  November  11,  1937.  History  of 
duodenal  ulcer  for  14  years  and  of  recent  vomiting 
fitted  with  flouroscopic  finding  of  a greatly-dis- 
tended stomach  and  obstruction  of  the  pylorus. 
Wangensteen  suction  was  begun,  and  was  continued 
for  two  days.  Fluids  were  given  parenterally.  Op- 
eration was  performed  Nov.  13  under  cyclopropane 
anaesthesia.  The  stomach  was  found  shrunken  to 
about  normal  size,  and  the  ileum  was  collapsed. 
Post-operative  gastro-jejunostomy  was  done.  With 
such  reinstated  post-operatively,  convalescence 
seemed  progressing  well.  On  the  6th  post-oper- 
ative day,  however,  a red,  wing-shaped  lesion  ap- 
peared on  the  patient’s  nose.  Supression  of  urine 
followed,  coma  developed,  fever  rose  to  105.  4,  and 
death  occurred  on  the  tenth  post-operative  day. 
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There  was  no  abnominal  distention  until  death. 
Autopsy  showed  subacute  exacerbation  of  a chron- 
ic nephritis,  with  terminal  pneumonia. 

Contrasted  with  these  patients  is  a recent  case 
in  which  we  were  afraid  to  use  suction  because  of 
a perforating  gastric  ulcer  near  esophageal  open- 
ing. A duodenal  tube  might  have  caused  irrita- 
tion and  hemorrhage.  At  operation  it  was  found 
impossible  to  resect  the  ulcer,  which  was  ad- 
herent to  the  liver  close  under  the  diaphragm.  Ad- 
hesions were  thick  about  the  pylorus.  Post-opera- 
tive gastro-jejunostomy  was  done.  The  patient 
had  some  distention  and  a large  amount  of  pain, 
and  vomited  once.  She  is  progressing  well  toward 
recovery.  Loucks  and  Fang  advocate  use  of  suc- 
tion after  all  surgery  of  the  stomach.  They  insert 
a duodenal  tube  into  the  stomach  during  operation, 
push  its  tip  through  the  anastomosis  into  the 
jejunum,  institute  suction  immediately  after  opera- 
tion. 

Gallbladder  surgery  is  so  commonly  followed  by 
vomiting  of  bile  that  many  surgeons  routinely  in- 
sert a duodenal  tube  after  operation,  for  gastric 
lavage.  We  have  found  suction  with  indwelling 
duodenal  tube  a better  method  for  preventing  post- 
operative nausea  and  vomiting. 

Case  4.  F.  K.,  American  woman,  age  22,  with  a 
history  of  chronic  gastrointestinal  complaints  and 
recurrent  atacks  of  gallbladder  colic,  was  admitted 
to  Hotel  Dieu  for  cholecystectomy.  Under  cyclo- 
propane and  ether,  operation  was  performed  on 
March  2,  1938.  Altho  gastric  lavage  was  done  im- 
mediately after  operation,  the  patient  was  nau- 
seated and  she  vomited  in  the  evening.  On  the 
next  day,  nausea  and  vomiting  of  bile-stained 
fluid  recurred.  Wangensteen  suction  was  begun, 
and  nausea  ceased.  Considerable  gas  and  bile  were 
aspirated  and  after  12  hours  suction  was  discon- 
tinued. No  nausea  or  vomiting  occurred  again,  no 
distention  was  observed,  and  convalescence  was  un- 
eventful. No  opiates  were  required  after  the  sec- 
ond day.  The  patient  left  the  hospital  on  the  10th 
post-operative  day. 

Case.  5.  M.  C.,  an  American  woman,  age  46, 
with  history  of  chronic  gastrointestinal  symptoms 
and  localized  gallbladder  pain,  was  admitted  to 
Hotel  Dieu  on  March  26,  1938.  X-ray  several 

months  previously  had  demonstrated  a large  gall- 
stone. Under  cyclopropane  anaesthesia,  cholecys- 
tectomy was  done  on  March  28th.  Immediately 
after  she  reacted,  a doudenal  tube  was  passed,  and 
a large  amount  of  bile  was  washed  out  of  the 
stomach.  Wangensteen  suction  was  begun,  and 
fluids  were  given  parenterally.  Next  day  the  tube 
became  stopped  up  with  thick  mucus,  and  the 
patient  vomited  once.  There  was  no  further  vom- 
iting, however,  and  no  distention  occurred.  On  the 
evening  of  the  second  post-operative  day  the  duo- 
denal tube  was  removed,  and  fluids  were  given  by 
mouth.  Convalescence  was  smooth.  She  left  the 
hospital  by  wheelchair  on  the  16th  post-operative 
day. 

Intraperitoneal  suppuratiojt,,  such  as  follows  rup- 
ture of  an  appendix  is  commonly  associated  with 
ileus  of  some  degree.  Enemas  in  such  a case  are 
dangerous.  Suction  relieves  the  distention.  It  keeps 
the  patient  more  comfortable.  It  prevents  dia- 
phragmatic pressure,  so  often  responsible  for  pul- 


monary complications.  It  perhaps  makes  the  dif- 
ference as  to  recovery. 

Case  6.  Y.  P.,  Mexican  male,  age  27,  entered 
Hotel  Dieu  on  Jan.  3,  1938,  with  a diagnosis  of 
ruptured  appendix.  Appendectomy  and  drainage 
were  done  the  same  day,  under  ether  anaesthesia. 
On  the  day  following  operation,  abdominal  disten- 
tion, nausea,  and  vomiting  were  experienced.  Tem- 
perature ranged  to  102  and  103  degrees,  and  the 
patient  was  acutely  ill.  Wangensteen  suction  was 
employed  for  two  days,  then  the  tube  was  clamped 
at  intervals.  Prontosil  was  administered  intra- 
muscularly, beginning  the  day  after  operation,  and 
45  c.c  were  given  in  two  days.  The  patient’s  con- 
valescence was  stormy.  He  had  some  peritonitis, 
but  the  abdomen  remanied  flat.  Bronchopneu- 
monia developed.  In  spite  of  complications,  he 
recovered,  walking  out  of  the  hospital  on  the 
28th  post-operative  day. 

Case  7.  J.  D.,  Mexican  male,  age  38,  was  ad- 
mitted to  Hotel  Dieu  on  April  7,  1938,  with  a 
diagnosis  of  acute  appendicitis.  History  was  of  pain 
for  18  hours.  Using  150  mg.  novocaine  for  spinal 
analgesia,  operation  was  done  immediately.  The 
appendix  was  found  ruptured.  On  the  second 
post-operative  day,  temperature  rose  to  102.8. 
The  abdomen  was  distended  and  rigid,  and  crepi- 
tation could  be  palpated  beneath  the  skin  at  the 
lower  angle  of  the  wound.  The  patient  coughed, 
but  no  rales  could  be  detected  on  chest  examina- 
tion. An  enema  obtained  no  results.  Wangensteen 
suction  was  started.  Fluids  were  given  intraven- 
ously and  by  hypodermoclysis.  Prontosil  was  ad- 
ministered intramuscularly  until  25  c.c.  had  been 
given.  Gas  gangrene  antitoxin  was  also  given. 
Opiates  were  required  for  relief  of  pain.  The  col- 
on tube  was  inserted  at  intervals,  and  gas  was 
expelled  freely.  After  24  hours,  the  suction  tube 
was  clamped  at  intervals.  At  first,  distention  re- 
curred whenever  the  tube  was  clamped.  By  the 
fifth  post-operative  day,  however,  the  abdomen  re- 
mained flat  and  soft,  and  the  duodenal  tube  was 
removed,  distention  did  not  recur.  There  was 
never  very  profuse  drainage  from  the  wound.  Tem- 
perature fell  by  lysis  after  the  seventh  post-opera- 
tive day.  The  patient  recovered,  leaving  the  hos- 
pital on  foot  the  17th  day. 

Case  8.  R.  R.,  American  male,  age  43,  was  ad- 
mitted to  Hotel  Dieu  on  Feb.  4,  1938.  A diagnosis 
of  peritonitis  was  made.  At  operation,  under  either 
anaesthesia,  a ruptured  appendix  was  found,  with 
general  peritonitis.  Appendectomy  and  drainage 
were  done.  A large  amount  of  pus  was  aspirated 
from  the  pelvis.  Temperature  rose  to  102  im- 
mediately after  operation,  and  remained  high  for 
four  days,  then  receded  by  lysis.  Distention  be- 
gan, but  was  relieved  by  suction  with  duodenal 
tube.  On  the  fifth  post-operative  day,  the  tube 
was  removed.  Drainage  from  the  abdominal 
wound  was  profuse.  The  patient  walked  out  of  the 
hospital  on  the  24th  post-operative  day.  He  later 
returned  for  drainage  of  a retroperitoneal  abscess, 
and  recovered  quickly  from  the  second  operation. 

Case  9.  M.  W.,  an  American  woman,  age  41, 
'entered  Southwestern  General  Hospital  on  Decem- 
ber 24,  1937,  with  a diagnosis  of  acute  intestinal 
obstruction.  Operation,  under  ether,  found  the 
ileum  bound  down  with  adhesions  to  an  abscess 
of  the  right  tube  and  ovary.  In  freeing  this  mass, 
pus  was  spilled.  A left  tubo-ovarian  abscess  was 
also  removed.  Following  operation  a duodenal  tube 
was  used  for  gastric  lavage,  but  was  removed  by 
the  nurse  in  about  twelve  hours.  For  two  days 
the  patient  had  nausea,  vomiting,  and  distention. 
The  duodenal  tube  was  inserted  again,  suction  was 
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started,  and  after  24  hours  distention  had  receded. 
Vomiting  did  not  recur,  and  the  tube  was  removed 
next  day.  This  patient  had  peritonitis,  with  pro- 
fuse drainage,  but  recovered,  and  left  the  hospital 
in  a wheel  chair  on  Jan.  22,  1938. 

One  cannot  help  conjecturing  what  the  outcome 
might  have  been  had  suction  with  indwelling  duo- 
denal tube  been  instituted  on  the  day  of  admis- 
sion. It  is  probable  that  operation  and  peritonitis 
might  have  been  avoided. 

One  patient  on  whom  suction  was  used  died  from 
general  peritonits  orginating  from  pnas  tubes,  but 
her  abdomen  was  soft  and  flat  until  death. 

Retroperitoneal  suppuration  produces  distention 
of  the  intestinal  tract.  One  case  of  unusual  etiol- 
ogy was  treated,  in  which  dilatation  of  the  stom- 
ach recurred  immediately  when  suction  v/as  stop- 
ped: 

Case  10.  J.  P.,  American  male,  age  69,  was  ad- 
mitted to  Hotel  Dieu  on  Dec.  31,  1937.  Severe  epi- 
gastric pain  and  vomiting  were  his  chief  com- 
plaints, and  examination  found  the  upper  abdomen 
quite  rigid  and  tender.  Further  examination  re- 
vealed evidence  of  bronchopneumonia  and  diabetes. 
Operation  was  considered  inadvisable,  in  spite  of 
the  opinion  that  surgery  was  needed.  Wangensteen 
suction  was  employed,  with  relief  of  distention. 
Opiates  were  necessary  to  relieve  pain.  Cyanosis 
and  delirium  became  marked  on  the  third  day,  re- 
lieved somewhat  by  use  of  an  oxygen  tent.  When- 
ever suction  was  discontinued  by  clamping  the  tube, 
distention  recurred  and  the  patient  thrashed  about 
in  pain.  He  died  on  Jan.  14th.  Autopsy  found  a 
ruptured  diverticulum  of  the  duodenum,  with 
formation  of  a retroperitoneal  abscess  between 
liver  and  stomach.  The  ileum  was  contracted  and 
empty,  and  presented  twelve  diverticulae  scattered 
along  its  surface. 

Ruptured  peptic  ulcer  is  a dangerous  condition 
at  best.  The  danger  is  minimized  where  gastric 
and  duodenal  fluids  and  gas  can  be  removed  pre- 
operatively.  After  operation,  suction  decreases 
tension  on  sutures  and  prevents  vomiting.  After 
normal  peristalsis  has  been  reestablished  and  the 
danger  of  peritonitis  is  past,  the  duodenal  tube  af- 
fords an  excellent  means  of  providing  nourishment. 

Case  11.  A.  T.,  American  male,  age  52,  had 
spent  the  Christmas  season  of  1935  and  1936  in 
the  hospital.  Twice  he  had  undergone  operation 
for  ruptured  peptic  ulcer.  At  the  last  of  these  op- 
erations, occlusion  of  the  pylorus  had  been  found 
so  extensive  that  gastro-jejunostomy  had  been 
done.  He  was  admitted  to  Hotel  Dieu  on  Dec.  9, 
1937,  with  a diagnosis  of  ruptured  peptic  ulcer. 
X-ray  showed  a gas  bubble  under  the  diaphragm. 
His  abdomen  showed  considerable  distention.  This 
was  promptly  relieved  by  suction.  The  following 
day  the  abdomen  was  opened,  using  ether  anaes- 
thesia. A perforated  marginal  ulcer  was  found  at 
the  anastomosis  line.  The  ileum  was  collapsed. 
Conservative  treatment  was  decided  upon  (since 
the  patient  always  stood  operation  badly),  and 
simple  suturing  was  done.  After  operation,  suc- 
tion was  again  employed.  Having  undergone  two 
previous  operations,  this  patient  heartily  endorsed 
suction  as  a means  of  keeping  him  more  comfort- 
able. Two  days  after  operation,  the  duodenal  tube 
was  removed  and  fluids  were  given  by  mouth.  Ex- 
cept for  developing  a tracheitis,  the  patient  re- 
covered promptly,  without  further  abdominal  dis- 
tention. He  spent  his  third  Christmas  in  the  hos- 
pital, leaving  on  Dec.  31st  by  ambulance. 


Intestinal  obstruction  has  already  been  discussed, 
and  its  treatment  with  suction.  Perhaps  no  pa- 
tient is  as  unwelcome  in  the  surgeon’s  office  as  the 
one  who  repeatedly  returns  with  more  adhesions, 
necessitating  multiplied  operations,  without  hope 
of  cure.  That  Wangensteen  suction  may  be  of 
help  in  such  patient  is  shown  in  the  following 
case: 

Case  12.  L.  S.,  an  American  woman,  age  35, 
entered  Southwestern  General  Hospital  on  Dec.  9, 
1937,  complaining  of  nausea,  vomiting,  and  abdom- 
inal pain.  Her  abdomen  was  distended,  with  rig- 
idity in  the  epigastrium,  and  acute  tenderness. 
Temperature  and  pulse  were  normal.  The  diag- 
nosis was  intestinal  obstruction.  She  had  under- 
gone three  laparotomies  for  obstruction,  each  ex- 
ploration revealing  multiple  adhesions.  Suction 
with  an  indwelling  duodenal  tube  was  instituted, 
with  relief  of  distention.  It  was  necessary  to  ad- 
minister oniates  for  relief  of  pain  the  first  24 
hours.  Fluids  were  given  parenterally.  The  duo- 
denal tube  was  clamped  at  intervals  and  fluids 
were  given  by  mouth.  Pain  diminished  in  intensity, 
but  recurred  at  intervals.  After  the  first  24  hours, 
the  duodenal  tube  was  removed  several  times,  but 
had  to  be  replaced  to  give  relief.  By  the  third  day 
it  was  possible  for  the  patient  to  retain  fluids  with 
some  comfort,  and  on  the  fourth  day  she  walked 
out  of  the  hospital,  very  much  improved.  She  was 
so  impressed  with  the  Wangensteen  apparatus  that 
she  took  one  home  to  use. 

SUMMARY 

1.  Pre- operatively,  distention  of  stomach  and 
small  intestines  can  be  relieved  by  Wangensteen 
suction  with  the  duodenal  tube. 

2.  Post-operatively,  distention  and  vomiting 
can  be  prevented  by  suction.  In  severe  cases  of 
intraperitoneal  suppuration,  this  measure  may  be 
life-saving. 

3.  Whenever  the  diagnosis  of  intestinal  obstruc- 
tion is  made,  it  is  advisable  to  try  decompression 
of  the  intestinal  tract  by  suction.  When  gangrene 
of  bowel  is  suspected,  immediate  operation  is  indi- 
cated. 

4.  To  avoid  dehydration  and  alkalosis,  body 
fluid  balance  must  be  preserved  while  suction  is 
in  use. 

Duodenal  tube  suction  does  not  relieve  distention 
of  the  colon. 

El  Paso  National  Bank  Bldg. 
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Toxemia  of  Preornancy 

ANGUS  J.  DePINTO,  M.  D. 


Phoenix, 

T)RESENT  day  classifications  of  the  toxemias  of 
the  third  trimester  are  based  solely  on  symptoms 
and  clinical  course  of  the  disease  and  consequently 
due  to  the  variety  of  these  are  likely  to  be  too  in- 
volved. One  classification  groups  them  into  essential 
hypertension,  eclampsia,  pre-eclampsia,  low-reserve 
kidney,  and  chronic  nephritis  in  pregnancy.  Even  as 
simple  as  this  is,  it  seems  unnecessarily  involved.  I 
prefer  merely  to  refer  to  them  as  toxemias  of  preg- 
nancy of  mild,  moderate  or  severe  degree  depending 
on  the  symptoms  and  clinical  findings.  For  exam- 
ple, a patient  complaining  of  occasional  headache 
with  a blood  pressure  of  150/90  I would  classify  as 
a mild  toxemia:  one  who  had  more  symptoms  and 
a blood  pressure  of  170/95  would  be  moderate,  and 
anything  above  that  would  fall  into  the  severe  class. 
On  the  other  hand,  we  might  have  a patient  with 
only  moderate  rise  in  blood  pressure  and  very 
marked  edema  and  headache  who  would  be  put  in- 
to the  severe  class.  In  other  words,  classification 
here  is  helpful  in  giving  us  a working  basis,  but 
every  man  must  make  his  own  interpretation  when 
considering  any  one  particular  patient.  It  is  neces- 
sary to  include  another  class  of  patient;  namely, 
those  who  have  had  a chronic  nephritis  which  has 
become  aggravated  by  pregnancy.  We  may  have  a 
true  toxemia  grafted  upon  a chronic  nephritis. 

ETIOLOGY 

The  etiology  aspects  of  toxemias  are  still  very  ob- 
scure. As  we  all  know  there  are  some  twenty  or 
thirty  theories  attempting  to  explain  the  condition 
but  none  are  satisfactory.  We  find  the  subject  just 
teeming  with  opinions  and  theories  such  as  auto- 
intoxication, complement  deviation  resulting  from 
some  foreign  substance  in  the  blood,  anaphylaxis, 
endocrinology,  deficiency  diseases  and  electro- 


Arizona 

chemical  changes.  In  general  the  theories  of  causa- 
tion may  be  placed  under  three  headings:  <D_ab- 
normal  substances  produced  by  the  foetus  (2)  toxins 
produced  by  the  placenta  due  to  tissue  changes  '3) 
some  form  of  disturbed  metabolism.  The  last  chance 
is  all  inclusive  and  holds  most  of  the  more  plausible 
and  fertile  explanations.  We  shall  not  delve  into 
detail  concerning  any  of  the  theories  except  to  point 
out  certain  pieces  of  work  that  have  recently  ap- 
peared in  the  literature  and  which  seem  to  indi- 
cate progress  in  the  right  direction. 

J.  P.  Peters  reports  a series  of  150  patients  suffer- 
ing from  toxemia  and  finds  that  42  of  them  had 
attacks  of  pyelitis  previously,  indicating  some  pre- 
vious form  of  kidney  change  as  a predisposing  fac- 
tor. 

Shute,  in  S.  G.  & O.,  Vol.  65,  P.  480,  finds  two 
general  classes  of  toxemias,  the  first  which  follow 
placental  infarcts  and  retroplacental  hematomas 
and  the  second,  those  arising  gradually  with  no  evi- 
dence of  placental  pathology.  He  finds  an  excess  of 
estrogenic  hormones  excreted  in  the  former  and  an 
excess  of  prolan  in  the  latter  indicating  in  some 
way  an  endocrine  imbalance.  He  finds  the  abruptio 
type  exceeds  the  eclamptic  type  by  9 to  1. 

Vorzimer,  Fishberg  and  Langrock  in  S.  G.  & O. 
for  May,  1937,  report  a series  of  interesting  observa- 
tions that  definitely  point  to  pre-existing  endocrine 
disturbances  as  prime  causative  factors.  They  find: 

(1)  That  women  who  developed  toxemia  aver- 
aged 21.8  lbs.  more  in  weight  bejore  the  onset  of 
pregnancy . 

(2)  That  the  incidence  of  marked  obesity  is 
great. 

(3)  There  is  an  abnormal  distribution  of  hair 
about  the  body. 

(U)  05.8%  had  some  abnormality  of  stature. 

(5)  53%  of  the  toxemias  had  acromegaloid 
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facies  in  contrast  to  but  5%  of  the  non-toxemic 
group. 

(6)  88%  of  the  toxemic  women  had  a male  type 
of  pelvis. 

(7)  The  average  basal  metabolic  rates  were 
definitely  lower. 

Mcllroy  and  Rodway,  (J.  Ob.  & Gyne.  for  Brit. 
Emp.  April,  1937)  report  75  cases  of  toxemia  in 
which  the  average  age  was  33.  These  women 
gained  50%  more  weight  in  the  last  12  weeks  than 
the  normal  group. 

Anselmino  and  Hoffman  (Ztschr.  fur.  Gebur.  & 
Gynak,  1936)  conclude  by  accurate  quantitative 
work  that  the  blood  and  urine  of  patients  with  hy- 
peremesis or  eclampsia  contain  unphysiologically 
large  amounts  of  gonadotropic  substances  which 
are  mostly  of  placental  origin. 

Hofbawer  says  in  pre-eclampsia  and  eclampsia 
there  is  an  increased  amount  of  adrenalin  present 
in  the  blood  with  a consequent  spasticity  of  the 
arterioles.  He  also  says  there  is  an  increased 
amount  of  posterior  pituitary  secretion  and  the 
lack  of  neutralization  of  these  hormones  in  the  liv- 
er and  capillary  endothelium  produces  the  symp- 
toms. 

Patterson  (in  the  British  Med.  Joum.  Feb.,  1937) 
gets  marked  improvement  in  severe  pre-eclampsia 
by  the  use  of  progesterone. 

These  papers  from  various  workers  in  different 
parts  of  the  world  point  significantly  to  a primary 
endocrine  factor  underlying  the  profound  physical 
and  physiological  changes  occurring  in  patients 
with  toxemia  of  pregnancy. 

TREATMENT 

In  the  treatment  of  the  mild  toxemias  various 
basic  fundamental  measures  are  in  general  use. 
Among  these  are: 

(1)  Absolute  rest  in  bed. 

(2)  Magnesium  sulfate  catharsis. 

1 31  Salt  free  diet. 

If  those  three  measures  are  carried  out  conscien- 
tiously, I believe  we  are  giving  most  valuable  treat- 
ment to  the  patient.  However,  a few  other  measures 
are  very  efficacious  such  as  the  addition  of  a milk 
diet  or  a meat  free  diet  in  certain  cases.  All  of  the 
available  evidence  seems  to  point  to  the  meat  pro- 
teins, as  having  a detrimental  effect  on  the  course 
of  the  toxemia.  This  latter  dietary  restriction  has 
insinuated  itself  into  the  practice  to  such  an  extent 
that  it  is  now  regarded  as  an  almost  inviolable 
dogma  in  the  treatment  of  these  cases.  Recently, 
however,  a few  pioneers  have  arisen  to  show  that 
the  practice  of  withholding  meats  is  unsound  and 
harmful.  The  withholding  of  salt  from  these  pa- 
tients is  probably  of  greater  importance,  because  a 
large  intake  of  salt  causes  water  retention  and 
edema.  In  pre-eclampsia  the  tissues  show  marked 
increased  affinity  for  salt,  which  fact  has  dictated 
one  of  the  most  rational  means  of  treating  the 
disease. 

A few  details  recommended  by  M.  Edward  Davis 
in  S.  G.  & O.  for  February,  1938  for  the  treatment 
of  mild  toxemias  are  as  follows: 


(1)  10  hours  of  sleep  nightly. 

(2)  Rest  1 to  2 hours  morning  and  afternoon. 

(3)  Phenobarbital  1/2  to  IV2  grains  2 or  3 times 
daily. 

( U)  Diet  consisting  mostly  of  carbohydrates  and 
limited  amount  of  proteins. 

(5)  Salt-poor  diet. 

(6)  Omit  fats  from  diet. 

(7)  Occasionally  a diet  restricted  to  milk,  eggs 
and  vegetables  can  be  used  advantageously  over 
a long  period  of  time. 

( 8)  Watch  the  water  balance  carefully  by 
measuring  intake  and  output  and  weighing  the 
patient  twice  a week.  The  return  of  a normal  wa- 
ter balance  should  be  reflected  in  a decrease  in 
B.  P.  and  diminished  albuminuria. 

Davis  believes  the  restoration  of  the  normal  wa- 
ter balance  to  be  of  prime  importance.  He  does  not 
believe  the  restriction  of  water  intake  necessary.  If 
the  tissues  are  made  salt  poor  by  a salt-free  diet 
water  can  be  released  by  the  tissues  into  the  blood 
stream  and  thence  through  the  kidneys.  In  other 
words,  the  change  in  sodium  chloride  balance  is 
followed  by  a change  in  water  balance  so  that  an 
increased  fluid  elimination  occurs.  Hypertonic  glu- 
cose injections  help  in  two  ways;  one,  by  dilating 
the  capillaries  of  the  kidney,  which  fact  is  made 
fairly  certain  since  the  dilatation  can  actually  be 
seen  in  the  capillaries  of  the  finger  nail  bed.  Sec- 
ondly, glucose  actually  draws  water  from  the  tis- 
sues and  part  of  the  glucose  enters  the  tissues  to 
displace  sodium  chloride.  In  this  way  the  blood  vol- 
ume increases,  resulting  in  a diuresis  and  excretion 
of  water  and  sodium  chloride.  If  glucose  is  used 
long  enough  a normal  water  balance  is  restored. 

At  this  point  let  me  append  a list  of  the  meas- 
ures advocated  routinely  in  McNeile’s  Clinic  for  the 
more  intensive  treatment  of  cases  severe  enough  to 
be  hospitalized:  (J.  A.  M.  A.  Aug.,  1934).  They  are: 

(1 ) Absolute  rest  in  bed. 

(2)  Milk  diet. 

(3>  Measure  intake  and  output  of  fluid. 

(i)  Mag.  Sulf.  catharsis.  T. 

(5)  Urinalysis — 2If  hour  daily  specimen. 

(6)  B.  P.  determination  T.  I.  D. 

(7)  20  c.c.  of  10%  mag.  sulfate  intravenously 
for  B.  P.  over  150. 

(8)  300  C.C.  of  25%  glucose  1 to  U times  daily. 

(9)  Chloral  Hydrate  plus  Sod.  Bro.  rectally  for 
restlessness. 

If  symptoms  improve  the  author  adds  a basic  diet. 
Perhaps  the  list  can  serve  as  a guide  for  use  in  our 
own  practices. 

If  measures  similar  to  the  above  are  of  no  avail, 
we  are  faced  with  the  necessity  for  termination  of 
the  pregnancy.  If  a primipara  is  being  treated, 
Caesarian  section  should  be  considered  first,  espe- 
cially if  the  toxemia  is  so  severe  as  to  border  upon 
an  eclampsia.  If  the  toxemia  be  moderate  and  in  the 
last  few  weeks  of  pregnancy  medical  induction  with 
castor  oil,  quinine  and  minim  doses  of  pituitrin  or 
thymophysin  may  solve  the  problem.  Rupture  of 
the  membranes  may  be  carried  out  with  these.  In 
multiparae,  induction  and  delivery  from  below  is 
generally  the  choice. 

In  clinics  where  careful  examination  and  good 
prenatal  care  is  given  the  incidence  of  eclampsia 
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has  been  reduced  to  1 5 or  1 3 over  the  incidence 
in  the  general  population.  Furthermore,  when 
eclampsia  did  develop  the  results  of  treatment  were 
uniformly  better  in  those  having  thorough  care. 

The  treatment  of  a patient  with  toxemia  and  in 
convulsions  is  an  acute  emergency.  We  are  all  fa- 
miliar with  the  old  Stroganoff  treatment  where 
morphine  gr.  14  is  given  as  soon  as  the  patient  is 
seen,  followed  in  one  hour  by  20  gr.  chloral  and  60 
gr.  Sod.  Bromide  per  rectum.  This  being  followed  in 
2 hours  by  14  gr.  morphine  and  from  then  on  the 
chloral  and  bromide  is  alternated  with  morphine 
every  few  hours. 

Most  obstetricians  use  some  form  of  the  treat- 
ment except  that  magnesium  sulfate  and  glucose 
are  given  intravenously  in  addition. 

In  a more  recent  article  published  in  the  Journal 
of  Ob.  and  Gyn.  of  the  British  Emp.  April,  1937, 
Stroganoff  reports  his  results  with  the  use  of  mag- 
nesium sulfate  only.  In  201  cases  of  eclampsia  so 
treated  his  mortality  was  only  3%.  He  says  the  salt 
is  more  toxic  to  the  nervous  system  than  chloral 
hydrate  since  he  has  observed  2%  of  psychoses  fol- 
lowing its  use. 

In  McNeile’s  Clinic  routinely  the  following  orders 
are  followed: 

g;  Mag.  Sulf.  20  c.c.  of  10%  solution  every 
hour  until  convulsions  are  controlled.  (Subsequent 
doses  are  based  on  recurrence  of  irritability  or 
eonvulsions.) 

(2)  Quiet,  private  rooms  kept  dark  and  nurse 
in  constant  atteiidance. 

(3)  Inhalations  of  pure  oxygen  following  con- 
vulsions. 

In  labor  20  grains  of  chloral  and  00  of  so- 
dium bromide  is  given  for  restlessness. 

(5)  Gentle  restraints  are  applied. 

(6)  Intravenous  glucose  when  patient  is  made 
quiet. 

(7)  Forceps  in  second  stage  if  progress  is  slow. 

t8)  Caesarian  section  only  for  Bona  Fide  ob- 
stetric indication. 

As  you  will  see  this  treatment  has  as  its  strong 


point  the  control  or  elimination  of  convulsions  im- 
mediately by  hourly  doses  of  mag.  sulfate.  Extreme 
caution  must  be  observed.  The  physician  must  watch 
the  respiratory  rate  carefully  as  mag.  sulfate  is  a 
powerful  depressor  of  nerve  activity  and  there  is 
danger  of  death  from  respiratory  paralysis  from 
over  dosage.  In  any  event,  as  a precautionary  meas- 
ure a 10  c.c.  syringe  filled  with  calcium  chloride 
solution  should  be  at  hand  if  hourly  doses  of  mag. 
sulfate  are  to  be  used.  Intravenous  injection  of  the 
calcium  will  always  revive  the  patient  excessively 
depressed  with  mag.  sulfate. 

From  my  own  experience  I have  found  the  fol- 
lowing general  routine  of  most  value: 

(1)  Morphine  sulfate  gr.  V4  is  given  intrave- 
nously as  soon  as  patient  is  seen. 

(2)  At  the  same  time  20  c.c.  of  W%  mag.  sul- 
fate is  given  intravenously. 

(3)  In  Yz  hour  if  the  convulsions  are  not  con- 
trolled another  1/4  gr.  morphine  is  given  subcu- 
taneously. 

(If)  When  the  patient  has  been  made  quiet, 
lOO'f)  c.c.  of  10%  glucose  into  which  has  been  pour- 
ed 20  c.c.  of  W%  mag.  sulfate  is  started  intrave- 
nously. 

(.5)  Following  this  chloral  and  bromide  may  be 
given  for  restlessness  at  intervals. 

It  has  been  my  experience  that  labor  usually 
starts  within  12  to  20  hours  after  the  patient  is  ad- 
mitted. If  labor  has  not  ensued  by  then,  measures 
are  taken  for  a termination  of  the  pregnancy  eith- 
er abdominally  or  from  below.  In  general  Caesarian 
section  is  considered  first  for  primipara  and  deliv- 
ery from  below  for  multiparae. 

CONCLUSION 

In  conclusion,  it  is  strongly  urged  that  we  consid- 
er 150  mm.  of  Hg.  as  a systolic  pressure,  and  90  di- 
astolic as  the  main  dividing  line  between  mild  and 
severe  toxemias  and  that  pressures  above  those 
stated  be  viewed  with  alarm.  If  this  is  done  and 
adequate  measures  be  instituted,  eclampsia  can  be 
prevented. 

1116  Professional  Bldg. 


Lead  Absorption  and  Lead  Poisoning",  III 

J.  ROGDE,  M.  D. 

El  Paso,  Texas 


PROPHYLAXIS 

The  ideal  way  to  handle  the  lead  situation  in 
industry  is  to  install  equipment  to  carry  away 
the  lead  dust  and  fumes,  so  that  the  employees 
will  be  subjected  to  the  least  amount  of  exposure. 
Non-industrial  lead  poisoning  has  become  prac- 
tically a thing  of  the  past  in  the  United  States 
because  of  the  vigilance  of  the  United  States  Pub- 
lic Health  Service.  There  are,  however,  scattered 
accidental  cases  such  as  reported  in  Baltimore  and 
Memphis.  Millions  of  dollars  have  been  spent  by 
industry  to  improve  the  equipment  for  elimination 

Parts  I and  II  were  published  in  previous  issues  of  South- 
western Medicine. 


of  lead  hazard  to  workmen.  In  many  states  there 
are  laws  to  protect  the  workmen.  In  these  states 
it  is  very  expensive  to  disable  a man  by  lead,  and 
industry  has  been  compelled  to  clean  up  in  self- 
preservation.  The  state  of  Texas  to  date  does  not 
have  a law  compensating  a workman  for  lead  pois- 
oning, but  even  so  the  El  Paso  Smelting  Works  has 
spent  large  sums  each  year  that  I have  been  asso- 
ciated with  them,  for  eliminating  the  hazard  and 
I would  venture  to  say  that  it  has  been  reduced 
70  per  cent  during  that  time. 

The  whole  basis  of  treatment  of  lead  poisoning 
is  to  control  the  calcium  metabolism.  We  know 
from  the  experiments  of  Aub  and  his  associates 
that  calcium  is  deposited  in  the  trabaculae  of  the 
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bones,  which  is  the  store-house  of  readily  available 
calcium.  By  supplying  an  over-abundant  amount 
of  calcium  to  the  system  any  circulating  lead  is 
picked  up  with  the  calcium  and  stored  with  it  as 
a very  insoluble  tertiary  lead  phosphate.  We  also 
know  that  lead  when  stored  in  the  bones  does  no 
harm.  It  is  the  circulating  lead  in  the  body  that 
does  the  damage. 

The  court  litigation,  in  deciding  whether  or  not 
lead  poisoning  is  the  cause  of  death,  no  attention 
is  paid  to  the  amount  of  lead  in  the  bones,  but  if  I 
or  2 mgm  per  100  grams  of  soft  tissue  is  found, 
lead  is  considered  a contributory  cause  of  death. 
Therefore,  in  lead  poisoning,  the  first  thing  to  do 
is  to  get  the  lead  out  of  the  circulation  and  into 
the  bones  where  it  can  do  no  harm.  Naturally 
we  do  not  want  to  add  to  the  burden  from  outside 
sources,  so  we  at  once  remove  him  from  all  lead 
exposure.  An  over-abundance  of  calcium  should 
then  be  supplied.  This  is  done  by  giving  a diet 
high  in  calcium  and  calcium  gluconate  by  mouth, 
while  in  severe  cases,  for  example  lead  colic,  we 
give  calcium  gluconate  in  the  vein.  At  times  it  is 
very  spectacular  to  see  a lead  colic  disappear  as 
if  by  magic  after  an  injection  of  calcium.  About 
a year  ago  one  of  our  men  consulted  a physician 
about  an  abdominal  pain.  He  was  advised  to  have 
an  immediate  appendectomy.  His  appendicitis 
was  cured  with  two  injections  of  calcium. 

The  question  arises  what  are  we  going  to  do 
when  we  reach  the  point  where  all  the  lead  is  out 
of  the  circulation  and  stored  away  in  the  bones 
where  it  can  do  no  harm  as  long  as  it  remains 
there?  There  are  two  ways  in  which  to  handle 
the  situation.  The  first  is  to  allow  the  patient  to 
go  on  his  way  and  avoid  absolutely  any  exposure 
to  lead.  Within  a year  he  will  have  excreted  the 
excess  of  lead  so  gradually  that  no  symptoms  or 
disturbance  of  any  kind  will  be  perceptible  unless 
he  experiences  some  metabolic  upset  that  is  accom- 
panied by  a fairly  severe  acidosis:  for  example  an 
alcoholic  debauch  or  a severe  case  of  influenza  or 
pneumonia. 

During  the  Christmas  holidays  in  1936,  I had 
two  men  apparently  getting  along  all  right,  with 
their  absorption  and  excretion  well  balanced,  but 
alter  a few  days  of  hard  drinking,  they  developed 
intestinal  colic.  They  had  a great  deal  of  lead 
stored  in  the  bones  and  developed  sufficient  acid- 
osis to  mobilize  enough  of  the  stored  lead  together 
with  what  they  were  absorbing  in  their  daily  work 
to  produce  the  colic.  Shortly  after  that  another 
man  developed  intestinal  colic  two  days  after  con- 
tracting a septic  sore  throat. 

Many  non -industrial  cases  are  handled  in  this 
manner  and  I know  of  one  industrial  plant  in  the 
east  which  maintains  a truck  farm,  to  which  their 
lead  cases  are  sent  and  no  other  treatment  is  given. 

It  is  the  consensus  of  opinion  in  industry  that 
we  de-lead  all  our  cases  for  many  reasons.  We 
complish  in  six  weeks  what  it  takes  nature  one 


year  to  do.  There  is  much  less  danger  of  palsy 
and  permanent  disability.  The  man  loses  much 
less  time  and  the  chances  for  adverse  lawsuits  are 
also  much  less. 

The  second  way  in  which  to  handle  the  situation 
— the  man  is  away  from  the  lead  hazard — all  his 
lead  stored  in  the  bones  and  he  is  symptom  free. 
The  first  thing  to  do  is  to  put  him  on  a diet  poor 
in  calcium.  He  then  takes  in  half  the  calcium 
that  he  excretes.  Whatever  excess  calcium  he 
needs  is  mobilized  from  the  bones  and  along  with 
it  comes  some  lead.  On  that  diet  alone  excretion 
of  lead  starts.  After  three  or  four  days  it  is  neces- 
sary to  accentuate  the  mobilization  of  calcium  and 
lead,  which  is  accomplished  by  producing  an  acid- 
osis, In  acidosis  calcium  is  always  pulled  from 
the  bones  because  that  is  one  of  the  mechanisms 
for  counteracting  a severe  acidosis. 

There  have  been  many  different  acids  used  to 
produce  this  acidosis — such  as  hydrochloric  acid, 
lactic  acid,  citric  acid,  and  phosphoric  acid.  Para- 
thyroid extract  has  also  been  used  successfully  in 
pulling  out  the  calcium,  as  have  larges  doses  of 
thyroid  and  viastreol.  Of  all  methods  used,  how- 
ever, ammonium  chloride  has  been  found  the  most 
practicable.  In  the  body  the  ammonia  is  changed 
to  urea,  a neutral  salt,  while  the  chloride  ion  re- 
mains an  acid  radical.  With  this  treatment  we 
produce  a low  Ph  in  the  urine  but  the  body  is  so 
well  organized  to  prevent  an  acidosis  that  the 
doses  of  ammonium  chloride  we  use  do  not  usually 
give  a severe  acidosis.  We  begin  with  3 grams 
daily  for  three  days,  then  6 grams  for  three  days 
and  then  usually  increase  to  8 grams  daily  and 
continue  with  this  last  dosage  until  the  month’s 
de-leading  treatment  is  completed.  After  a month’s 
de-leading,  the  patient  is  usually  so  tired  of  the 
treatment  that  we  discontinue  it. 

We  have  learned  by  experience  that  after  a 
month  of  continuous  treatment,  all  the  clinical 
symptoms  have  subsided  and  the  blood  count  has 
returned  to  normal.  At  this  point  then  we  stop 
the  de-leading  and  give  a high  calcium  diet  for 
for  two  weeks  and  then  send  him  back  to  work. 
The  high  calcium  diet  fills  the  trabeculae  of  the 
bones  with  clean  calcium.  During  this  whole  pro- 
cedure, the  patient  also  receives  adequate  doses  of 
iron  to  care  for  his  secondary  anemia. 

About  a year  ago  I gave  orders  that  every  man 
in  the  lead  department  should  have  three  doses  of 
iron  daily  and  the  marked  difference  it  has  caused 
both  in  appearance  and  well-being  of  the  men  is 
unbelievable.  In  fact  it  was  so  noticeable  that  men 
in  other  departments  have  asked  to  be  given  iron. 

We  know  from  experience  that  a man  should  not 
return  to  the  lead  hazard  after  suffering  plumbism 
even  though  he  has  taken  the  course  of  treatment. 
We  at  the  El  Paso  plant  allow  him  one  more  chance 
in  the  lead  department  unless  he  also  suffered 
palsy.  We  take  a blood  count  every  two  weeks.  If 
it  starts  going  up  he  is  removed  from  the  hazard 
at  once. 
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PROPHYLACTIC  TREATMENT 

Dr.  Aub  at  our  meeting  in  Chicago  related  ex- 
periments carried  out  by  Behrens  and  Baumann  of 
Germany.  They  injected  thorium,  a radio-active 
salt,  intravenously  into  rats  and  shortly  after  took 
x-ray  pictures  of  the  bones,  a large  amount  of  cal- 
cium gluconate  was  given  intramuscularly  and  by 
mouth  before  they  injected  the  Thorium.  This 
animal  deposited  very  little  Thorium  in  the  bones. 
Another  animal  was  given  ammonium  chloride  be- 
fore they  injected  the  Thorium.  This  animal  did 
not  deposit  any  Thorium  in  his  bones. 

With  these  experiments  in  mind,  Dr.  Aub  asked 
us  to  try  both  these  methods  as  a means  of  prophy- 
lactic treatment.  To  some  men  give  lots  of  cal- 
cium and  keep  calcium  stream  toward  the  bones 
and  the  trabeculae  filled  with  calcium;  to  others 
give  ammonium  chloride  and  keep  the  calcium 
stream  away  from  the  bones.  During  the  last  year 
I have  tried  both  methods,  but  after  the  first  six 
months  discontinued  giving  calcium,  as  these  men 
began  to  have  high  counts.  The  men  receiving 
the  ammonium  chloride  improved.  I now  give  am- 
monium cloride  in  doses  of  2 to  3 grams  daily  as 
a prophylactic  when  a suspicious  count  is  found 
and  these  men  have  shown  consistent  improvement. 
Lead  poisoning  in  the  El  Paso  plant  has  now  prac- 
tically become  a thing  of  the  past. 

COMMENT 

In  preparing  this  paper,  most  of  the  informa- 
tion has  been  obtained  from  Aub’s  book  on  Lead 
Poisoning  and  his  papers  on  the  different  phases  of 
the  subject.  I have  used  his  references  and  in 
some  instances  his  statements  word  for  word.  At 
the  meeting  of  the  American  Medical  Association 
in  1935,  five  men  presented  papers  on  different 
phases  of  lead  poisoning,  so  you  will  readily  under- 


stand the  futility  of  attempting  to  do  justice  to 
this  most  interesting  subject  in  one  paper.  I have 
merely  attempted  to  outline  how  lead  gets  into  the 
body,  what  it  does  to  the  body  after  it  is  absorbed, 
how  it  is  excreted  and  the  treatment  that  is  used 
today  by  the  majority. 

In  the  near  future  the  legislature  of  the  State 
of  Texas  contemplates  the  enaction  of  a law  com- 
pensating the  workman  for  lead  poisoning.  When 
such  a law  goes  into  efect  some  of  us  will  probably 
meet  in  court.  We  should  keep  at  least  two  things 
in  mind — 

First,  that  the  blood  count  is  the  main  deciding 
factor  in  making  a diagnosis  of  lead  poisoning, 
and 

Second,  the  difference  between  lead  absorption 
and  lead  poisoning. 

Any  individual  who  is  exposed  to  lead  dust  or 
fumes,  and  to  a lesser  degree  to  lead  by  mouth,  is 
bound  to  absorb  lead.  In  industry  it  is  our  aim 
and  good  intention  to  keep  our  men  under  such 
rigid  observation  that  they  do  not  develop  lead 
poisoning.  When  we  find  a man’s  blood  count  go- 
ing up  and  we  institute  a prophylactic  treatment, 
it  does  not  mean  that  he  has  lead  poisoning,  but 
merely  that  he  is  absorbing  an  unusual  amount  of 
lead  and  it  is  our  duty  to  protect  him  against  ad- 
ditional injury  to  his  body  and  so  prevent  lead 
poisoning.  We  may  deem  it  necessary  to  remove 
him  from  lead  exposure  even,  in  order  to  carry  out 
our  prophylaxis,  and  it  is  still  not  lead  poisoning. 
It  should  not  be  called  lead  poisoning  until  such 
time  that  the  body  tissues  have  been  injured  to 
the  extent  that  a high  Basophilic  count  is  found, 
with  constant  finding  of  a stippled  cell  to  1 or  2 
fields,  a severe  anemia,  a cohc  or  wrist  drop;  in 
other  words  not  until  he  is  really  incapacitated. 

Mills  Bldg. 


Extrauterme  Pregnancy  of  Twenty-nine  Years  Duration 
With  Incidental  Ovarian  Carcinoma 

CASE  REPORT 

H.  M.  MORTIMER,  M.  D. 
and 

F.  H.  GRAIL,  M.  D. 


Las  vegi 

Mrs.  S.  U.,  a Spanish  American,  who  spoke  no 
English,  aged  53,  was  first  seen  Oct.  3,  1937, 
at  which  time  she  complained  of  pain  at  inteiwals 
in  the  right  lower  quadrant  of  the  abdomen  and 
suprapubically  since  July,  1937.  There  were  no  as- 
sociated gastro-intestinal  or  genito-urinary  symp- 
toms except  nocturia  occasionally.  The  pain  did 
not  radiate.  Her  eyesight  had  been  gradually  fail- 
ing in  the  past  two  years.  Past  history  showed  no 
serious  illnesses.  One  child  born  in  1905.  No  oth- 
er pregnancies.  Menopause  in  1934,  with  no  ab- 
normal symptoms. 

EXAMINATION 

Physical  examination  revealed  a rather  obese 


N.  Mex. 

white  female  who  looked  older  than  her  age. 
Weight,  152%  pounds.  Height  5 feet  2 inches. 
Skull  and  scalp:  negative.  Eyes:  pupils  round  and 
equal  and  react  to  light.  Right  optic  disc  margin 
appeared  blurred.  Nose:  negative,  except  for  a ses- 
sile papilloma  on  right  side  of  bridge.  Ears:  no 
discharge:  drums  normal.  Tongue  negative.  Teeth; 
upper  and  lower  incisors  missing;  right  upper  first 
molar  carious.  Tonsils  small.  Neck:  no  adeno- 
pathy or  thyroid  enlargement.  Chest:  normal 

shape.  Breasts:  large  and  pendulous.  Lungs:  nor- 
mal findings  throughout  both.  Heart:  normal  size; 
regular  rhythm;  rate  76;  no  murmurs  detected: 
'Continued  oin  page  450) 
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THE  MYSTERY  OF  ETHICS 

Medical  ethics  are  but  poorly  understood  by  the 
average  layman.  To  those  not  frankly  mystified  by 
what  seems  to  be  a complicated,  out-wom  code, 
the  system  of  philosophy  of  physicians  is  still  in- 
adequately comprehended.  Efforts  of  various  agen- 
cies, individual  or  collective,  to  interpret  certain 
portions  of  the  code  of  medical  ethics  go  astray, 
oftimes  lamentably. 

What  is  there  about  the  Golden  Rule  that  is 
mysterious?  That  maxim  of  conduct  may  antedate 
the  horse  and  buggy  days,  but  even  so  bears  high 
merit  still.  The  dilettante  or  the  Great  Thinker 
alike  should  be  able  to  understand  this  statement 
of  behavior  towards  one’s  fellow.  And  the  code  of 
ethics  of  the  American  Medical  Association  is  but 
an  elaboration  and  extension  of  the  simple,  well- 
known  Golden  Rule.  The  physician  adliering  to 
this  way  of  life  simply  binds  himself  to  do  mito  his 
brother  and  his  patients  as  he  would  be  done  by. 
Is  there  anything  out-moded  in  such  a code?  Amer- 
ican physicians,  the  best-trained  in  the  history  of 
the  world,  think  not. 


EL  PASO  COUNTY’S  “MEDICAL  TRUST” 
Now  that  the  physicians  of  El  Paso  County  are 
under  investigation  as  a trust  by  the  United  States 
Department  of  Justice,  it  might  be  of  value  to  re- 
call some  of  the  recent  activities  of  that  group, 
presently  tarred  with  the  charge  of  “monopoly  in 
restraint  of  trade,”  Regardless  of  the  outcome  of 
the  government’s  suit  against  the  physicians  of  El 


Paso  and  America,  the  wedge  is  partially  introduc- 
ed in  the  scheme  to  destroy  the  confidence  of  the 
general  public  in  its  family  physicians.  But  before 
this  smear-business  goes  too  far,  let  us  examine  a 
phase  of  the  trust’s  activities  here  in  our  own  com- 
munity. 

In  El  Paso  there  is  a splendid  charity  hospital, 
operated  jointly  by  the  City  and  the  County,  for 
the  benefit  of  the  sick  poor  of  the  locality.  Some 
62  physicians  and  6 dentists,  all  members  of  the 
“medical  trust”,  give  their  services  night  and  day 
to  those  unfortimates  who  apply  to  this  institution 
for  aid.  Those  services  are  given  without  pay  of 
any  sort.  In  addition,  these  physicians  and  dentists, 
being  good  citizens  all,  pay  their  full  share  of  the 
taxes  assessed  for  the  maintenance  of  this  charity 
hospital. 

In  the  year  1937,  the  “trust  members” — the  fam- 
ily doctors  of  El  Paso — consulted  with,  examined, 
advised,  diagnosed,  treated  4,848  new  cases  in  the 
Out-patient  Dispensary  of  El  Paso  City-County 
Hospital.  They  spent  580  hours  doing  this.  3639 
sick  persons  had  to  be  put  to  bed  in  the  hospital. 
El  Paso  physicians,  scarcely  aware  of  the  presence 
of  a “medical  trust”,  spent  about  2,000  hours  in 
the  hospital  wards  and  operating  rooms  caring  for 
these  sick  folks.  Of  course,  they  had  some  help, 
too — from  four  or  five  young  apprentices,  recent 
graduates  of  medical  schools  brought  to  high  status 
by  the  American  “medical  trust”,  which  has  bat- 
tled for  years  to  enforce  the  highest  scientific  stan- 
dards known  in  the  world.  It  was  necessary  for 
the  members  of  El  Paso’s  “medical  trust”  to  do 
1,062  operations  for  the  sake  of  sweet  charity  in 
this  “trust-managed”  hospital.  Not  one  cent  was 
received  by  any  of  these  men  for  these  operations. 
But  for  timely  surgery  many  of  these  patients 
would  have  died.  Some  may  say,  have  said,  that 
death  might  be  a good  thing  for  some  of  these 
cases.  But  the  physician  “trust”  member  does  not 
feel  qualified  to  speak  the  will  of  God,  and  scarcely 
concedes  the  right  of  others  to  do  so.  So  he  con- 
tinues, in  his  humble  way,  to  give  the  best  that  is 
in  him  to  every  sick  person  erring  for  his  help.  He 
was  sworn  to  do  that  by  his  “medical  trust”,  and 
he  subscribed  voluntarily  to  that  code,  believing  it 
to  be  good. 

During  1937  El  Paso’s  “medical  trust”  brought 
343  babies  howling  into  the  dawn  at  City-County 
Hospital.  There  were  no  fees  for  this.  The  babies 
and  their  mothers  were  given  the  best  care  obtain- 
able. Sick  people  often  require  mdicine,  so  7556 
prescriptions  were  given  to  them  last  year  at  El 
Paso’s  charity  hospital  by  the  staff  membersi. 
Sometimes  people  die  and  an  autopsy  is  neces- 
sary for  medico-legal  or  scientific  reasons.  146 
post-mortem  examinations  were  done  by  the  “med- 
ical trust”  at  City-County  Hospital  in  1937. 

There  are  other  institutions  and  public  clinics  in 
the  city  of  El  Paso,  organized  to  obtain  the  free 
services  of  El  Paso’s  “medical  trust”  in  the  care  of 
El  Paso’s  sick  poor.  In  these  places,  too,  the 
“truster”  gives  his  time,  skill  and  knowledge  with 
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no  remuneration  whatsoever.  Everyone  else  con- 
nected with  these  enterprises  gets  paid  in  the  cur- 
rent coin  of  the  land,  but  not  the  doctor.  What 
does  his  “trust”  say  about  that?  Well,  that  snide 
trade  union  naively  holds  that  to  serve  the  sick 
poor  without  remuneration  is  honorable,  is  a privi- 
lege, a duty! 

Now  that  the  breast-beaters  of  the  Republic  are 
howling  for  tax-paid  medical  services,  the  physi- 
cian might  well  inquire  if  the  dizzy  spenders-of- 
other  people’s-money  intend  to  provide  for  him  in 
this  new  millenium  at  least  the  remuneration  of 
the  janitors  and  orderlies  of  these  projected  free 
clinics.  If  such  intention  be  present,  just  how  much 
could  the  tax  payers  of  El  Paso  County  be  talked 
into  paying  the  local  medical  profession  for  ser- 
vices rendered  the  sick  poor  of  this  territory  in 
1937? 

To  complete  the  record  it  should  be  said  that  in 
addition  to  his  services  to  the  indigent  sick  in  or- 
ganized clinics  and  hospitals,  the  physician  “trust 
member”  donates  his  services  in  his  office  and  in 
the  homes  to  15%  to  25%  of  his  entire  list  of  pa- 
tients. And  then  he  is  often  enough  defrauded  out 
of  15%  to  20%  more  by  people  who  could  and 
should  pay. 

With  the  hosannahs  of  today’s  Uphfters  ringing 
down  the  land  in  furious  joy  over  the  ukase  that 
America’s  physicians  are  to  be  busted  as  a ‘trust”, 
it  seems  that  the  time  has  come  to  lift  the  bushel 
basket  off  the  light.  With  the  present  bedding- 
down  of  politicians  and  quacks  it  would  seem 
apropos  to  scan  at  intervals  the  sorry  spectacle  of 
the  mating.  It  then  is  not  amiss  to  point  out  in 
various  localities  just  what  the  “medical  trust” 
has  done,  heretofore  quietly,  in  behalf  of  the  sick 
poor. 

As  anyone  can  see,  it  was  a rather  busy  year  in 
1937  for  El  Paso’s  “medical  trust”.  The  activities 
in  this  city  are  matched  by  our  brothers  in  Phoe- 
nix, in  Albuquerque,  in  Tucson,  in  every  commun- 
ity of  souls  in  the  breadth  of  America. 

Sometimes  we  members  of  America’s  “medical 
trust”  are  called  damned  fools  for  giving  away 
that  which  we  bought  with  years  of  our  lives,  with 
thousands  of  our  dollars.  But  it  seems  to  us  that 
there’s  something  rather  glorious  in  being  that 
kind  of  a damned  fool! 


A BAD  PRESS 

The  plaint  is  often  heard  that  the  American 
Medical  Association,  composed  of  some  110,000  of 
us  who  have  dedicated  our  lives  to  the  task  of 
lengthening  life  and  easing  pain,  has  not  publi- 
cized the  glories  of  American  medicine  sufficient- 
ly. It  seems  that  today  an  institution  must  bom- 
bard the  general  public  with  propaganda  intended 
to  enhance  its  status  in  the  collective  eye  of  the 
land.  Even  various  departments  of  the  federal 
government  maintain  clever  publcity  staffs,  which, 
in  effect,  endeavor  to  sell  all  of  us  more  and  more 
government. 


Notably  efficient  as  a publicity  expert  was  Char- 
ley Michelson,  in  his  project  of  smearing  Hoover 
for  the  Democratic  party.  Remarkably  successful 
was  Ivy  Lee  of  New  York  in  transforming  John  D. 
Rockefeller  from  the  image  of  a horned  devil  to 
that  of  a soft-winged  angel  in  the  pubhc  retina. 

Just  what  is  the  message  and  the  motive  of 
American  medicine?  Simply  to  get  people  well  and 
keep  them  so.  Then  why,  as  hinted  by  Robb’,  is  a 
publicity  department  necessary  for  American  med- 
icine? It  has  always  been  felt  that  oui’  good  works, 
after  all,  stated  our  case  before  the  bar  of  public 
opinion  much  more  convincingly  than  could  a 
barrage  of  hot  air  over  the  countiYside.  Hot  air 
may  be  defined  as  a most  expansile  gas,  and  hav- 
ing said  that,  little  else  remains.  Physicians  don’t 
like  gas  pains. 


(1)  Robb,  Arthur;  Shop  Talk  at  Thirty;  Editor  and  Pub- 
lisher: p.  8.  Oct.  8,  1938. 


ARTIFICIAL  RESPIRATION 

Post-mortem  examination  of  persons  drowned 
has  many  times  shown  an  absence  of  fluid  in  the 
lungs.  Some  of  these  patients  had  received  artifi- 
cial respiration  over  a lengthy  period.  Why  did 
they  fail  to  respond? 

Banting’  and  his  associates  at  the  University  of 
Toronto  have  investigated  this  problem.  Normally 
there  is  a protective  mechanism  present  in  the 
larynx  which  prevents  water  or  other  objects  from 
entering  the  lungs  during  the  act  of  swallowing. 
Banting  says  that  in  many  drowning  persons  the 
same  mechanism  operates,  only  to  a greater  de- 
gree; and  thus  a laryngeal  spasm  develops.  If  this 
spasm  persists  after  the  drowning  person  is  re- 
moved from  the  water,  there  is  no  possibility  for 
air  to  enter  the  trachea  and  be  conveyed  to  the 
lungs.  Thus  no  amount  of  artificial  respiration  will 
prevail  in  the  face  of  such  an  obstacle. 

The  immediate  remedy  is  that  the  physician 
should  pass  a catheter,  or  any  hollow-tubed  in- 


“MEDICALLY  INDIGENT” 

The  following  definition  of  “medically  indi- 
gent” was  discussed  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  at 
its  special  session  in  Chicago,  September  16 
and  17,  1938.  The  definition  agreed  with  the 
views  expressed  by  many  delegates. 

“A  person  is  medically  indigent  when  he  is 
unable  in  the  place  in  which  he  resides, 
through  his  own  resom’ces,  to  provide  himself 
and  his  dependents  with  proper  medical,  den- 
tal, nm’sing,  hospital  and  pharmaceutical 
care  and  therapeutic  appliances  without  de- 
priving himself  or  his  dependents  of  neces- 
sary food,  clothing,  shelter  and  similar  neces- 
sities of  life,  as  deteiTnined  by  the  local 
authority  charged  with  the  duty  of  dispens- 
ing relief  for  the  medically  indigent.” 
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strument,  into  the  trachea.  Free  passage  of  air 
into  the  lungs  will  then  be  facilitated  in  coordina- 
tion with  the  passive  movements  of  the  chest  main- 
tained by  the  person  attempting  artificial  respira- 
tion. Certain  drugs,  as  atropine  or  morphine,  may 
help  in  relaxing  the  spasm.  When  possible  a mix- 
ture of  Co2  and  02  should  be  administered. 

Armed  wdth  this  latest  contribution,  the  attend- 
ing physician  may  save  a life  some  day  that  other- 
wise might  be  lost.  It  would  seem  useful  to  instruct 
life  guards  and  others  concerned  in  the  technic  of 
passing  a hollow  tube  into  the  trachea. 

(1)  Banting.  Sir  Frederick:  Artificial  Respiration  in  Cases 

of  Drowning;  Canad.  Med.  Assoc.  J.,  Sept.,  1938. 


EXTRAUTERINE  PREGNANCY  OF  TWEN- 
TY-NINE YEARS  DURATION  WITH 
INCIDENTAL  OVARIAN 
CARCINOMA 
I Continued  from  page  447  > 
tones  of  good  quality.  Abdomen:  rather  obese  and 
poor  muscle  tone.  Palpation  revealed  a mass  in  the 
left  lower  quadrant  about  the  size  of  an  orange, 
which  seemed  rather  soft  and  slightly  movable. 
There  was  a mass  on  the  right  and  supi-apubically 
which  extended  upward  almost  to  the  umbilicus. 
It  was  hard  and  immovable. 

Pelvic  examination  revealed  the  cervix  to  be 
slightly  lacerated  bilaterally.  The  posterior  cul- 
de-sac  was  bulging  v.uth  the  tumor  mass  which 
seemed  to  move  with  pressure  and  the  motion 
seemed  transmitted  to  the  suprapubic  and  right 
sided  mass. 

The  urine  was  acid:  Specific  gravity  .1023;  and 
was  negative  for  albumin  or  sugar.  Negative  mi- 
croscopically. 

A diagnosis  was  made  of  a fibroid  uterus  with 
possible  left  ovarian  tumor  of  cystic  nature. 

Operation  was  advised  but  refused  by  the  pa- 
tient at  that  time.  She  was  then  not  seen  again 
until  December  1,  1937,  at  which  time  she  said  she 
had  had  more  pain  in  the  right  lower  quadrant  and 
that  it  had  radiated  down  the  right  leg.  Examina- 
tion revealed  no  obvious  changes  from  those  ob- 
served previously.  She  thought  she  would  consent 
to  operation  in  a short  while.  On  December  3, 
1937,  was  seen  in  her  home  where  she  complained 
of  increasingly  more  severe  pain  in  the  right  low- 
er quadrant  which  she  stated  now  radiated  upward 
and  to  the  back  on  the  right  side.  She  was  removed 
to  the  hospital  and  a laparotomy  performed  Dec- 
ember 4.  1937. 

OPERATION 

On  opening  the  abdomen  by  a suprapubic  mid- 
line incision,  a cyst  was  found  in  the  left  lower 
quadrant  which  was  attached  by  a long  pedicle  to 
the  right  adnexal  region.  The  cyst  measm-ed 
121 2x9 12x7  centimeters.  There  was  a large  irregu- 
lar mass  about  the  size  of  a large  grapefruit  to  the 


right  of  the  midline  apparently  rising  up  from  the 
pelvis.  It  was  attached  to  the  posterior  pelvic  wall 
and  on  the  right  was  attached  to  a firm,  irregular- 
ly nodular  mass  w'hich  infiltrated  the  right  ab- 
dominal wall.  This  mass  apparently  oi'iginated  in 
the  right  broad  ligament  and  included  the  fim- 
briated end  of  the  dilated  right  Fallopian  tube. 
The  right  ovary  was  not  distinguished.  Left  tube 
was  normal.  Left  ovary  was  cystic  and  almost  the 
size  of  a plum. 

The  more  centrally  located  mass  was  carefully 
incised  and  found  to  contain  a brown-yellow,  thick, 
creamy,  greasy  material,  and  the  bones  of  what 
was  apparently  a nearly  fully  developed  fetus.  A 
total  of  193  skeletal  bones  were  removed  from  this 
sac  and  matted  hair  was  found  and  removed.  The 
waU  of  the  sac  was  about  three  milimeters  thick 
and  laminated.  The  inner  layer  was  peeled  off 
from  as  much  as  possible  of  the  sac’s  inner  sur- 
face. In  one  place  a bone  had  partially  penetrated 
the  wall  of  the  sac  and  at  that  location  the  wall 
was  about  six  milimeters  thick. 

It  was  impossible  to  separate  this  sac  from  the 
surrounding  structm’es  and  so  it  was  packed  with 
iodoform  gauze  and  left  open,  the  gauze  being  car- 
ried out  the  abdominal  wound. 

The  uterus  was  of  normal  size  and  shape  and 
lay  antei’iorly  to  the  sac. 

A small  piece  of  nodular  tissue,  apparently  a 
metastatic  involvement  of  the  omentum  by  the 
right  sided  pelvic  mass,  was  removed  for  biopsy. 
A report  by  Dr.  J.  D.  Kirshbaum  of  Chicago  showed 
this  to  be  a “metastatic  adeno-carcinoma  appar- 
ently of  ovarian  origin.” 

COMMENT 

Several  days  later  one  of  us  (F.  H.  C.)  elicited 
the  following  history:  In  1908  the  patient  thought 
she  was  pregnant  and  her  abdomen  progressively 
enlarged.  She  missed  eight  menstmal  periods  and 
some  time  after  that  she  thought  she  had  a mis- 
carriage but  never  had  knowledge  of  the  passage 
of  a large  fetus  any  time  thereafter.  For  about 
eight  more  months  she  was  not  well,  being  con- 
fined to  bed  part  of  the  time  because  of  abdominal 
pain.  She  gradually  improved  and  her  abdomen 
gradually  regained  normal  size  and  her  menses 
had  been  regular  imtil  1934  when  the  menopause 
occmred.  No  subsequent  pregnancy  had  ever  oc- 
curred. 

From  this  history  and  the  findings  2-evealed  at 
the  operation  it  is  believed  that  this  patient  had 
an  abdominally  implanted  extrauterine  pregnancy 
which  nearly  reached  full  term  development  and 
which  went  on  to  adipocere  transformation  with 
no  symptoms  until  29  years  later,  and  even  then 
the  pain  was  possibly  caused  by  the  carcinoma  of 
the  right  ovary. 

The  patient  had  a good  postoperative  com’se  but 
a sinus  exists  to  date  from  which  a moderate 
amount  of  foul-smelUng  purulent  material  dis- 
charges. She  is  gradually  losing  weight  and 
strength. 
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Special  Section 

Arizona  State  Medical  Association 

J.  D.  HAMER,  M.  D. 

Associate  Editor 


The  following  editorial  appearing  in  the  ARI- 
ZONA REPUBLIC  under  date  of  October  18,  merits 
the  attention  of  the  medical  profession  of  this 
state.  Read  it  and  then  send  a word  of  apprecia- 
tion to  tJie  Editor  of  the  newspaper  in  question. 
THE  FIRST  FORMAL  STEP  TO  BE  ORDERED 

IN  THE  REGIMENTATION  OF  PHYSICIANS 

It  was  announced  on  Saturday  that  the  govern- 
ment vesterdav  would  ask  a grand  jury  for  crim- 
inal indictments  against  the  American  Medical  As- 
sociation and  the  District  of  Columbia  Medical 
Association,  an  affiliate,  charging  a violation  of 
the  anti-trust  law  in  opposing  the  Group  Health 
Association  of  the  District  of  Columbia. 

Of  the  many  attempts  that  have  been  made  in 
the  last  six  years  to  introduce  dictatorial  methods 
into  this  country,  in  the  absence  of  legislative  en- 
actments, this  we  believe  is  the  most  brazen.  Here 
is  invoked  a law  with  which  the  present  adminis- 
tration seems  never  to  have  known  what  to  do.  In 
the  earliest  days  of  the  administration,  in  the  con- 
struction of  NRA,  it  found  the  way  blocked  by  the 
Sherman  anti-trust  law  of  the  early  nineties.  The 
administration  secured  the  suspension  of  the  law 
from  a facile  congress  which  would  have  surren- 
dered its  B.  V.  D.’s  for  the  asking  and  the  states 
which  had  enacted  anti-monopolistic  laws  were 
called  upon  also  to  suspend  them. 

Later,  in  the  course  of  the  experimetitation 
which  was  feverishly  going  on  in  Washington,  it 
was  found  advisable  to  put  the  Sherman  law  into 
operation  again.  It  is  now  proposed  to  apply  it  to 
a purpose  with  which  there  could  not  have  been 
the  remotest  relation  at  the  time  of  the  enactment 
of  the  law. 

We  suspect  that  the  department  of  justice  would 
not  have  invoked  this  act  against  the  American 
Medical  Association  if  there  could  have  been  a law 
designed  specifically  to  carry  out  the  purposes  of 
the  crack-pots  in  their  designs  for  the  regimenta- 
tion of  the  physicians  and  for  the  regulation  of  the 
practice  of  medicine.  They  would  have  preferred 
a law  defining  interference  with  their  plans  as  less 
majestic,  to  be  punished  by  some  such  a semi-judi- 
cial body  as  the  National  Labor  Relations  Board 
and  with  such  a mentality  as  that  wdth  which  that 
agency  is  equipped. 

There  are  some  outstanding  facts  in  this  con- 
troversy. One  is  that  the  practice  of  medicine  is  a 
legitimate  private  activity,  its  members  have  a legal 
right  to  organize  among  themselves  to  raise  the 
standard  of  practice  for  the  benefit  of  those  re- 
quiring medical  or  surgical  attention.  These  activ- 
ities of  the  organization  have  been  highly  success- 
ful, so  that  the  practice  of  medicine  in  recent  years 
has  been  brought  to  a plane  higher  than  any  it 
had  ever  occupied.  That  would  seem  to  have  been 
a sufficient  accomplishment  to  date,  giving  cer- 
tain promise  of  further  achievement.  But  not  for 
the  socialistic  crack-pots  demanding  a federaliza- 
tion of  the  practice  of  the  healing  art.  It  is  not 
charged  that  as  a result  of  the  organization  of  the 
physicians  there  have  been  sordid  agreements  as 
to  fees.  While  in  separated  localities  there  may  be 
a semi-understanding  as  to  fees,  the  rule  of  abil- 
ity to  pay,  more  generally  prevails.  Many  of  the 
bills  of  physicinas  are  never  paid  as  it  may  have 


been  understood  at  the  time  the  service  was  ren- 
dered payment  would  probably  be  impossible.  This, 
however,  is  not  a matter  now  in  controversy. 

The  basic  fact  is,  there  is  a large  class  of  physi- 
cians who  insist  upon  certain  standards  and  decline 
to  enter  into  association  with  those  who  do  not 
conform  to  those  standards.  It  is  to  enforce  such 
association  that  the  anti-trust  law  has  been  called 
upon — something  that  could  not  have  been  con- 
ceived at  the  time  of  its  enactment,  for  at  that 
time,  a,lmost  a half-century  ago.  Communism  in 
the  United  States  could  not  have  been  dreamed  of. 
If  one  could  then  have  looked  forward  through  the 
next  half  century  he  might  have  awakened  in 
despair  of  the  republic. 

If  the  Sherman  act  can  be  made  to  serve  the 
purpose  now  proposed,  we  can  conceive  of  no  other 
purpose  to  which  it  cannot  be  applied. 

The  preamble  of  the  constitution  within  the  last 
half  dozen  years  has  been  substituted  for  the  con- 
stitution itself.  With  that,  the  inter-state  com- 
merce clause  and  the  anti-trust  law,  everything 
would  nicely  set  for  a dictatorship. — Arizona  Re- 
public, Oct.  18,  1938. 


REVIEW  OF  PROCEEDINGS  OF  HOUSE 
OF  DELEGATES  SPECIAL  MEETING, 
CHICAGO,  SEPT.  16,  17,  1938 

For  the  information  of  the  membership  of  the 
Ai'izona  State  Medical  Association,  an  outline  of 
pertinent  statements,  premises,  and  policies  as 
adopted  by  the  House  of  Delegates  in  Special  Ses- 
sion, Chicago,  Sept.  16.  17,  1938,  is  hereby  present- 
ed. The  Committee  on  Medical  Economics  of  the 
Arizona  Association  met  on  Sunday,  October  23  to 
outline  preliminai*y  plans  to  carry  out  the  policies 
laid  down  by  the  House  at  this  Special  Session, 
PLEASE  READ  THIS  OVER  CAREFULLY  AND 
BE  PREPARED  TO  COOPERATE  WITH  PLANS 
OF  THE  COMMITTEE  ON  MEDICAL  ECONOM- 
ICS. 

a.  Governmental  participation  in  the  solution 
of  the  health  problems  of  this  nation  should  be 
carefully  planned,  and  the  limitations  of  govern- 
mental participation  should  be  clearly  defined. 

b.  The  economic  situation  of  an  individual 
group  or  person  has  a definite  relationship  to  the 
health  of  the  community  as  a whole,  and  so  to 
medical  needs  and  service.  Attempts  to  service  the 
poor  without  paying  attention  to  the  fundamental 
economic  questions  which  result  in  poor  food,  in- 
adequate clothing  and  shelter,  and  unemployment 
are  sure  to  fail. 

c.  Proposed  changes  in  our  present  system  of 
medical  service,  which  is,  no  doubt,  the  best  in  the 
world  today,  must  measure  up  qualitatively  and 
quantitatively  or  even  improve  our  present  system. 
The  proposed  changes  must  improve  our  present 
system  and  present  condition,  and  must  not  re- 
place short  comings  now  existing  with  entirely  new 
evils.  They  must  not  hamper  ethical  relationships, 
research  individual  initiative,  medical  educational 
standards,  or  hospital  standards  and  free  choice  of 
physicians,  free  of  political  interference, 

d.  Whatever  plan  proposed  with  regard  to  med- 
ical care  must  be  tested  and  accepted  or  rejected 
in  relation  to  its  influence  on  morbidity  and  mor- 
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tality  of  the  community  affected.  Medical  consul- 
tation should  be  considered  by  any  or  all  govern- 
mental agencies  before  adopting  vast  plans  affect- 
ing the  health  and  medical  care  of  our  people. 

e.  The  American  Medical  Association  does  not 
oppose  experimentation  in  new  forms  of  medical 
practice,  either  by  individuals  or  governmental 
agencies,  so  long  as  they  conform  to  state  laws  and 
to  approval  of  the  county  medical  societies,  and 
which  are  guided  by  the  ten  principles  adopted 
previously  by  the  House  as  essential  to  the  intro- 
duction of  any  new  program  of  medical  care. 

f.  The  A.  M.  A.  never  opposed  group  hospital- 
ization plans  as  long  as  they  do  not  practice  medi- 
cine, or  presume  to  furnish  medical  services.  It 
has  never  opposed  suitable  plans  for  the  care  of 
the  indigent  by  municipalities,  state  or  any  other 
agency,  or  plans  for  the  border-line  indigent  cases, 
or  to  government  aid  on  providing  food,  clothing  or 
,shelter.  It  has  opposed,  however,  the  adoption  of 
any  form  of  state  medicine. 

g.  Tire  A.  M.  A.  has  never  opposed  suitable  par- 
ticipation by  the  government  or  any  agency  in  the 
practice  of  preventive  medicine,  and  in  any  legiti- 
mate function  of  the  government  in  relationship 
to  the  care  of  the  sick. 

h.  The  A.  M.  A.  has  never  opposed  the  principle 
of  insurance  as  long  as  the  insurance  is  not  sub- 
ject to  political  manipulation  and  administration, 
and  the  devotion  of  considerable  portion  of  the 
funds  to  payment  of  a vast  number  of  lay  em- 
ployees not  giving  the  service,  whose  intimate  con- 
cern is  the  maintenance  and  perpetuation  of  a pol- 
itical organization,  or  the  expansion  of  such  or- 
ganization to  wield  greater  and  greater  power  in 
the  affairs  of  the  nation. 

i This  organization  does  not  oppose  insurance 
against  the  costs  of  sickness,  disability,  unemploy- 
ment. old  age  or  death,  but  it  does  oppose  any  in- 
terference by  an  outside  agency,  commercial,  gov- 
ernmental or  otherwise,  into  the  relationship  be- 
tween the  physician  and  his  patient. 

j.  The  A.  M.  A.  will  consistently  oppose  the  at- 
tempts to  make  medical  care  a political  issue.  This 
organization  fears  political  bureaucracies.  Like- 
wise we  oppose  legislation  which  would  have  the 
effect  of  vesting  in  some  governmental  agency  the 
power  to  enforce  its  decrees  on  patients  and  doc- 
tors. 

We  cannot  conceive  how  this  government  can  do 
the  job  at  one-tenth  the  cost,  for  one-tenth  effi- 
ciency in  its  operations.  Our  knowledge  of  ques- 
tions of  medical  care  is  the  product  of  long  years 
of  effort  and  experience  at  the  bedside  of  the  af- 
flicted and  at  the  operating  table,  and  is  not  gain- 
ed by  a brief  study  of  a few  lop-sided  statistical 
studies  of  W,  P,  A.  workers  of  doubtful  accuracy. 

l.  The  A.  M.  A.  is  deeply  conscious  of  the  im- 
provements to  be  made  in  the  distribution  of  medi- 
cal care,  but  it  is  our  duty  to  oppose  in  every  way 
at  om’  command  unsomrd  doctrines  which  would 
eventually  lower  the  standards  of  medical  care  to 
that  found  in  other  nations  where  the  physician 
has  been  made  subservient  to  political  control. 
Likewise,  we  recognize  that  no  one  plan  can  fit  tJie 
country  as  a whole,  hence  the  needs  of  every  sec- 
tion must  be  studied  and  treated  separately, 

m.  We  recognize  that  the  welfare  of  mothers 
and  new  born  babies  continues  to  be  a national 
problem  of  major  importance  in  many  sections, 
and  that  the  present  program  as  now  operating  is 
.susceptible  to  extension,  and  deserves  our  support. 

n.  Yet,  we  feel,  because  of  training  and  experi- 
ence, we  are  best  fitted  to  furnish  the  leadership 
in  all  movements  to  improve  these  services.  This 
place  of  leadership  must  be  recognized,  and  no 
paternalistic,  socialistic  or  bmeaucratic  control  be 
permitted  to  destroy  the  freedom  and  initiative  of 
our  profession.  We  are  willing  to  cooperate  vidth 


agencies  in  participation  of  new  endeavors  in  pre- 
ventive medicine  in  all  these  fields, 

o.  The  A,  M.  A.  approves  the  principle  of  hos- 
pital service  insurance  or  group  hospitalization 
plans  as  long  as  they  do  not  include  any  type  of 
medical  service.  We  believe  it  practical  to  develop 
insurance  plans  to  cover  at  least  in  part  the  costs 
of  prolonged  or  expensive  illness,  as  long  as  they 
are  under  the  control  of  agencies  which  insure 
their  soundness  and  financial  responsibility,  and 
are  approved  by  the  County  Medical  Society.  We 
are  opposed,  however,  to  government  subsidies  of, 
or  other  financial  participation  in,  their  activities. 

p.  On  the  question  of  compulsory  health  insur- 
ance, we  feel  that  it  requires  for  its  operation  a 
large  administrative  force  with  consequent  devel- 
opment of  a bm-eaucracy,  and  an  administrative 
expense  far  beyond  any  possible  value  in  the  actual 
medical  care  of  the  people.  It  results  in  a high  de- 
gree of  political  control  of  which  the  M.  D,  and  pa- 
tient are  the  goats,  and  so  we  are  not  willing  to 
foster  any  system  of  this  type.  It  is  a complicated 
bureaucratic  system,  and  no  place  in  a democracy, 
and  which  sets  up  far-reaching  tax  systems  and 
lends  itself  to  political  control  and  manipulation, 

q.  The  A.  M,  A.  recognizes  that  the  care  of  the 
indigent  is  fundamentally  the  concern  of  the  state, 
and  should  be  adequately  supported  by  taxation, 
and  not  dependent  entirely  upon  the  freely  given 
and  unremunerated  services  of  the  physicians. 
That  problem  is  one  for  the  local  governments,  and 
should  provide  hospital,  clinics,  doctors  and  medi- 
cines. We  believe  that  local  governments  should 
provide  the  funds  for  medical  care,  and  justly  be- 
lieve that  the  function  of  providing  that  care  should 
reside  in  the  medical  profession,  and  should  remain 
there.  Such  endeavors,  either  for  the  indigent  or 
the  low  income  group,  would  receive  sympathetic 
support  from  the  government  in  every  legitimate 
way  that  is  free  from  bureaucratic  control, 

r.  We  recognize  that  the  indigent  sick  consti- 
tute a menace  to  the  entire  populaiton,  and  voice 
the  necessity  for  state  aid  in  poorer  communities, 
or  even  the  federal  government  may  need  to  par- 
ticipate when  the  state  is  unable  to  meet  the 
emergencies. 

s.  We  believe  that  public  health  and  medical 
service  as  a whole  will  suffer  and  deteriorate 
through  the  application  of  regimented  and  govern- 
mentally  controlled  methods  of  medical  practice, 
and  we  are  convinced  that  the  public  health  of  the 
nation  can  best  be  maintained  through  continua- 
tion and  advancement  of  the  present  individualis- 
tic practice  of  medicine. 

t.  We  believe  that  it  would  be  well  to  advocate 
the  concentration  of  the  health  activities  of  the 
federal  government  within  the  structure  of  one  de- 
partment of  the  government  and  would  advocate 
the  creation  of  a new  cabinet  member  to  adminis- 
ter health  matters. 

J.  D.  HAIVEER,  M.  D.,  Delegate 

Arizona  State  Medical  Association 


EXTREME  SCOLIOSIS  WITH  CHEST 
INJURY  RESULTING  IN  HEMO- 
PNEUMOTHORAX 
HOWELL  RANDOLPH,  M.D.,  F.A.C.P. 

CASE  REPORT— Z.  B.  J. 

C.  C.:  Hemotp'tysis  and  pain  in  the  chest. 

P.  H.:  Father  living  and  well,  age  79.  Mother 

died  of  congestive  chills  when  patient  was  one 
year  old.  Poster  mother  living  and  well.  No 
brothers  and  sisters.  One  child,  21  years  of  age, 
well  and  wife  is  well. 


Read  before  Staff  Meeting.  Good  Samaritan  Hospital.  Sept 
23,  1938. 
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P.  H.:  No  serious  illnesses  in  childhood  and  only 
the  usual  measles,  mumps  and  chickenpox. 

P.  I.:  When  patient  was  13  years  of  age  he  fell 

out  of  a tree  and  injured  his  back,  but  did  not 
quit  work  (selling  papers,  etc,).  However,  he  had 
a “catch”  in  the  back  for  several  months.  He  be- 
gan to  notice  that  the  left  shoulder  was  lower 
than  the  right.  He  was  fitted  with  a brace  for 
the  back,  but  wore  it  only  a short  time  because 
it  hurt  him.  He  continued  working,  in  store  jobs 
and  bookkeeping,  etc.,  and  the  back  kept  growing 
more  crooked  until  he  was  16  years  old,  and  it  has 
been  that  way  since.  When  he  was  20  years  old 
he  was  in  bed  months  under  a physician’s  care. 
Another  physician  saw  him  at  that  time  and 
thought  he  had  acute  ruptured  appendix,  but  did 
not  operate.  Gradual  recovery  of  a fair  degree 
of  strength.  He  worked  continuously  until  1929 
when  he  fell  from  a ladder  and  injured  his  back. 
The  physician,  who  saw  him  briefly  at  that  time, 
taped  his  chest  and  told  him  he  had  a collapsed 
lung.  Patient  was  laid  up  for  thirty  days  and  he 
coughed  up  some  blood  several  days  after  this  ac 
cident.  Only  a cursory  examination  was  made  and 
no  x-rays  were  taken  after  this  accident.  I 
do  not  see  how  a pneumothorax  could  have 
been  more  than  guessed  at.  Since  then  he 
has  been  on  construction  work  either  painting,  car- 
penter or  supervising  work.  On  September  8th, 
1938,  he  was  standing  on  the  top  rung  of  a four- 
foot  ladder,  driving  top  of  frame  into  place:  the 
ladder  went  out  from  under  him  and  he  landed 
on  the  ground  flat  on  his  back.  This  happened 
at  2:00  p .m.  There  was  severe  pain  and  within 
an  hour  blood  came  up  into  his  throat  in  consid- 
erable quantity  and  he  expectorated  without 
coughing  hard  several  ounces  of  blood  that  after- 
noon and  night.  He  came  into  the  hospital  the 
next  morning.  He  was  still  spitting  blood  and  had 
severe  pain  in  the  right  lower  chest  and  back. 
There  were  only  a few  streaks  of  blood  the  next 
day  and  none  since,  but  the  pain  was  quite  severe 
and  he  was  short  of  breath  for  several  days  be- 
cause of  pain  on  breathing. 

P.  E.:  A poorly  nourished  man,  who  is  very  much 
stooped  over.  Weight  is  105%  pounds,  temperature 
99,  pulse  88,  blood  pressure  86/70.  Tonsils  are 
small.  Teeth  are  in  fair  condition,  but  there  are 
a number  of  cavities  and  several  teeth  are  missing. 
Heart  sounds  are  clear,  but  the  heart  is  very  much 
displaced  to  the  right  side  of  the  chest.  The 
sounds  in  the  left  lung  show  normal  respiratory 
quality,  but  there  is  amphoric  breathing  over  the 
upper  right  and  absent  breath  sounds  over  most 
of  the  lower  and  middle  portion  of  the  right  chest. 
The  ribs  on  the  right  side  are  displaced  backward 
and  are  extremely  bowed,  and  the  spine  shows  a 
very  marked  S shaped  scoliosis  with  the  displace- 
ment of  the  thoracic  spine  toward  the  right.  Fluo- 
roscopic examination  showed  a line  of  fluid  with 
air  above  it  occupying  the  right  costrophrenic 
angle.  This  fluid  line  was  present  on  the  x-ray 
taken  imediately  upon  admission  to  the  hospital 
about  24  hours  after  the  accident.  An  attempted 
aspiration  was  made  four  days  later,  and  although 
what  was  thought  to  be  an  air  pocket  was  en- 
countered no  fluid  was  withdrawn.  A small  amount 
of  gentian  violet  was  put  into  the  pneumothorax 
pocket  and  this  was  not  expectorated  during  the 
next  24  hours.  Another  attempted  aspiration  at 
about  the  same  level  but  farther  back  resulted  in 
the  withdrawal  of  pure  blood  of  a dark  reddish 
color,  completely  laked  and  without  any  clots.  The 
culture  of  this  blood  showed  no  growth  in  48 
hours. 


DISCUSSION 

The  etiology  of  the  scoliosis  is  obscure.  The 
injury  to  the  back  when  the  patient  was  13  years 
old  is  probably  the  origin,  but  whether  this  re- 
sulted in  pleural  infection,  which  was  not  diag- 
nosed, or  whether  it  was  simply  an  injury  to  the 
spinal  muscles,  is  rather  difficult  to  determine.  I 
believe  the  trauma  at  the  time  of  this  last  injury 
probably  produced  spontaneous  pneumothorax:  but 
in  any  event,  whether  this  condition  was  new  or 
old,  certainly  we  must  assume  that  the  hemo- 
thorax was  the  result  of  the  recent  injury. 

Discussion  by  Dr.  Ronald  Haires  as  follows.  Many 
cases  of  scoliosis  reported,  as  high  as  80  per  cent, 
are  of  unknown  etiology  and  it  seems  that  the 
case  presented  very  probably  falls  in  this  group. 
The  age  of  the  patient,  13  to  16  years  at  the  time 
of  its  development,  fits  in  with  the  average  in 
formation  of  scoliosis.  If  empyema  had  been  the 
result  of  the  injury  at  the  age  of  13  the  scoliosis 
would  be  expected  to  have  taken  place  to  the  op- 
posite side. 


MI  S C E L L A N Y 


MEDICINE  UNDER  THE  NEW  DEAL 
By  H.  L.  Mencken 

The  project  of  the  New  Deal  Kremlin  to  liquidate 
the  American  Medical  Association  under  the  Sher- 
man Act  appeared  at  first  glance  to  be  only  an 
elephantine  sort  of  practical  joke,  and  in  that  char- 
acter I discussed  it  lightly  in  the  Sunpaper  of  Aug- 
ust 5.  But  in  a little  while  news  came  from  Wash- 
ington that  the  boys  really  proposed  to  go  through 
with  the  show,  and  on  August  13  a talented  New 
Deal  professor.  Dr.  Walton  Hale  Hamilton,  was  as- 
signed to  set  me  right  about  it  and  put  me  in  my 
place. 

I have  read  Dr.  Elamilton's  exposition  in  an  hum- 
ble .spirit,  but  can  only  report  that  it  leaves  me 
profoundly  unimpressed.  It  is  smart  but  not  adroit: 
voluptuous  but  not  persuasive.  Its  substance  is 
contained  in  the  following  paragraph: 

The  technology  of  medicine  has  made  its  great 
advances  by  trial  and  error:  the  arrangements  un- 
der which  patients  have  access  to  medical  servic- 
es must  be  kept  subject  to  a like  revision.  It  is 
silly  to  encourage  experimentation  in  the  medical 
laboratory  and  to  forbid  it  in  the  realm  of  medical 
economics. 

*  *  * * 

Well,  what  does  this  mean?  If  it  means  anything 
at  all,  it  means  that  the  American  Medical  Associ- 
ation is  opposed  to  all  such  experimentation,  and 
is  trying  by  some  means  or  other  to  stop  it.  Is 
there  any  truth  in  that  allegation?  There  is  no 
truth  in  it  whatsoever. 

The  plain  and  simple  truth  is  that  the  Journal 
of  the  association,  for  eight  or  ten  years  past,  has 
given  over  a large  part  of  its  space  to  the  descrip- 
tion and  discussion  of  new  “arrangements”  of  med- 
ical practice,  and  that  more  than  one  of  these 
“arrangements”  has  been  passed  as  unobjection- 
able, and  is  being  tested  at  this  very  moment  by 
members  of  the  association  in  the  highest  stand- 
ing. 

I point,  as  a near  and  obvious  example,  to  the 
scheme  of  the  Asscoiated  Health  Service  of  Balti- 
more That  organization,  which  now  has  nearly 
25.000  members,  is  not  only  tolerated  by  the  local 
bigwigs  of  the  A.  M.  A.,  but  was  actually  launched 
and  underwritten  by  some  of  them.  All  of  the 
Class  A hospitals  of  Balitmore  ab.solutely  without 
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exception,  have  agreed  to  accept  subscribers  to  the 
service  as  patients,  and  all  or  nearly  aU  of  them 
contributed  to  the  funds  needed  to  set  it  going. 
Two  of  its  directors  are  Dr.  Winford  H.  Smith,  di- 
rector of  the  Johns  Hopkins  Hospital,  and  Dr.  Ar- 
thur J.  Lomas,  director  of  the  University  Hospital, 
and  not  a few  of  the  staff  doctors  of  both  hos- 
pitals have  joined  it  as  members,  and  brought  in 
their  wives  and  children. 

The  reasons  for  this  tolerance  are  not  far  to  seek. 
They  lie  in  the  plain  and  single  fact  that  the  Health 
Seiwlce  does  not  undertake  to  practice  medicine, 
but  simply  provides  its  members  with  hospital  care 
and  accommodation.  Every  one  of  them  is  free  to 
choo.se  his  own  doctor,  and  any  doctor  may  be 
chosen  who  has  the  privilege  of  taking  patients  to 
any  Baltimore  hosptial.  There  is  no  intervention 
between  doctor  and  patient.  There  is  no  shading  or 
conditioning  of  the  doctor’s  professional  dignity 
and  independence. 

The  “arran^^ements”  to  which  the  Americlaai 
Medical  Association  objcets,  and  quite  properly  ob- 
jects, are  entirely  different.  They  not  only  offer 
hospital  accommodation,  but  also  medical  service. 
They  employ  doctors,  organize  them  into  staffs,  put 
them,  under  superiors  (some  medical,  but  others 
lay) , and  hire  them  out  to  subscribers.  Whatever 
the  subscribers  pay  for  their  services  goes,  not  to 
the  doctors,  but  to  the  organization.  It  pays  them 
whatever  they  are  willing  to  work  for,  and  keeps 
the  rest. 

Obviously,  no  doctor  who  works  under  such  con- 
ditions can  be  said  to  maintain  a strictly  profes- 
sional status.  He  may  have  a good  job;  he  may  like 
it,  and  he  may  give  competent  and  conscientious 
service  to  the  patients  assigned  to  him,  but  in  the 
last  analysis  they  are  the  association’s  patients,  not 
his.  It  may  take  them  away  from  him  at  will,  and 
assign  him  others.  It  may  take  them  all  away 
from  him  by  dismissing  him.  Tliey  exist  as  his  pa- 
tients only  by  the  association’s  grace,  and  only  by 
conditions  that  it  lays  down. 

Certainly  the  lawyers  in  the  Department  of  Jus- 
tice must  be  well  aware  that  an  analagous  effort 
to  invade  and  deprofessionalize  their  own  profes- 
sion has  been  under  way  for  years  and  that  nearly 
all  the  decent  lawyers  in  America  have  opposed  it 
violently  and  gone  into  court  time  and  again  to 
prevent  it.  All  the  objections  that  these  decent  law- 
yers have  brought  against  the  practice  of  law  by 
corporations  are  valid  against  the  practice  of  medi- 
cine by  corporations.  Both  schemes,  however  art- 
fully they  may  be  disguised,  involve  the  organiza- 
tion of  professional  men  into  gangs  bossed  by  lay- 
men and  the  retailing  of  their  services  to  all  com- 
ers. Both  are  completely  destructive  of  their  pro- 
fessional status. 

* * * 

The  present  disingenuous  assault  upon  the  Amer- 
ican Medical  Association  did  not  originate  in  the 
Department  of  Justice.  It  originated  in  quite  other 
quarters,  and  has  been  going  on  for  a long  while. 
There  are  doctors  who  aspire  to  office  in  the  asso- 
ciation, with  all  the  honors  and  dignities  thereto 
appertaining,  but  do  not  seem  to  be  able  to  get  the 
necessary  votes;  they  appear  to  believe  that  their 
chances  would  be  better  under  some  sort  of  medical 
new  deal.  And  there  are  quacks  who  have  felt  the 
association’s  heavy  hand;  they  are  against  it  on 
all  counts  and  to  the  death. 

Both  these  parties  have  been  on  the  warpath  for 
years.  Of  late  they  have  been  joined  by  a miscel- 
laneous rabble  of  pinks,  some  of  them  outright 
converts  to  the  Moscow  hooey  and  others  mem- 
bers of  the  “I’m  Not  a Communist — But”  Associa- 
tion. The  aim  of  these  brethren  is  to  nationalize 
the  profession  of  medicine  in  the  United  States 
as  it  has  been  nationalized  in  Russia.  Some  of 


them  say  so  frankly,  and  undertake  to  prove  idioti- 
cally that  the  Russian  system  is  better  than  the 
American.  The  rest,  less  honest,  root  for  it  with- 
out openly  advocating  it. 

All  the  pink  weeklies  and  other  manic-depressive 
sheets  are  hot  against  the  A.  M.  A.  and  belabor  it 
constantly.  They  denounce  it  under  the  name  of 
the  medical  trust,  and  allege  that  its  members  are 
racketeers  who  rob  their  patients  and  oppress  the 
poor.  The  justice  and  decency  of  these  charges 
may  be  indicated  by  putting  them  into  concrete 
terms.  What  they  allege,  in  plain  English,  is  that 
such  men  as  Dr.  Thomas  S.  Cullen,  Dr.  Dean  Lewis 
and  Dr.  John  T.  Finney  are  lacketeers,  and  that 
score.s  of  able  and  faithful  men  and  women  who  la- 
bor in  the  John  Hopkins  and  University  of  Mary- 
land dispensaries  every  day  are  oppressors  of  labor. 
* * * 

The  Chief  Butt  of  all  such  scurvy  liars  is  Dr. 
Morris  Fishbein,  editor  of  the  Journal  of  the  Amer- 
ican Medical  Association.  In  the  fulminations  of 
the  pink  weeklies  he  is  commonly  promoted  to  the 
presidency  of  the  association  and  depicted  as  its 
Stalin,  Hitler  and  Mussolini.  I happen  to  be  weU 
acquainted  with  Dr.  Fishbein,  and  may  be  presum- 
ed to  have  some  qualification  for  judging  him  as 
an  editor.  It  is  my  belief  that  no  abler,  more  hon- 
est, more  intelligent  or  more  courageous  editor 
is  in  practice  in  the  United  States.  Week  after 
week,  year  after  year,  he  produces  an  unfailingly 
competent  and  valuable  paper. 

In  all  the  history  of  American  medicine,  no  other 
medical  editor  save  his  predecessor  and  mentor.  Dr. 
George  H.  Simmons,  has  labored  more  valiantly  and 
effectively  to  raise  and  safeguard  the  standards  of 
the  profession.  He  has  been  in  the  forefront  of  ev- 
ery effort,  by  whomsoever  initiated,  to  put  down 
buncombe  and  quackery  and  to  promote  sound 
medicine.  Every  improvement  that  has  been  made 
in  his  time,  whether  in  professional  education,  in 
hospital  service,  in  research  and  experiment,  or  in 
the  bettering  of  relations  between  doctors  and  the 
public,  has  had  his  energetic  support. 

The  quacks  of  all  schools  are  naturally  against 
him.  The  osteopaths  and  the  chiropractors,  the 
patent  medicine  harpies  and  the  Christian  Sci- 
entists have  been  banging  away  at  him  for  years. 
Now  they  have  got  the  support  of  the  New  Deal. 
It  is  a logical  and  legitimate  alliance. 

— Reprinted  with  permission  Baltimore  SUN. 


WRITE  THE  PRESCRIPTION 
A slap  at  oral  prescriptions  is  given  by  The 
American  Druggist  in  “An  Open  Letter  to  the  Physi- 
cians of  America.”  It  runs,  in  part: 

“Do  you  know  that  you  and  your  associates  in 
the  medical  profession  are  losing  millions  of  dollars 
every  year?  And  do  you  know  that  by  losing  this 
money  you  are  jeopardizing  the  health  of  the 
American  public, 

“Of  course,  you  don’t,  or  you  wouldn’t  be  doing 
it. 

“Then  how,  you  ask,  am  I losing  so  much  money 
and  how  am  I endangering  my  patients 

“Ask  yourself!  Do  you  issue  oral  instructions  in- 
stead of  writing  prescriptions  There  is  the  answer! 

“Oral  prescriptions  are  always  unwise,  sometimes 
dangerous.  They  not  only  instruct  the  patient  how 
to  treat  disease  but  they  also  tempt  him  to  take  a 
fling  at  the  art  of  diagnosing  his  own  and  his 
friend’s  ailments.  No  one  knows  better  than  the 
doctor  what  disasters  are  bound  to  follow  in  the 
wake  of  amateur  diagnoses  and  bungling  shot-in- 
the-dark  therapy.  ‘Even  if  a physician  is  called 
in  later  the  patient’s  chances  have  been  impaired 
because  of  the  loss  of  precious  time. 

“Oral  prescriptions  are  unwise  for  another  rea- 
son. They  curtail  the  doctor’s  legitimate  income 
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and  make  it  difficult  for  him  to  earn  the  liveli- 
hood that  he  and  his  family  are  dependent  upon. 

“Write  your  prescription,  doctor — even  when  you 
prescribe  a well-known  trademarked  compound. 
Written  prescriptions  insure  accuracy,  tend  to  pre- 
vent the  dangers  of  amateur  diagnosis,  and  are 
economically  just  and  wise.” 

—N.  Y.  St.  J.  Med. 


PATHOLOGIC  EFFECTS  OF  ELIXIR  OF 
SULFANILAMIDE  (Diethylene  Glycol) 
POISONING 

In  a report  by  E.  M.  K.  Geiling  and  Paul  R.  Can- 
non, published  under  the  auspices  of  the  American 
Medical  Association  Chemical  Laboratory,  the  sim- 
ilarity between  the  clinical  course  and  pathologic 
pictime  of  the  fatal  human  cases  and  that  observ- 
ed by  these  investigators  in  experimental  animals 
affords  conclusive  proof  that  the  chief  toxic  agent 
in  Elixir  of  Sulfanilamide  was  the  diethylene  gly- 
col. They  showed  this  substance  to  have  a ciunula- 
tive  effect.  Experiments  are  now  in  progress  to  de- 
termine the  manner  of  excretion  and  the  levels  at 
which  different  species  of  animals  can  handle  di- 
ethylene glycol.  The  fact  that  increasing  numbers 
of  new  chemicals  are  being  introduced  into  thera- 
peutics serves  to  direct  attention  anew  to  the  nec- 
essity of  adequate  toxicologic  studies  on  such  com- 
pounds which  are  to  be  used  in  medical  practice. 

In  the  examination  of  a drug  with  a view  to  its 
use  in  therapeutics,  the  following  conditions  are  es- 
sential: 1.  If  at  all  possible,  the  exact  composi- 

tion (qualitative  andquantitative)  should  be  known; 
or  if  not  obtainable,  the  detailed  method  of  prep- 
aration of  the  product.  2.  Acute  toxicity  studies 
on  a sufficient  number  of  laboratory  animals  of 
different  species  must  be  performed  in  order  that 
any  possible  cumulative  effect  of  the  drug  may  be 
noted.  4.  Careful  and  frequent  observations  of 
the  animals  are  necessary,  so  that  a composite  pic- 
ture of  the  clinical  course  is  available.  5.  Careful 
pathologic  examination  of  the  tissues  with  appro- 
priate stains  is  necessary.  6.  Effects  of  the  drug 
on  animals  with  experimental  lesions  of  various  im- 
portant excretory  or  detoxifying  organs,  especially 
of  the  kidneys  and  liver,  should  be  studied.  7.  The 
rate  of  absorption  and  elimination  of  the  drug,  its 
path  and  manner  of  excretion,  and  the  concentra- 
tion levels  in  the  blood  and  tissues  at  varying  times 
after  administration  must  be  determined.  8.  The 
possible  influence  of  the  presence  of  certain  food- 
stuffs or  drugs  should  be  noted.  For  example,  mag- 
nesium .sulfate  should  not  be  administered  to  a pa- 
tient undergoing  treatment  with  sulfanilamide. 
9.  Careful  examinations  for  idiosyncrasies  or  im- 
toward  reactions  should  be  made.  Many  human 
lives  have  been  sacrificed  by  the  failure  to  meet 
the  standards  of  these  preliminary  tests  and  many 
more  lives  will  be  sacrificed  if  such  standards  are 
not  put  into  effect.  The  life  and  safety  of  the  in- 
dividual should  not  be  subordinated  to  the  com- 
petitive system  of  drug  exploitation.  The  Elixir  of 
Sulfanilamide  catastrophe  should  once  again  serve 
as  a warning  to  physicians  who  so  readily  prescribe 
unofficial  drugs. 

— J.  A.  M.  A. 


ABORTION  AND  LEUNBACH’S  PASTE 
Physicians  of  this  country  are  now  receiving 
pamphlets  from  the  Merz  and  Company  Chemical 
Works,  Inc.,  Newark,  N.  J.,  encouraging  them  to 
perform  therapeutic  abortions  by  injection  into  the 
uterus  of  Leunbach’s  Paste.  The  injection  of  paste 
into  the  uterus  for  the  production  of  abortion  is  not 
a new  procedure  but  it  has  never  been  accepted  as 
safe  or  scientific.  The  method  cannot  do  much 
more  than  to  initiate  contractions  in  the  utenis, 
leaving  the  final  cleansing  to  be  done  by  other 


means.  Engelmann  cites  five  deaths  from  air  em- 
bolism and  twelve  deaths  from  fat  embolism  after 
the  use  of  pastes.  Brack  reported  that,  at  necropsy 
in  two  cases  of  embolism  after  the  injection  of 
pastes,  an  infiltration  of  salve  occurred  throughout 
the  uterine  waU.  Schach  cited  one  death  from  fat 
embolism  and  records  twenty-five  similar  fatali- 
ties in  the  literature.  Leunbach  himself  said  that 
it  is  necessary  that  pastes  be  free  from  air  and  that 
the  cervical  canal  be  free  from  pathogenic  bacteria 
before  pastes  are  used.  And  yet  Merz  and  Com- 
pany, which  claims  its  product  contains  neither  air 
nor  fat,  would  implant  the  idea  of  safety  into  the 
minds  of  recipients  of  their  pamphlets.  These 
•‘guararitees”  mean,  they  say,  “that  with  reasonable 
care  neither  an  air  nor  a fat  embolism  will  follow 
the  injection  of  Leunbach’s  paste.”  But  who  will 
define  reasonable  care!  Will  those  physicians,  and 
possibly  those  midwives  and  others,  who  make  a 
business  of  illegal  abortions  take  reasonable  care 
and  Thus  avoid  a fatal  air  or  fat  embolism’’ — 
(J.  A.  M.  A.J 


COMMUNICATIONS 


Sir: 

We  would  appreciate  your  including  an  an- 
nouncement in  your  publication  of  the  Third  Con- 
gress of  the  Pan-Pacific  Surgical  Association  to  be 
held  in  Honolulu,  September  15  to  28,  1939. 

This  will  be  the  third  meeting  of  the  Pan-Pacific 
Surgical  Association,  the  two  former  ones  having 
been  held  in  1929  and  1936,  also  in  Honolulu.  An 
invitation  is  extended  to  all  surgeons  of  your  As- 
sociation to  meet  in  Honolulu  outstanding  men 
from  countries  of  the  Pacific  area,  including  Aus- 
tralia, New  Zealand,  China,  Japan,  Java,  Canada, 
United  States,  for  an  interchange  of  sm-gical 
thought  and  for  the  purpose  of  bringing  about 
better  understanding  through  personal  contact 
among  the  surgeons  of  these  countries. 

There  will  be  sections  in  fractures  and  ortho- 
pedics. general  surgery,  gynecology,  motion  pic- 
tures, neuro-surgery,  ophthalmology,  otolaryngol- 
ogy, roentgenology,  plastic  surgery,  thoracic  sur- 
gery and  neurology,  all  headed  up  by  outstanding 
men  as  chairmen  for  the  United  States  and  equal- 
ly prominent  men  as  chairmen  for  the  Austral- 
asian section.  The  Congress  affords  not  only  par- 
ticipation in  interesting  scientific  papers,  but  a 
most  enjoyable  vacation  in  the  “Paradise  of  the 
Pacific.” 

Communications  for  information  should  be  di- 
rected to  George  W.  Swift,  M.  D.,  902  Boren  Ave- 
nue. Seattle,  past  President  of  the  Association; 
Frederick  L.  Reichert,  M.  D.,  Stanford  University 
Hospital,  San  Francisco,  program  chairman  for  the 
United  States;  Howard  Updegraff.  M.  D.,  6777  Hol- 
lywood Blvd.,  I.OS  Angeles,  program  vice-chairman; 
or  Forrest  J.  Pinkerton,  M.  D.,  secretary-treasurer 
of  the  As.sociation,  Young  Building,  Honolulu. 
Hawaii. 

Verj’  truly  yours, 

F.  J.  PINKERTON,  M.  D., 

Secretai-y-Treasurer. 
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N EWS 


General 

Advance  announcement  has  been  made  regard- 
ing the  nth  Annual  Spring  Conference  of  the  Dal- 
las Southern  Clinical  Society.  The  meeting  is  to  be 
held  in  Dallas,  at  the  Adolphus  Hotel,  March  13, 
14,  15,  16.  1939.  Twelve  of  the  nation’s  leading  med- 
ical teachers  are  to  speak.  Full  information  may  be 
obtained  by  addressing  the  secretary.  Dr.  Geo.  A. 
Schenewerk,  1133  Medical  Arts  Bldg..  Dallas. 


The  War  Department  announces  an  examination 
December  5-9.  both  dates  inclusive,  for  qualifica- 
tion of  candidates  for  appointment  as  first  lieu- 
tenants in  the  U.  S.  Ai'iny  Medical  Corps  to  fill 
vacancies  during  the  fiscal  year  1939.  The  exam- 
ination is  open  to  all  male  graduates  of  acceptable 
medical  schools  who  have  completed  one  year's  in- 
ternship in  an  approved  hospital  and  who  will  not 
be  over  32  years  of  age  at  the  time  it  will  be  pos- 
sible to  tender  a commission.  Boards  of  medical 
officers  will  convene  throughout  the  United  States 
to  conduct  the  examination,  which  will  consist  of 
a physical  examination,  a written  examination  in 
professional  subjects  and  a determination  of  the 
candidates’  adaptability  for  military  seiwice.  Li- 
centiates of  the  National  Board  of  Medical  Exam- 
iners may  be  exempted  from  the  written  profes- 
sional exam.ination.  Full  information  and  applica- 
tion blanks  will  be  furnished  on  request  to  the  Ad- 
jutant General.  War  Departm.ent,  Washington.  D. 
C.  Applications  must  be  filed  by  November  19. 


The  sirrgeon  of  the  Eighth  Corps.  Ai’ea,  U.  S. 
Ai-my,  announces  that  physicians  are  needed  for 
duty  in  the  Civilian  Conservation  Corps.  Applicants 
mu.st  be  graduates  of  class  A medical  schools  and 
preference  v.all  be  given  to  medical  reserve  officers 
of  the  grades  of  first  lieutenant  or  captain. 

Assignment  preference  of  applicants  will  be 
granted  when  practicable  within  the  five  states 
comprising  the  eighth  corps  area:  Arizona,  Colo- 
rado. New  Me.vico,  Oklahoma.  Texas  and  Wyoming. 
Inquiries  should  be  addressed  to  the  Surgeon, 
Headquarters,  Eighth  Corps  Area.  Fort  Sam  Hous- 
ton Texas. 

The  American  Physicians  Art  Association  is  plan- 
ning an  exhibition  of  works  of  art  produced  by 
physicians  throughout  the  country  at  the  time  of 
the  American  Medical  Association  Session  in  St. 
Louis  May  15  to  19.  1939.  The  exhibit  will  embrace 
paintings,  sculpture,  etchings,  carvings,  works  in 
metal  and  photography.  It  will  be  housed  in  the 
City  Art  Museum  in  Forest  Park,  St.  Louis.  It  is 
hoped  that  physicians  of  the  state  of  Missom’i  who 
work  in  the  arts  will  e.xhibit  and  the  St.  Louis  com- 
mittee. which  has  charge  of  arrangements,  will  be 
glad  to  know  of  any  who  are  inclined  artistically. 
Any  physician  who  works  in  any  of  these  media 


and  who  would  care  to  exhibit  is  asked  to  com- 
municate with  Dr.  Frederick  O.  Schwartz,  508 
North  Grand  Boulevard,  St.  Louis. 


Bl  Paso  County 

At  the  September  26  meeting  of  El  Paso  County 
Medical  Society  at  Hilton  Hotel,  Drs.  Felix  Miller 
and  M.  P.  Spearman  reported  during  the  dinner 
hour  on  the  actions  of  the  recent  special  session  of 
the  House  of  Delegates  of  the  A.  M.  A.  The  fol- 
lowing formal  program  was  given: 

1.  Angina,  Atherosclerosis  and  Allergy 

Dr.  G.  Werley 

2.  Cardiac  Neurosis Dr.  Ralph  H.  Homan 


El  Paso  County  Medical  Society  was  entertained 
by  the  staff  of  Wm.  Beaumont  General  Hospital  on 
Monday,  October  10.  The  program  follows: 

7:00  p.  m.  Supper:  Patients’  Mess  HaU 
8:00  p.  m.  Program 

Medical  Service: 

Colonel  Thomas  E.  Scott,  M.  C. 

Chief  of  Service 

1.  Right  sided  arteritis  with  bilateral  optic 

atrophy  Lt.  Col.  F.  E.  Weatherby 

2.  Sulphanilimide  in  Malta  Fever 

Capt.  H.  B.  Luscombe 

3.  Chronic  Myelogenous  Leukemia  associat- 

ed with  coronary  occlusion  . .Capt.  H.  J.  Bell 
Surgical  Service: 

Lt.  Col.  Raymond  W.  Bliss,  M.  C., 

Chief  of  Service 

1.  X-ray  as  a major  aid  in  the  diagnosis  of 
common  acute  surgical  conditions: 
Presentation  of  typical  films  in  con- 
junction with  case  reports 

Lt.  Col.  R.  W.  Bliss  and  Maj.  W.  L.  Thompson 


BOOK  NOTES 


ESSENTIALS  OF  OBSTETRICAL  AND  GYNECOLOGICAL 
PATHOLOGY  WITH  CLINICAL  CORRELATION.  By  Marion 
Douglass,  M.D.,  F.A.C.S.,  Associate  Professor  of  Gyenecology, 
Western  Reserve  University,  and  Robert  L.  Faulkner,  M.D.,  Sen- 
ior Clinical  Instructor  in  Gynecology,  Western  Reserve  Uni- 
versity With  148  illustrations  . The  C.  V.  Mosby  Company,  St. 
Louis,  1938. 

The  authors  in  this  publication  of  177  pages  and 
148  illustrations  have  prepared  a hand  book  of 
gynecological  and  obstetrical  pathology  that  serves 
many  purposes.  And  although  it  is  written  chiefly 
for  undergraduate  students  and  housemen  it  is 
definitely  of  value  for  specialists  highly  essential 
that  in  the  field  of  gynecology  there  must  be  defi- 
nite 'Correlation  between  the  pathological  picture 
and  the  clinical  aspects  of  the  case. 

The  treatment  of  this  subject  has  been  divided 
according  to  an  anatomical  classification  starting 
with  the  external  genitalia  and  working  through 
in  seven  chapters  to  the  ovary.  An  eighth  and  last 
chapter  deals  with  pregnancy  and  covers  such  spe- 
cial subjects  as  Placenta  accerta.  Eclampsia,  etc. 

All  chapters  are  profusely  illustrated  by  excellent 
photographic  and  photo-micrographic  studies.  Ad- 
ditionally to  these  suitable  drawings  and  diagrams 
are  included  to  completely  cover  the  entire  subject. 


November,  1938 


Southwestern  Medicine 


457 


An  interesting  editorial  touch  is  the  listing  of  all 
illustrations  numbers  under  the  sub-heading 
throughout  the  entire  book.  The  index  is  listed  with 
anatomically  and  by  symptoms. 

The  inclusion  of  short  notes  on  treatment  tends 
to  more  definite  correlate  the  pathological  with  the 
clinical  side  of  each  subject  and  makes  the  book 
very  much  more  interesting  reading. 

ESSENTIALS  OF  OBSTETRICAL  AND  GYNE- 
COLOGICAL PATHOLOGY  WITH  CLINICAL 
CORRELATION  can  be  recommended  by  this  read- 
er to  all  students  of  medicine.  — G.  H.  J. 


OUTLINE  OP  ROENTGEN  DIAGNOSISS,  Leo  G.  Rigler,  M.  D., 
Professor  of  Radiology,  University  of  Minnesota.  J.  B.  Lippin- 
cott  Company.  Philadelphia,  1938, 

This  work  is  something  new  in  the  field  of  diag- 
nostic roentgenology,  comprising  a very  well  chos- 
en outline  of  more  commonly  met  conditions,  with 
special  reference  to  the  value  of  the  roentgen  ex- 
amination in  these.  There  are  many  outlines  of 
differential  diagnosis  included  and  these  are  most 
helpful.  More  than  200  illustrations  and  composite 
drawings  make  the  film  findings  more  clearly 
demonstrable.  These  are  arranged  in  atlas  form  in 
the  back  portion  of  the  book  and  are  unusually 
good  illustrations,  showing  a wide  variety  of  patho- 
logical conditions.  The  book  is  not  in  any  sense  a 
reference  work,  but  is  one  that  will  prove  helpful 
to  student  and  practitioner  alike.  It  is  very  prac- 
tical. Its  bibliography  is  satisfactory  but  not  com- 
plete. — D.  von  B. 


THE  STORY  OF  LUCKY  STRIKE.  By  Roy  C.  Flannagan. 
Author  and  Staff  Commentator  of  the  Richmond  News  Leader. 
Richmond,  Va. 

The  “Lucky  Strike”  story  relates  the  discovery  of 
tobacco  by  the  English-gentlemen  settlers  of 
America  in  1607.  John  Rolf,  who  married  Poca- 
hontas, and  who  probably  was  educated  by  her 
in  the  culture  of  tobacco,  sent  the  first  shipment 
of  Virginia  leaf  to  England  in  1613.  The  naming 
of  the  plant,  its  growth,  its  curing,  its  sale,  the 
crying  of  the  auctioneer,  the  making  of  “Lucky 
Strike”  cigarettes  with  “toasting”  of  the  tobacco, 
together  with  some  of  the  romance  of  the  tobacco 
growers’  every  day  lives  is  told  in  an  entertaining 
style.  The  research  work  and  the  meticulous 
handling  of  the  tobacco  which  goes  into  “Lucky 
Strike”  cigarettes  is  told  in  a manner  to  impress 
the  reader  that  these  are  about  the  only  cigarettes 
worth  smoking.  — O.  H.  B. 


TWENTY-EIGHT  YEARS  OF  STERILIZATION  IN  CALI- 
FORNIA. By  Paul  Popenoe,  Sc.  D.,  and  E.  S.  Gosney,  B.S., 
LL.B.,  President  of  the  Human  Betterment  Foundation.  A pub- 
lication of  the  Human  Betterment  Foundation,  Pasadena,  Cali- 
fornia, 1938;  $.25. 

This  pamphlet  of  47  pages  is  a report  of  the  re- 
sults of  sterilization  of  about  10,000  mentally- 
below-par  persons  in  California.  For  thirty  years 
California  has  been  systemically  enforcing  a eu- 
genic sterilization  law.  In  the  main  the  steriliza- 
tions have  been  done  upon  inmates  of  state  insti- 


tutions. The  striking  result  reported  is  that  a 
number  of  the  individuals  has  been  paroled  to 
lead  useful  lives — due  not  to  the  sterilization  but 
to  the  beneficial  influence  of  the  training  received 
in  the  institutions.  Whereas  many  of  them  had 
been  sexually  delinquent  before  the  institutional 
experience  their  lives  afterward,  notwithstanding 
the  sterilization  and  its  lack  of  influence  on  sex- 
ual desire  and  gratification,  were  for  a surprising- 
ly large  part  entirely  commendatory.  Physicians 
generally  and  all  persons  interested  in  the  better- 
ment of  the  human  race  should  read  this  pamph- 
let. — O.  H.  B. 
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RECENT  ABSTRACTS 


ETIOLOGY  OF  NAUSEA  AND  VOMITING  OF 
PREGNANCY:  PRELIMINARY  REPORT 
J.  William  Pinch,  Hobart,  Okla.  (Journal  A.M.AJ 
states  that  nausea  and  vomiting  of  pregnancy  de- 
velop at  the  same  time  at  which  the  corpus  luteum 
of  pregnancy  reaches  an  appreciable  size.  The 
symptoms  disappear  at  about  the  time  the  gland  is 
known  to  begin  retrogressive  changes.  In  a series 
of  patients  with  nausea  and  vomiting  of  pregnancy 
in  varying  degrees  when  injected  intradermally 
with  from  0.02  to  0.03  c.c.  of  progestin  in  oil  a cu-> 
taneous  reaction  developed  directly  proportional  to 
the  severity  of  the  symptoms.  A control  series  of 
patients  who  were  not  nauseated  and  in  the  preg- 
nant state  gave  negative  cutaneous  reactions  when 
tested  in  the  same  manner.  Patients  treated  with 
subcutaneous  corpus  luteum  extract  and  progestin 
along  the  lines  of  allergic  desensitization  were  grad- 
ually relieved  of  their  symptoms.  A high  percent- 
age of  the  patients  with  nairsea  and  vomiting  of 
pregnancy  either  had  other  diseases  of  allergy  or 
gave  a family  history  of  allergy.  Intradermal  test- 
ing may  determine,  even  before  pregnancy,  wheth- 
er a patient  will  or  will  not  be  nauseated  when 
pregnant  by  detennining  whether  or  not  she  is  sen- 
sitive to  progestin. 


SENSITIVITY  TO  RABBIT  SERUM 
AARON  BROWN  and  PHILIP  H.  SECHZER, 
New  York  /Journal  A.  M.  A.) , performed  intrader- 
mal and  conjunctival  tests  with  rabbit  serum  on 
101  allergic  patients.  One  person  gave  a systemic 
reaction  to  the  conjunctival  test,  and  the  increas- 
ing use  of  rabbit  serum  prompts  the  authors  to 
urge  caution  in  the  administration  of  this  agent. 
The  conjunctival  reaction,  they  feel,  is  a good  indi- 
cator of  general  sensitivity,  and  while  fewer  persons 
may  be  sensitive  to  rabbit  serum  than  are  sensitive 
to  horse  serum,  the  same  care  should  be  used  with 
rabbit  as  with  horse  serum.  The  tests  with  rabbit 
serum  gave  sixty-nine  negative  intradermal  reac- 
tions, twenty-two  flare  reactions,  six  2 plus  reac- 
tions, two  3 plus  reactions  and  two  4 plus  reactions. 
One  person  gave  an  immediate  positive  intrader- 
mal and  conjunctival  reaction,  followed  within  five 
minutes  by  a systemic  reaction,  with  ui'ticaria,  an- 
gioneurotic edema  and  asthema,  requiring  repeated 
injections  of  epinephrine  for  relief.  These  symp- 
toms persisted  in  a mild  way  for  several  days,  re- 
quiring the  continued  use  of  ephedrine,  augmented 
by  occasional  administration  of  epinephrine. 


BERT  E.  HEMPSTEAD,  Rochester,  Minn.  (Jour- 
nal A.  M.  AJ  points  out  that  osteomas  that  arise 
in  the  paranasal  sinuses  are  not  common.  Occa- 
sionally they  are  discovered  in  routine  roentgeno- 
logic examination  of  the  sinuses.  They  are  not  di- 
agnosed clinically  or  even  suspected  of  being  pres- 
ent until  either  evidence  of  intracranial  complica- 
tions becomes  manifest  or  external  deformities  ap- 
pear. Most  osteomas  can  be  removed  through  the 
fronto-ethmoidal  incision.  If  osteomas  do  not  in- 


volve the  dura  or  cribriform  plate,  removing  them 
by  the  method  of  Cushing  is  illogical.  Pyocele  or 
mucocele  of  the  sinuses  can  be  handled  best 
through  the  fronto-ethmoidal  incision.  Osteomas 
associated  with  intracranial  complications  are  cared 
for  best  through  the  transfrontal  approach.  If 
osteomas  are  associated  with  intracranial  compli- 
cations and  with  definite  infection  of  the  sinuses, 
operation  might  be  done  in  two  stages  with  ad- 
vantage. 


The  facts  and  comments  presented  by  OTTO  A. 
BESSEY,  Boston  (Journal  A.  M.  A.) , in  this  review 
on  the  methods  of  assaying  vitamin  C serve  to  give 
a general  idea  of  the  present  state  of  the  subject. 
Chemical  methods  have  rapidly  replaced  vitamin  C 
determinations  by  bio-assay  for  many  types  of  in- 
vestigations. However,  the  more  specific  animal 
tests  continue  to  be  necessary  in  order  to  avoid  the 
risk  of  misinterpretation  of  the  chemical  tests. 
Guinea  pigs  kept  on  certain  purified  diets  fail  to 
gain  weight,  and  the  specific  pathologic  changes  of 
scurvy  develop.  The  degree  of  protection  or  cure 
of  the  deficiency  bears  a quantitative  relation  to 
the  amount  of  the  vitamin  administered.  This  prin- 
ciple forms  the  basis  for  biologic  methods  of  vita- 
min C analyses.  The  dietary  sources  of  vitamin  C 
are  discussed,  a table  of  various  foods  with  their 
vitamin  C content  is  presented  and  the  effect  on 
the  retention,  diminution  or  loss  of  vitamin  C by 
the  different  methods  of  preparing  and  preserving 
food  is  also  discussed. 


LOOK.  YOUSE  GUYS! 

Some  choice  bits  clipped  from  a cult  sheet.  Why  doesn’t 
someone  tell  us  these  marvels  before  we  spend  half  a lifetime 
studying? 

Q. — My  mother  was  cured  by  a system  known  as 
“ Ether onics.”  The  doctor  told  her  by  the  etheronic 
machine  just  what  ailed  her  before  he  began  treat- 
ing her.  Don’t  you  think  this  is  just  mind  reading, 
or  clairvoyance? 

A. — No  indeed.  Etheronic  machines  have  been 
covered  by  U.  S.  Patents,  and  the  instruments  are 
constructed  of  aetherite — a composition  sensitive 
to  waves  of  ether.  It  is  becoming  a fast  recognized 
fact  that  man’s  body  is  a radio — ^not  only  broad- 
casting, but  also  a receiving  station.  Aetherite  de- 
tects the  emanations  from  man’s  body.  I under- 
stand that  there  are  many  medical  men  specializ- 
ing in  the  use  of  etheronic  machines  for  more  ac- 
curate diagnosis  and  treatment.  The  average  sur- 
geon who  finds  his  money  in  the  knife,  of  course 
has  not  yet  accepted  this  wonderful  medical  ad- 
vance. 


Q. — 7 have  been  a rheumatic  sufferer  for  five 
years  and  the  doctors  have  given  me  so  many  sal- 
icylates that  I am  dopey  at  the  office,  and  now  I 
am  going  to  lose  my  job.  Can  you  give  me  any  help? 
I can’t  pay  you  anything. 

A. — In  the  first  place  follow  the  diet  we  are  send- 
ing you,  which  hasn’t  a grain  of  white  flour  in  it. 

(Continued  on  page  460) 
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Under  Suspicion ! 


Cancer  is  often  present  in  lesions  that  seem 
benign.  Every  lesion  about  which  there  is  any 
question  is  under  suspicion  until  malignancy  is 
definitely  disproved. 

Biopsy  and  competent  pathological  exam- 
ination are  the  only  methods  of  early  diagnosis 
of  cancer. 

Early  diagnosis,  plus  intensive  and  ration- 
al therapy  still  offer  the  cancer  patient  his 
greatest,  and  often  his  only  chance  of  cure. 

Specimen  containers  in  mailing  tubes  sent 
anywhere  cheerfully  upon  request.  Results  by 
wire  (at  our  expense)  to  avoid  delay. 


Turner’s  Clinical  & X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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By  FRANK  B. 

SCHWENTKER 

One 

of  our 

• u n d 

erwriters  called  on 

Mr and  learned  that  he  had  just  com- 

pleted the  building  of  a new  home,  on  which 
he  had  arranged  a mortgage  loan  of  $6,000 
'FHA).  This  mortgage  included  provision  for 
fire  insurance,  taxes  and  other  contingencies 
but  of  course,  no  provision  for  life  insurance. 

After  analyzing  the  problem,  our  Life  Un- 
derwriter offered  this  solution;  A $3,000  Pac- 
ific Mutual  Policy  with  Mortgage  Insurance 
Agreement  (20  year  period)  . This  arrange- 
ment provides  protection  as  follows: 

If  death  occurs  at  the  end  of 
the  first  year,  net  return  on 


face  of  policy $3,000.00 

Net  return  on  mortgage  insur- 
ance agreement .$4, 026. 00 

Gross  return $7,026.00 

Balance  due  on  mortgage $5,820.78 

Surplus  to  family $1,205.22 

If  death  occurred  at  the  end  of  the  tenth 
year; 

Net  return  on  policy $3,000.00 

Net  return  on  Mortgage  insur- 
ance agreement  $2,454.00 

Gross  return $5,454.00 

Balance  due  on  Mortgage.. $3,732.28 

Surplus  to  family $1,721.22 


Deposit — $95  19  annually  for  15  years; 
$64.26  annually  thereafter  (based  on  age  35)  . 

Phone  our  office  and  we  will  be  glad  to  send 
an  underwriter  to  explain  our  special  mort- 
gage policy. 

THE  F.  B.  SCHWENTKER  AGENCY, 

71  1 Title  & Trust  Bldg., 

Phoenix,  Arizona. 

THE  SCHWENTKER-BRUCE  AGENCY, 
915  Mills  Building, 

El  Paso,  Texas 


SCRAPS 

I Continued  from  page  458) 

Second,  see  youi’  dentist.  For  immediate  help,  get 
up  a good  improvement  in  your  circulation  by  vis- 
iting a chiropractor,  where  you’ll  receive  more  help 
in  dietetic  ways  of  living  than  from  the  M.  D. 
Chiropractors  have  been  known  to  extend  credit  to 
very  sick  patients  because  they  know  so  well  that 
the  patient  will  get  results  and  will  return  and 
pay  them. 


Q. — Doctor,  please  help  me.  I live  in  Michigan, 
and  my  boy  died  by  havmg  his  tonsils  removed  at 
the  suggestion  of  an  ignorant  school  teacher.  He 
didn’t  bleed  heavily,  and  no  one  seems  to  know 
why  he  died.  Now,  my  other  boy  has  been  told  by 
a nurse  at  school  that  his  tonsils  should  be  re- 
moved. 

A. — Death  after  tonsil  removal  has  been  known 
to  take  place,  not  necessarily  due  to  cmde  surgery, 
but  to  what  is  known  as  a persistent  thymus  in  the 
child.  The  doctor  may  have  acted  in  good  faith. 
However,  in  your  own  state  of  Michigan  there  is  a 

protest  on  wholesale  tonsil  removal.  Dr. 

declares  “The  indications  for  operating  have  been 
generally  widened,  with  the  result  that  a whole- 
sale tonsil  slaughter  has  taken  place.  Several  nurs- 
es and  charitable  organizations  have  taken  up  the 
charge,  and  herded  children  into  hospitals  for  op- 
erations, merely  because  the  tonsils  were  thought 
to  be  ‘enlarged.’  Many  general  practitioners  havQ 
seen  in  the  operation  an  easy  way  to  round  out  an 
income,  and  have  continued  the  onslaught.’’ 

May  I suggest  with  your  second  son  that  you  fol- 
low a diet  vathout  white  bread  or  white  sugar  for 
a month,  and  watch  the  wholesome  effect  on  his 
tonsils.  The  tonsil  is  only  a filter,  and  its  swell- 
ing indicates  wrong  diet  in  its  effort  to  overcome 
the  toxins  from  denatured  foods. 


THE  SCHOOL-CHILD’S  BREAKFAST 
Many  a child  is  scolded  for  dullness  when  he 
should  be  treated  for  undernourishment.  In  hun- 
dreds of  homes  a “continental”  breakfast  of  a roll 
and  coffee  is  the  rule.  If,  day  after  day,  a child 
breaks  the  night’s  fast  of  twelve  hours  on  this 
scant  fare,  small  wonder  that  he  is  listless,  nervous, 
or  stupid  at  school.  A happy  solution  to  the  prob- 
lem is  Pablum,  Mead’s  Cereal  cooked  and  dried. 
Six  times  richer  than  fluid  milk  in  calcium,  ten 
times  higher  than  spinach  in  iron,  and  abundant 
in  vitamins  B and  G,  Pablum  fuimishes  protec- 
tive factors  especially  needed  by  the  school-child. 
The  ease  with  which  Pablum  can  be  prepared  en- 
lists the  mother’s  co-operation  in  serving  a nutri- 
tious breakfast.  This  palatable  cereal  requires  no 
further  cooking  and  can  be  prepared  simply  by 
adding  milk  or  water  of  any  desired  temperature. 
Its  nutritional  value  is  attested  in  studies  by  Grimm 
et  al  who  found  that  tuberculous  children  receiv- 
ing supplements  of  Pablum  showed  greater  weight- 
gain,  greater  increase  in  hemoglobin,  and  higher 
serum-calcium  values  than  a control  group  fed 
farina. 
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BENZEDRINE  SULFATE 

TABLETS 


‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate— New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  a.  and  Ritvo,  M.  : Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J. A. M. A.,  107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B.  : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J.  A. M.  A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A. M. A.,  109:549,  1937. 


Woolley,  L.  F.  ; The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity-Psych. Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidofp,  E.  : The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J. A. M. A.,  110:1811,  1938. 

Hill,  J.:  Benzedrine  in  Seasickness — Brit.  Med. 
Jour.,  11:1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A.:  Human  Auto- 
nomic Pharmacology.  X\T.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a;-methvlphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine' 
is  S.K.F. 's  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.^1841 
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Physicians  must  have  prep- 
arations whose  ingredients 
and  efficacy  are  of  unques- 
tioned value.  The  steady 
growth  of  the  Smith-Dorsey 
Company  from  1908  is  the 
best  indication  that  our 
products  measure  up  to 
these  requirements 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

O Finished  products  are  thoroughly  tested  for 
conformity  to  label  statements. 

ONo  new  products  are  released  wiihout  sub- 
jecting them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modem  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 

Call  or  write  your  Authorized  Keleket 
Agents. 
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KATHRYN  BOONE 
COSMETICS 

Guaranteed  to  contam  no  harmful  ingredients 
(Manufactured  ir^  Arizona) 

Extra  rich  in  the  nourishing  oils  that  are  neces- 
sary to  keep  the  skin  in  a normal,  healthy  condition 
in  the  dry  climate. 

U,  S.  P.  products  are  used  in  compounding  these 
high  trade  Cosmetics, 


1219  N.  Central  Ave.  Phone 

Phoenix,  Arizona  4-1513 


Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 

Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


To  other  towns  and  back 
“with  the  greatest  of  ease'^ 

The  telephone  not  only  takes  your  voice 
to  other  towns,  but  brings  back  an  im- 
mediate, spoken  reply  in  return.  Writ- 
ten words  can’t  substitute  for  your 
voice. 

Ask  the  loj'g  distance  operator  for 
rates  to  any  points  without  obli- 
gation. 
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NEW  BOOKS 

DOCTORS  ON  HORSEBACK 

By  James  Thomas  Flexner 

CHINESE  WOMEN 

By  Florence  Ayscough 

IMPORTANCE  OF  LIVING 

By  Lin  Yu  Tang 

HELP  YOURSELF  TO  HAPPINESS 

By  David  Seabury 

YOUR  MONEY  AND  YOUR  LIFE 

By  Gilbert  Seldes 

These  and  many  other  fresh  arrivals  deserve 
your  attention. 

Brackett-Darrow  Book  Shop 

39  Eatl'  Adams  Phoenix  Phone  3-3000 


16,000= 
eth ica 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,500,000  Assets 


rticitto"  tTr  $200, 000  Deposited 
membership  with  the  State  of  Nebraska 

In  these  pure- 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bnidlnr 

Since  1902  OMAHA  ....  NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  Insurance  organization. 


EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  III. 
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CAMPBELL’S 

Blue  Ribbon  Bokern 

Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  beUeve”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 

BLUE  RIBBON  BAKERY 

Alex.  J.  Campbell,  Proprietor 

1610  West  Jefferson  Phoenix  Phone  3-5928 


- AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 

COOLING  CARBONDALE  SYSTEM 

DON'T  WAIT  'TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 
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The 

Florence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 

Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 


The  new  499  audicle  just  created  by  our  re- 
search department  for  cases  of  nerve  impairment 
supplements  our  451  audide  for  conductive  im- 
pairment. 

For  three  years  we  have  endeavored  to  cooper- 
ate with  physicians  by  testing  their  patients  with- 
out exposing  them  to  sales  propaganda. 

The  new  audiometer  developed  by  OTOLOGIST 
SERVICE,  I nc.,  (prescription  fitting)  supplied  by 
us.  Mr.  and  Mrs.  Fred  S.  Coles,  Consultants. 

SONOTONE 

500  Title  & Trust  Bldg.  Phoenix,  Arizona 


FOR  YOUR 

Printing  Needs 

Phone  3-6300 


A.  C.  Taylor  Printing  Co. 

142  South  Central  Ave.  Phoenlx»  Arizona 


Pure  refreshment 
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Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodiutn) 

is  a hackgrouiid  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


HCOICAI 

ASSN 


RUFF'S  Pre-cast 

Concrete  Sanitary  Septic  Tank 
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Sediaant 

Chamber 

Elf luent 

Chamber 

A modern  sanitary  sewage  disposal 

system. 

Scientifically 

designed  to  meet  all 

sanitation  specifications. 

For  Su- 

burban  Homes. 

Camp  Grounds, 

Parks,  Farm 

Houses, 

School  Houses. 

etc. 

An  economical 

means  of 

sewage 

disposal  in  unsewered 

areas. 

Molded  in  ONE 

piece. 

at  our  plant,  of  everlasting  rein- 

forced  CONCRETTE.  Made  in  235-gallon  units. 

and  are 

used  in  series.  One  unit  will  take  care 

of  a 

family  6 to  8. 

To  increase  the 

capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 

your  old  cess-pool  has 

gone  to  the 

bad.  THE  PRE-CAST 

SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A 

• 1 

E.  CLPr 

R.  5,  Box  147 

Phoenix,  Ariz. 

Phone  9-3683 

MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell.  D.  D. 
Joseph  M.  Greer,  M.  D. 

Delamere  F.  Harbridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 

MESA,  ARIZONA 

PHONE  220W 
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■n  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

III.  Some  Allainmenls  in  Ihe  Fields  of  Vitamin  A Research 


• During  the  twenty-fiv('  years  since  its 
discovery,  vitamin  A has  hecn  the  sidiject 
of  much  intensive  researeh,  first  liy  the  hio- 
chemist  and  physiologist,  and  later  liy  the 
clinician  and  organic  chemist.  It  may  he  of 
interest  to  descrihe  hrieflv  several  ol  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  heen  found  that  vitamin  A is  uniijue 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  onlv  vitamin  produced 
solely  hy  animal  metaholism  from  precursors 
— certain  carotenoid  pigments — vhich  are 
themselves  solely  the  jtroducts  ol  jilant 
metaholism.  The  structure  of  the  vitamin 
has  been  estalilished  and  cheeked  hy  syn- 
theses of  closely  allied  forms  and  |)rohahly 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ah- 
sorjition  of  the  vitamin  and  the  mechanisms 
of  transjiort  and  storage  in  the  body  (2). 
The  specific  jiathological  elfects  ol  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  heen  extensively  studied.  Many  ol  the 
older  ideas  coneerning  specific  elfects  of 
vitamin  A on  man  have  heen  confirmed; 
some  of  the  older  beliefs  have  heen  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assav  methods  for  vitamin  A (.3). 
Common  American  foods  have  heen  sur- 


veyed and  their  vitamin  A values  tabulated 
(I).  Last  hut  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  ipiantitalive 
reijuirements  of  children  ami  adults  for  vita- 
min A (.3).  Such,  in  brief,  are  onlv  a few  of 
the  important  adilitions  A\hieh  have  heen 
made  to  our  knowledge  ol  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "jirolective  milrilion” 
in  \\hich  the  individual  is  maintained  upon 
a diet  calculated  to  sujiplv  all  kiKn\  n dietary 
essentials  — vitamin  Ainclmh'd  — in  optimal 
amounts  insolar  as  these  amounts  may  lie 
known.  In  specific  instances,  such  dietaries 
must  he  supplemented  hy  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  proviile  a properly  lorniulated  basic 
diet.  In  this  conni'ction,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  arc  jiractically 
without  elTeet  ii|ion  the  vitamin  A values  of 
raw'  foods  (3).  The  commercially  canned 
varieties  of  loods  prized  lor  their  vitamin  A 
contents,  therelore,  lend  themselves  admi- 
rably to  the  lornudation  of  protective  diets. 
Not  onlv  hei'ause  ol  their  contributions  of 
vitamin  A,  hut  also  liecause  of  their  ready 
a\  ailahilit  \ . eonveniimceamleeonomv,  these 
commercially  canned  foods  jirovide  one  of 
the  most  valuable  means  "w  hereby  the  Amer- 
ican jiuhlic  may  secure  an  optimal  supplv 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1938.  J,  A.  M.  A.  no,  1748.  3.  1938.  Ihid.  Ill,  245. 

2.  1938.  Ibid.  Ill,  144.  4.  1937.  U.  S.  D.  .\.  Bur  of  Home  P.con.,  Mi,c.  Pub.  275 

1938.  Ibid.  110,  2072.  5.  1934-1935.  Amer.  Pub.  Hculth  Assn.  Ycur  Bools  25,  69. 


ff~e  ivant  to  make  this  series  valuable  to  you,  so  tee  ask  your  help.  Will  you 
tell  us  on  a post  earil  addressed  to  the  American  Can  Company,  Neiv  1 ork, 
N.  1 .,  uhat  phases  of  canned  foods  knoivledge  are  of  greatest  interest  to  you? 
Your  suggestions  ivill  determine  the  subject  matter  of  future  articles.  J'his  is 
the  forty -second  in  a series, uhich  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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of  the  American  Medical  AnHociatiem, 


/ LIKE  ^ 
BIOLOGICALS 

—produced  in 
a Government-Licensed 
Biological  Laboratory 


lo  law  exists  which  permits  government  licensing  of 
dextrose  solutions.  But  such  solutions,  produced  in  a laboratory  equipped 
for  the  production  and  meticulous  testing  of  biologicals — laboratory 
staffed  by  technicians  of  the  calibre  demanded  in  a government-licensed 
biological  laboratory — are  safe  solutions. 

The  careful  clinician  appreciates  that  «o  product — licensed  or  not 
— ^is  safe  for  intravenous  injection  unless  it  has  been  proven  safe. 

De.xtrose  Solutions  in  Saftiflasks  are  tested  as  exactingly  as  biologicals. 
Tested  chemically,  biologically,  physiologically  — by  technicians  who 
have  nothing  to  do  with  the  products’  manufacture. 

For  safety — specify  dextrose  and  other  solutions  in  Saftiflasks.  Easy 
to  use.  Available  in  half-liter,  one  and  two  liter  sizes.  Cutter  Laborator- 
ies (U.  S.  Gov't  License  No.  8)  Berkeley,  Calit.  1 1 1 N.  Canal  St.,  Chicago. 

DEXTROSE  SOLUTIONS  IN 


SIMPLE! 

Only  one  part  reLptircdl 
— A connecting  tube 
which  is  supplied 
with  each  case  of  Saf- 
tiflasks . . . Patented 
soft  rubber  stopper 
fits  any  connection  tube  , . . Connection  tube 
becomes  integral  part  of  your  injection  out- 
fit. No  loose  parts  to  wash,  sterilize,  and  re- 
assemble. No  involved  technique,  with  result- 
ant multiple  sterility  hazards. 
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WE  CAN  HELP. 


PATHOLOGICAL  LABORATORY 

Clinical  Pathology — X-Ray  Diagnosis — Radiotherapy 
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W.  Warner  Watkins,  M.  D. 
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In  Head  Cold  Weather 


Each  tube  is  packecJ  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  ‘Benzedrine’  is 
S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  OFF.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
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‘Benzedrine  Inhaler’  is  particular!'/  valu- 
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It  improvesX  respiratory  ventilation 
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normal  breathing. 
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of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler’  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 
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Write  for  further  information. 
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IN  SPEEDING  GROWTH 

It’s  High  Caloric  Feeding 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non -ferment  able 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 

• 


COMPOSITION'  OF 
KARO 

{Dry  Basis) 


Dextrin 

...  50% 

Maltose 

....23.2% 

Dextrose 

...  16% 

'Sucrose  . . . 

...  6% 

Invert  sugai 

...  4% 

Minerals 

...  0.8% 

Growth  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  >vith  Karo. 
Every  article  of  diet  can  be  enriched 
with  calories — Karo  provides  60  cal- 
ories per  tablespoon. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQCIVAEEN'TS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On  receipt  of 
Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be  forwarded.  Write  Com 
Products  Sales  Co.,  Dept.  SJ12,  17  Battery  Place,  New  York,  N.  Y. 
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hny  Questions? 

Philip  Morris  know  that  you  want  all  the  facts  — 
the  whole  significant  story  ot  Philip  Morris’  superi- 
ority. The  tests  made.  The  conclusions  drawn. 
The  definite  evidence  that  Philip  Morris  are  dis- 
tinctly less  irritating  than  other  cigarettes. 

Why  not  send  lor  reprints  of  the  studies 
published  in  scientific  journals?  They  answer 
fully  all  questions  on  irritation  due  to  smoking. 

In  the  meantime,  you  might  make  your  own 
tests.  Smoke  Philip  Morris.  Recommend  them  to 
your  patients.  Let  your  own  observations  confirm 
the  superiority  of  Philip  Morris — proved  a major 
advancement  in  cigarettes. 


PHILIP  MORRIS 


\ 

Vlease  Ask  any  other  questions  that 

interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
which  we  will  gladly  quote  you. 

Philip  Morris  & Co..  Ltd.,  Inc.,  i 19  Fifth  Avenue,  New  York 
Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  i9'54,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149-154  Q 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  ii,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q] 
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HOW  MUCH  SUN 

Does  the  Baby 
Really  Get  ? 


THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the  sun,  it 
is  a valuable  supplement.  Unlike  the  sun,  it  offers  meas« 
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in  drops,  which  makes  it  an  ideal  year- 
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with  the  regulation  type  dropper. 
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IX 


RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

IV.  Some  Accomplishmenls  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologie  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol.  The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished themultiplenatureofvitamin  D (2). 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 
While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  w hen 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — w hose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 
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Pneumonia 

CHESTER  D.  AWE,  M.  D. 
El  Paso 


The  incidence  of  pneumonia  has  remained  rel- 
atively constant  for  the  past  thirty  years.  In 
morbidity  and  mortality  it  ranks  first  among  the 
acute  infectious  diseases  and  continues  in  third 
place  in  the  list  of  causes  of  death. 

In  the  United  States  there  are  approximately 
400,000  to  500,000  cases  each  year,  with  about  100,- 
000  deaths.  Of  these,  lobar  pneumonia  accounts 
for  nearly  209,000  cases,  with  50,000  deaths,  a mor- 
tality rate  of  about  25  per  cent. 

Only  a few  years  ago,  physicians  generally  agreed 
with  Osier  that  lobar  pneumonia  was  a self -limited 
disease  which  ran  a definite  course,  uninfluenced 
by  treatment.  Emphasis  was  placed  on  physical 
findings  in  the  chest  during  the  course  of  the  dis- 
ease and  pathological  changes  found  at  autopsy. 
Treatment  was  an  art  but  certainly  not  a science. 

The  modern  approach  to  the  problem  came  in 
1910,  when  Neufeld  and  Handel  developed  a meth- 
od for  typing  and  classifying  pneumococci.  Their 
Type  I pneumococcus  is  identical  with  the  Type  I 
of  more  recent  classifications. 

In  1911,  Cole  began  his  studies  at  the  Rockfeller 
-liistitute  and  in  collaboration  with  Dochez  and 
Avery,  has  continued  to  make  many  important 
contributions  in  every  field  of  the  battle  against 
pneumonia. 

Dochez  grouped  the  pneumococci  into  four  types, 
with  sub-types  under  Type  IV.  In  1929,  Cooper 
and  her  associates  identified  29  types  previously 
classified  under  Type  IV. 

According  to  Reimann,  two  of  these  may  be  du- 
plicates (ie.  XXVI  and  XXX  which  may  be  the 
same  as  VI  and  XV),  leaving  thirty  definite  speci- 
fic types  all  told. 

Avery  has  made  many  notable  contributions  in 
immunology. 

SPECIFIC  SERUM  THERAPY 
The  early  attempts  to  treat  pneumonia  with  spe- 
cific serum  were  rather  unsatisfactory  for  several 
reasons.  It  was  expensive;  difficult  to  administer; 
and  frequently  caused  re-actions  which  were  harm- 
ful to  the  patient  and  terrifying  to  the  physician. 
In  1924,  Felton  introduced  a refined,  concentrated 
serum  which  has  been  much  more  satisfactory. 
Felton’s  serum  has  a potency  ten  to  twenty  times 
greater  than  those  formerly  used.  It  is  especially 
effective  when  given  early  in  adequate  amounts  in 
Types  I,  V,  VII,  and  VIII.  Larger  doses  are  indi- 


cated in  Types  II,  and  XIV,  which  are  less  respon- 
sive to  serum. 

Specific  horse  serum  is  also  available  for  Types 
III,  IV,  and  VI,  but  these  have  had  insufficient 
clinical  trial  to  warrant  an  opinion  as  to  their  true 
value. 

Cecil  advocates  the  administration  of  from  100,- 
000  to  200,000  units.  He  reports  reactions  in  about 
7 per  cent  of  his  cases.  These  are  overcome  by 
injection  of  adrenalin  which  should  always  be  kept 
close  at  hand  The  mortality  in  his  series  has  been 
reduced  from  35  to  10  per  cent  by  early  adequate 
use  of  serum. 

BulJowa  points  out  that  in  his  cases  the  per- 
centage of  deaths  closely  parallels  the  percentage 
of  bacteremia.  It  is  important  to  give  serum  early 
in  the  disease  to  prevejit  invasion  of  the  blood 
stream.  The  leading  specialists  in  serum  therapy 
are  reporting  more  striking  results  every  year.  Re- 
cently, Cole  reported  51.  and  Blankenhorn  50,  con- 
secutive cases  of  Type  I Pneumonia  treated  early 
with  large  amounts  of  serum  without  fatality  or 
complications,  in  a single  case. 

Results  such  as  these  are  a challenge  to  every 
physician  who  treats  pneumonia. 

During  the  past  year  rabbit  serum  has  been  in- 
troduced for  all  thirty-two  types  and  fewer  reac- 
tions are  reported  from  its  use.  Its  value  has  not 
been  definitely  proven  in  clinical  trial  although  re- 
ports on  it  have  been  good. 

It  is  estimated  that  the  types  of  pneumococci 
for  which  horse  serum  is  available,  and  of  proven 
value,  constitute  200,000  cases  annually  with  at 
least  50,000  deaths.  Statistics  from  many  sources 
indicate  that  the  mortality  in  lobar  pneumonia  can 
be  reduced  at  least  50  per  cent  by  early  adequate 
use  of  serum.  General  application  of  serum  ther- 
apy throughout  the  country  should  mean  a reduc- 
tion of  at  least  25,000  in  the  number  of  annual 
deaths  from  lobar  pneumonia 

NEWER  DIAGNOSTIC  AIDS 

The  Sabin  modification  of  the  Neufeld  method 
for  typing  pneumococci  has  proven  to  be  of  in- 
estimable value.  It  is  in  general  use  in  clinical 
laboratories  and  in  the  hands  of  good  technicians 
is  as  accurate  as  the  mouse-innoculation  method. 
In  many  instances,  I have  received  a report  from 
the  laboratory  within  thirty  to  sixty  minutes  after 
leaving  a specimen  of  sputum  for  typing. 

The  clinical  laboratories  are  well  equipped  and 
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ready  to  type  pneumococci  quickly  and  accurately. 
They  are  vitally  necessary  in  making  an  etiologi- 
cal diagnosis. 

The  x-ray  has  often  proven  helpful  in  early  di- 
agnosis and  in  following  the  progress  of  the  dis- 
ease. My  experience  with  x-ray  therapy  in  lobar 
pneumonia  has  been  limited  to  one  patient  who 
was  treated  on  the  second  day  of  illness.  Fom’ 
hours  after  treatment  she  had  a crisis  which  was 
followed  by  uneventful  recovery. 

COMMUNICABILITY  OF  DISEASE 

Advances  in  our  knowledge  of  the  epidemiology 
of  pneumonia  have  been  made  in  the  past  few 
years.  Gundel  and  others  have  shown  that  types 
I and  II  pneumcoocci  are  rarely  present  in  the 
throats  of  healthy  individuals,  and  type  III  only 
occasionally,  but  that  the  twenty-nine  varieties 
grouped  under  type  IV  are  frequently  found. 

This  fact  should  lead  to  more  careful  isolation 
of  the  patients  ill  with  types  I,  II  and  III  Pneu- 
monia. The  same  precautions  should  be  taken  for 
disinfection  and  disposal  of  sputum  that  are  taken 
in  typhoid  fever. 

Carriers  probably  play  a part  in  spreading  the 
infection,  especially  during  the  winter  months. 

Pneumococci  prooably  do  not  change  their  viru- 
lence. The  coccus  in  the  throat  of  a healthy  car- 
rier has  the  same  virulence  as  that  in  the  lung  of 
a patient  dying  with  pneumonia.  Cruikshank  be- 
lieves that  lack  of  proper  hygiene,  faulty  nutrition 
and  meteorologic  changes  are  more  important  than 
virulence. 

EARLY  DIAGNOSIS 

Early  diagnosis  is  essential  in  lobar  pneumonia 
so  that  in  cases  where  it  is  indicated,  serum  ther- 
apy may  be  promptly  started. 

As  a rule,  the  general  diagnosis  presents  few  dif- 
ficulties. When  a patient  in  early  adult  or  middle 
life  has  a chill  followed  by  high  temperature,  in- 
creased respiration,  cough,  pleurisy  and  a leucocyte 
count  of  from  15,000  to  30,000,  the  diagnosis  of  lo- 
bar pneumonia  is  pretty  obvious.  Occasionally, 
however,  the  existence  of  marked  tympanites  or  of 
abdominal  pain  referred  from  diaphragmatic  pleu- 
risy may  complicate  the  picture.  Here  the  x-ray  is 
often  of  great  value,  as  the  film  will  frequently 
show  early  changes  that  might  be  missed  in  rou- 
tine examination  of  the  chest  It  is  often  difficult 
to  be  sure  whether  one  is  dealing  with  lobar  or 
broncho-pneumonia.  In  a series  of  twenty-six 
cases  observed  by  Griffith,  all  of  whom  later  came 
to  necropsy,  there  was  an  attempt  to  make  a clini- 
cal and  x-ray  diagnosis  of  lobar  or  broncho-pneu- 
monia. The  clinical  x-ray  and  post  mortem  diag- 
nosis agreed  in  six  cases.  In  the  remaining  twenty- 
cases,  the  clinical  diagnosis  was  correct  in  nine; 
the  x-ray  in  six  and  neither  in  five  cases. 

In  general,  one  may  say  that  broncho-pneumonia 
is  a disease  of  childhood  and  of  old  age.  It  fre- 
quently occurs  as  a complication  of  a severe  cold, 
influenza,  mea.sles  or  some  other  infectious  disease 
which  has  lowered  the  resistance  of  the  patient  to 
a level  which  permits  pneumococci  or  other  bac- 


teria to  invade  the  lungs.  It  .is  often  an  endogenous 
infection.  Rufus  Cole  has  suggested  the  term 
“atypical”  pneumonias  for  this  group  rather  than 
broncho-pneumonia  This  suggestion  has  been 
adopted  by  many  writers  and  hospitals. 

As  soon  as  a tentative  diagnosis  of  pneumonia  is 
made,  sputum  is  collected  in  a sterile  glass  con- 
tainer and  sent  to  a laboratory  for  typing  by  the 
Neufeld  method.  A Gram  stain  is  requested  at  the 
same  time.  In  cases  with  upper  lobe  involvement 
it  is  advisbale  to  stain  a sUde  for  tubercle  bacilli. 

Etiological  diagnosis  is  of  the  greatest  import- 
ance and  stress  should  be  laid  on  bacteriological 
examination  rather  than  on  clinical  findings. 

TREATMENT 

A patient  with  pneumonia  is  an  acute  medical 
emergency  and  should  be  taken  to  a hospital  as 
soon  as  the  diagnosis  is  made.  The  responsible  rel- 
atives are  told  of  the  necessity  for  laboratory  tests, 
and  possible  need  for  intravenous  and  oxygen  ther- 
apy. If  it  is  impossible  for  the  patient  to  go  to  a 
hospital,  special  nurses  are  called  into  the  home. 
Relatives  and  visitors  are  excluded  from  the  sick 
room  as  much  as  possible,  as  their  anxious  solicita- 
tion is  often  a source  of  worry  to  the  patient. 
They  are  advised  that  although  pneumonia  is  rath- 
er mildly  infectious,  there  is  some  danger  of  con- 
tracting the  disease;  and  that  the  trained  nurses 
are  more  capable  of  recognizing  symptoms  as  they 
arise. 

Usually,  however,  the  patient  is  easily  persuaded 
to  enter  a hospital.  He  is  wrapped  warmly  in  blan- 
kets and  moved  in  an  ambulance  with  as  little  ex- 
ertion, on  his  part,  as  possible.  In  the  hospital  he 
is  placed  in  a comfortable  bed  in  a quiet,  well  ven- 
tilated room.  Care  is  taken  to  avoid  drafts.  The 
nurses  are  instructed  to  observe  isolation  precau- 
tions. Visitors  are  excluded.  Over-head  lights  of- 
ten annoy  the  patient,  so  only  a small  well-shaded 
bedside  light  is  used.  A shirt  or  jersey  imder  the 
hospital  gown  is  more  comfortable  than  the  padded 
pneumonia  jacket. 

A liquid  diet  consisting  of  about  two  quarts  of 
fruit  punch,  to  which  from  one-haLf  to  one  poimd 
of  glucose  has  been  added,  will  usualy  prove  satis- 
factory to  the  patient  and  sufficient  for  daily  cal- 
oric needs.  This  is  modified  to  suit  the  individual 
case.  Broths,  ginger  ale  and  milk  help  to  increase 
the  twenty-four  hour  intake  to  between  three  and 
four  quarts. 

The  laboratory  is  requested  to  make  a complete 
blood  count  and  routine  urinalysis.  The  nuclear 
index  has  been  helpful  in  estimating  the  progno- 
sis in  some  cases.  A white  cell  and  differential 
count  are  made  every  forty-eight  hours.  Blood  cul- 
tm-es  should  be  made  every  morning  in  cases  with 
bacteremia,  and  serum  therapy  or  chemotherapy, 
continued  until  they  are  negative.  If  the  sputum 
has  not  previously  been  sent  to  the  laboratory  for 
typing,  this  is  done  as  soon  as  it  can  be  collected.  In 
some  instances,  where  the  patient  is  unable  to 
raise  sputum,  a sterile  swab  is  passed  over  the 
pharynx.  If  there  are  insufficient  pneumococci  for 
identification  the  swab  may  be  placed  in  blood 
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broth  or  acitic  broth  and  incubated  for  from  four 
to  six  hours. 

Specific  therapy  is  begun  as  soon  as  possible 
after  identification  if  a potent  serum  is  available 
for  that  type.  The  average  patient  receives  about 
80,000  to  100,000  units  in  the  first  twelve  hours, 
depending  on  the  response  to  treatment.  The  pa- 
tient is  questioned  about  allergy  to  horse  emana- 
tions and  previous  injections  of  horse  serum.  The 
ophthalmic  test  consists  of  the  instillation  of  one 
drop  of  a one  to  ten  dilution  of  serum  in  normal 
saline  into  the  eye.  When  marked  injection  devel- 
ops serum  treatment  is  contra-indicated.  The  in- 
tradermal  test  is  then  made,  using  the  opposite 
arm  as  a control.  If  there  is  no  evidence  of  a wheal 
after  thirty  minutes,  0.5  c.c.  of  serum  is  mixed  with 
10  c.c  of  normal  saline  and  injected  slowly  into 
the  vein.  At  least  five  minutes  should  be  taken  for 
this  procedure.  A one  c.c.  syringe  containing  1 to 
1000  adrenalin  should  be  within  easy  reach  in  case 
of  reaction.  If  no  reaction  develops,  20,000  units 
are  given  and  in  another  four  hours  either  20,000 
or  40,000  units  more.  Within  twenty-four  hours 
after  the  initial  injection  there  is  usuaUy  a sharp 
drop  in  temperature  and  pulse  rate.  If  the  response 
is  not  satisfactoiT,  serum  treatment  is  continued. 
In  cases  of  bacteremia,  repeated  injections  at  four 
hour  intervals  wiU  frequently  clear  the  blood 
stream  within  seventy-two  hours. 

A small  number  of  cases  have  a low  white  cell 
count.  Wlien  it  is  imder  10,000,  liver  extract  is 
given  intra-muscularly  in  5 c.c.  doses  once  or  twice 
a day.  In  my  experience  it  has  proven  more  satis- 
factory than  other  forms  of  foreign  protein  ther- 
apy. 

All  forms  of  chematherapy  have  been  disappoint- 
ing except  sulfanilamide  which  has  been  very  ef- 
fective in  five  of  my  cases  where  streptococci  were 
the  predominating  bacteria.  It  was  used  in  one 
case  with  type  III  pneumonia,  with  a brilliant  re- 
sult. In  several  cases  of  type  I and  II  lobar  pneu- 
monia, it  was  us°d  empirically,  but  seemed  in  each 
case  to  depress  the  patient,  so  it  was  discontinued. 

SUPPORTIVE  MEASURES 

In  addition  to  specific  treatment,  there  are  a 
number  of  supportive  measures  which  are  neces- 
sary at  times.  When  the  respiratory  rate  is  above 
36  per  minute,  the  pulse  rate  above  120,  or  delirium 
develops,  the  patient  is  placed  under  an  oxygen 
tent.  Although  there  is  considerable  difference  of 
opinion  about  the  indications  for  oxygen,  I believe 
that  it  is  often  a life-saving  measure,  and  use  it  in 
about  60  per  cent  of  my  cases.  When  a tent  is 
not  available,  it  is  administered  by  nasal  catheter. 
Anoxaemia  will  usually  respond  to  oxygen.  For 
toxaemia,  glucose  in  normal  saline  is  given  in- 
travenously every  six  or  eight  hours.  One-half  liter 
of  5 per  cent  solution  is  used. 

Fever  is  merely  a sign  of  bodily  resistance  and  is 
not  treated  unless  it  rises  above  102 1/2,  then  a warm 
sponge  bath  and  phenacetin  in  small  doses  are 
helpful. 

Cough  is  usually  controlled  by  codeine  in  some 
simple  elixir.  Syrups  often  produce  nausea. 


Restlessness  may  be  relieved  by  a hypodennic  of 
% grain  of  pantopan.  The  barbital  group  have  not 
been  very  satisfactory  and  bromides  are  more  ef- 
fective for  restlessness'  and  insomnia. 

Abdominal  distention  is  a serious  matter  and 
should  be  treated  by  stupes  and  in  severe  cases  by 
enemas,  colon  tube  or  small  doses  of  pituitrin. 

Pleurisy  is  relieved  by  codeine  and  a binder.  Al- 
though mustard  plasters  are  considered  obsolete.  I 
still  use  them,  as  many  patients  have  stated  that 
they  gave  relief.  Care  should  be  taken  to  avoid 
blistering  the  skin. 

Circulatory  collapse  which  is  accompanied  by  ex- 
cessive sweating,  a rapid  thready  pulse  and  other 
signs  of  shock,  is  rarely  due  to  myocardial  failure. 
It  is  due  to  peripheral  vascular  failm’e.  Digitalis, 
therefore,  is  seldom  indicated  unless  there  is  auri- 
cular fibrillation.  A number  of  excellent  reviews  on 
the  use  of  digitalis  show  that  it  is  harmful  in  the 
majority  of  cases.  Caffeine  sodium  benzoate  is  a 
better  drug.  Small  doses  of  adrenalin,  3 or  4 min- 
ims, or  ephedrine  sometimes  help  if  repeated  at 
thirty  minute  intervals  for  two  or  three  hours. 

It  is  well  to  remember  that  while  active  inter- 
vention saves  many  lives  in  pneumonia,  it  is  also 
important  not  to  over  treat  the  patient.  Rest  and 
quiet  are  essential  and  too  frequent  chest  examina- 
tions are  disturbing  to  rest.  They  should  be  made 
once  a day.  The  general  appearance  and  charac- 
ter of  the  pulse  rate,  together  with  the  nurses’  rec- 
ord suffice  for  the  other  visits,  unless  the  patient 
is  extremely  ill. 

COMMENl 

The  successful  use  of  sulfanilamide  in  strepto- 
coccal infections  makes  us  hopeful  that  some  form 
of  chemotherapy  will  be  developed  that  will  be 
equally  effective  in  combating  pneumonia.  Until 
then,  it  is  necessary  to  use  the  weapons  we  have. 
Serum  therapy  is  a potent  aid  in  fighting  the  dead- 
liest types  of  pneumonia.  Its  chief  drawback  is  the 
cost,  which  at  present  is  $75.00  per  100,000  units. 
Several  states  are  furnishing  serum  at  cost  and  I 
feel  that  this  is  a movement  that  should  be  heartily 
encouraged.  An  educational  campaign  for  physi- 
cians and  laymen  should  popularize  serum  therapy 
.so  that  its  use  will  become  general.  It  is  the  only 
way  m which  to  reduce  the  mortality  of  this  devas- 
tating disease. 

First  National  Bank  Bide. 


An  amusing  contretemps  occurred  between 
Thomas  G.  Morton,  of  Philadelphia,  and  Sir  Frede- 
rick Treves,  of  London,  as  to  who  deseiwed  the 
credit  for  priority  in  operating  for  appendicitis. 
Morton  claimed  that  he  was  the  first  to  operate 
purposively  and  that  the  procedure  should  be 
called  Morton’s  operation.  Sir  Frederick,  with  gen- 
tle irony,  replied  that  his  tardiness  in  making 
known  his  own  operation,  performed  a few  monhs 
earlier,  should  be  excused,  seeing  that  he  lived  “in 
a remote  island  (Great  Britain).’’  Neither,  how- 
ever, is  entitled  to  credit  for  priority,  if  such  a 
thing  were  important  for  in  July,  1883,  F.  A.  Ma- 
homed, of  London,  advised  operation  in  a case  of 
appendicitis  and  worked  out  the  steps  of  the  opera- 
tion, which  was  performed  by  Charters  J.  Symonds. 
— Shattuck  Lecture  N.  E.  J.  Med.  Vol.  219,  No.  16 
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SINCE  Harris’  reported  in  1924  the  first  case  of 
hyperinsulinism  showing  signs  of  insulin  over- 
dosage and  demonstrated  the  symptoms  to  be  due 
to  a lowered  blood  sugar,  a number  of  reports  deal- 
ing with  this  subject  have  appeared  in  the  litera- 
ture. Josephs"  in  1926  was  the  first  to  report  a 
somewhat  similar  condition  in  children  afflicted 
with  recurrent  vomiting.  Since  the  report  of  Jos- 
ephs there  have  been  comparatively  few  reports  in 
the  pediatric  literature  until  the  recent  ones  of 
Rector  and  Jennings",  Hartmann  and  Jaudon^ 
Hartmann". 

I have  chosen  the  term  “functional  hypoglyce- 
mia’’ arbitrarily,  since  it  is  by  no  means  certain 
that  every  individual  exhibiting  a low  blood  sugar 
should  be  considered  a case  of  “hyperinsulinism.” 
Harris”  considers  all  cases  of  hypoglycemia  as  cases 
of  hyperinsulinism.  But  as  Hartmann’  has  pointed 
out,  hypoglycemia  is  characterized  by  symptoms 
referable  to  a lack  of  dextrose  in  the  central  ner- 
vous system;  whereas  the  administration  of  insulin 
in  large  amounts  does  not  produce  these  symptoms 
when  the  insulin  is  given  with  a sufficient  amount 
of  dextrose. 

SYMPTOMS 

According  to  reports  in  the  literature,  symptom- 
atology of  hypoglycemia  has  been  varied  and  at 
times  bizarre.  General  symptoms  include  faintness, 
sweating,  weakness,  restlessness,  prostration,  stu- 
por, coma.  Gastro-intestinal  symptoms,  which  to- 
gether with  convulsions  are  to  be  found  in  chil- 
dren especially,  include  hunger,  vomiting  and  nau- 
sea. and  abdominal  pain.  Symptoms  referable  to 
the  central  nervous  system’  are  varied  and  include 
dizziness,  behaviour  changes,  amnesia,  headache, 
hysteria,  fixed  stare,  inability  to  speak,  emotional 
outbursts,  and  epileptiform  convulsions.  The  symp- 
toms in  many  cases  have  been  so  mild  and  indef- 
inite that  there  has  been  danger  of  the  true  state 
of  affairs  being  unrecognized  with  the  patient  la- 
belled as  neurotic,  hysterical  or  epileptic.  One  pair 
of  investigators’  have  e,stimated  that  there  are  more 
individuals  exhibiting  hypo-  than  hyperglycemia. 
One  should  be  especially  suspicious  of  attacks  that 
occur  after  exercise  or  several  hours  after  the  in- 
gestion of  food,  particularly  before  breakfast. 

CRITERIA 

Most  authorities  seem  agreed  that  a blood  sugar 
level  of  80  to  100  mgm.  per  cent  of  blood  is  a nor- 
mal range,  and  that  a reading  below  80  mgm.  per 
cent  tor  blood  sugar  is  in  the  hypoglycemic  range. 
However,  it  seems  to  be  an  individual  variation  as 
to  whether  a lowered  blood  sugar  will  produce 
symptoms  in  any  given  individual.  Martin  and 
Hellmuth"  have  remarked  that  “many  individuals 
become  accustomed  to  or  do  not  react  to  a lowered 
blood  sugar  th.at  would  produce  symptoms  in  oth- 
ers.” Tliese  observers  reported  a series  of  404  pa- 
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tients  with  hypoglycemia,  286  of  whom  had  no 
symptoms  suggestive  of  hypoglycemia. 

CLASSIFICATION 

The  classification  I have  used  is  based  on  that 
of  Wauchope“. 

I True  hyperinsulinism  (insulin  excess). 

1.  Physiologic  hyperactivity  of  islet  cells  (stim- 
ulated by  excess  carbohydrate  intake). 

2.  Islet  hypertrophy  or  hyperplasia. 

3.  Tumor — rare  in  children — 1 case  only. 

4.  Insulin  administration. 

II  Relative  hyperinsulinism. 

1.  Lack  of  dextrose  precursor  substances,  due  to 

a.  Diminished  absorption  from  the  gastro-in- 
testinal tract  due  to  starvation  or  loss  because  of 
vomiting,  diarrhea  or  fistula  with  and  without  in- 
fection. 

b.  Liver  abnormalities,  resulting  in  decreased 
glycogen  stores  or  faulty  mobilization. 

2.  Lack  of  opposing  secretions  or  breakdown  of 
regulatory  mechanism. 

a.  Endocrine  imbalance:  adrenal  and  pituitary 
insufficiency. 

b.  Normal  newborn  or  premature  infant. 

c.  Intracranial  injury. 

d.  Moribund  state. 

III.  Renal  glycosuria. 

Normal  threshold  200  to  220  mgm.  /lOO  c.c. 

IV  Cryptogenic. 

The  two  important  groups  that  are  met  with  in 
dealing  with  children  are  (1)  those  showing  physi- 
ologic hyperactivity  of  the  islet  cells,  and  (2)  those 
individuals  showing  lack  of  opposing  secretions  or 
breakdown  of  regulatory  mechanism.  It  is  inter- 
esting to  note  that  newborn  infants  normally  show 
considerable  hypoglycemia  for  the  first  few  days  of 
life.  Infants  born  of  diabetic  mothers  may  show 
astoundingly  rapid  drops  in  the  blood  sugar,  so 
severe,  in  fact,  as  to  develop  fatal  symptoms  with- 
in a short  time.  However,  after  3 to  4 days  of 
treatment  their  carbohydrate  regulatory  mechan- 
ism becomes  adjusted,  but  it  is  most  imperative 
that  they  have  constant  and  expert  care. 

CASE  REPORTS 

(1)  D.  G.,  a boy  of  5 years,  seen  7/19/37  with 
complaints  of  infrequent  attacks  for  past  18  months 
of  sudden  stiffness  of  the  body  accompanied  by 
sharp,  frightened  cry  lasting  2 or  3 seconds  and 
followed  by  abdominal  pain.  Attacks  occur  on  aris- 
ing or  immediately  after  breakfast.  There  had 
been  no  loss  of  consciousness  nor  symptoms  sug- 
gestive of  convulsions.  Worm  treatment  had  giv- 
en no  benefit.  He  had  had  frequent  attacks  of  ton- 
sillitis and  occasional  gastro-intestinal  upsets  as- 
sociated with  vomiting,  abdominal  pain  and  foul 
loose  stools.  He  had  done  better  on  a fat-free  diet. 

Wt.  38V2  lbs.,  Ht.  41  ^2  in..  Id.  39  lbs.  Patient  was 
a slender,  active,  v/ell-nourished  boy  alert  to  sur- 
roimdings.  There  was  a moderate  amount  of  cer- 
vical adenitis.  Tonsils  moderate  in  size.  Heart, 
lungs,  and  abdomen  negative.  Stool  and  urine, 
negative.  Fasting  blood  sugar  68  mgm.  , 100  c.c. 

He  was  placed  on  low  fat  diet  with  interval  feed- 
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ings  of  carbohydrate,  especially  fruit  juice  and 
candy.  During  1 month  he  had  one  attack,  then 
he  was  placed  on  a mild  ketogenic  diet.  He  de- 
veloped more  frequent  and  more  severe  attacks.  He 
was  then  given  frequent  small  meals  with  the  car- 
bohydrate mostly  in  the  form  of  vegetable.  He 
has  gained  weight  and  has  had  no  further  attacks. 

(2)  C.  M.  A girl  of  "iVz  yrs.,  seen  8/9/37. 

One  uncle  had  died  of  diabetes  mellitus. 

She  had  been  a difficult  feeder  during  infancy; 
milk  and  egg  had  disagreed  and  had  been  given  in 
small  amounts.  She  had  been  fed  much  solid  food 
(e.g.  raw  fruits)  and  but  little  meat,  especially 
after  1 year.  Tliere  had  been  poor  dietary  supervi- 
sion, but  her  development  had  been  normal. 

About  1 month  prior  to  her  first  visit  she  had 
had  a facial  cut  sutured  under  chloroform  anes- 
thesia. Two  days  later  “spells”  began  which  be- 
came more  frequent  and  more  severe.  At  first 
these  attacks  occurred  daily  and  consisted  of  a 
glassy  stare  lasting  1 minute,  but  they  gradually 
developed  into  generalized  convulsions  lasting  15 
minutes  and  occurring  as  often  as  every  15  minutes 
both  day  and  night,  but  without  complete  loss  of 
consciousness.  Abdominal  pain  and  pain  in  the 
left  leg  had  followed  each  attack.  There  had  been 
no  mental  change.  She  had  received  thyroid  and 
pituitary  extract  and  luminal  without  benefit. 

Wt.  29  lbs.,  Ht.  36  in..  Id.  30.  Fairly  well  devel- 
oped child  of  normal  mentality  for  her  age.  Teeth 
are  eroded  decaying  shells.  No  G.  G.  E.  Examina- 
tion of  heart  reveals  a functional  cardiac  murmur. 
Knee  jerks  obtained  with  reinforcement.  Several 
generalized  convulsions  occurred  during  the  visit 
and  consisted  of  generalized  tonic  and  clonic 
spasms  of  all  muscles  lasting  a few  seconds  and 
without  loss  of  consciousness.  Knee  jerks  were  ex- 
aggerated after  an  attack.  Tbcln.  1-1000  Neg. 
Blood  sugar  67  mgm.  /lOO  c.c.  P.  5.2  mgm.  /lOO 
c.c.  Ca.  9 mgm.  /lOO  c.c.  Kahn  & Eagle  tests  Neg. 
Stool — acholic,  neg,  for  parasites. 

Mild  ketogenic  diet.  Use  Luminal  if  necessary. 

Report — Attacks  ceased  after  2 days,  no  abdom- 
inal pain.  Luminal  discontinued  after  4 days.  Has 
been  perfectly  well. 

(3)  J.  D.  S.  A boy  of  8 yrs.,  seen  7/30/37. 

He  had  always  been  well  and  had  developed  nor- 
mally. He  had  had  pyuria  and  acute  appendicitis 
December,  1936,  followed  by  appendectomy.  In 
April,  1937  he  began  to  suffer  frequent  attacks  of 
“passing  out”  before  meals;  he  would  become  pale 
and  pulseless  but  improved  after  a rest.  Appetite 
had  been  poor,  except  for  a craving  for  sugar,  and 
there  had  been  no  gain  in  weight.  Pyuria  recurred 
in  April,  1937,  cleared  up  in  1 week, 

Wt.  55  lbs.,  Ht.  51  in..  Id.  61  lbs.  Bp.  90/60.  Pulse 
80.  Slender,  very  energetic  boy  of  8 yrs.  Reflexes 
hyperactive.  Otherwise  entirely  negative.  Urine — 
showed  oi;thostatic  albuminuria.  Stool — undigested 
vegetable  fibers  and  Endolimax  amoebae.  Blood — 
WBC.  7600.  RBC.  4400000.  Hb.  83%.  PMN.  42%. 
Lymph.  50%.  Mono.  2%.  Eosin.  6%.  Glucose  tol- 
erance— Fasting  77  mgm./lOO  c.c.  30  min.  91  mgm. 

100  c.c.  1 hr.  80  mgm.  /lOO  c.c.  2 hr.  63  mgm.  /lOO 
c.c.  Tbcln.  1-1000  Neg.  B.M.A.  Plus  3. 

He  was  given  anti-parasitic  treatment  and  put 
on  a mild  ketogenic  diet  with  interval  feedings.  He 
did  well  for  1 month,  gained  2 lbs.,  had  a good  ap- 
petite; then  he  seemed  to  lose  ground  and  become 
pale.  He  was  changed  to  a high  carbohydrate  diet 
of  over  2000  Cal  with  interval  feedings  of  carbohy- 
drates. Since  this  change  he  has  remained  perfect- 
ly well  without  symptoms. 


Although  further  studies  have  not  been  made,  I 
feel  that  the  two  boys  are  examples  of  physiologic 
hyperactivity  of  the  islet  cells.  In  the  case  of  the 


girl,  the  history  of  the  chloroform  anesthesia  2 
days  prior  to  the  onset  of  her  attacks  certainly 
suggests  the  possibility  of  liver  damage  resulting 
in  a decreased  glycoge?i  storage  or  faulty  mobiliza- 
tion of  glycogen. 

DIAGNOSIS 

The  diagnosis  of  this  condition  may  be  difficult 
in  some  cases,  but  usually  there  is  present  a suspi- 
cious symptom  or  sign  or  a lead  in  the  past  history. 
There  is  no  typical  pattern  of  symptoms  that  gives 
a diagnostic  picture  because  the  symptomatology  is 
so  extremely  varied.  However,  the  occurrence  of 
the  symptoms  mentioned  in  a child  several  hours 
after  the  ingestion  of  food  or  before  breakfast  or 
after  exercise  should  justify  suspicion.  Final  diag- 
nosis depends  upon  the  finding  of  a blood  sugar  be- 
low 70  mgm.  /lOO  c.c.  and  disappearance  of  symp- 
toms after  the  administration  of  glucose.  In  pa- 
tients exhibiting  such  a serious  symptom  as  a con- 
vulsion, other  conditions  may  have  to  be  ruled  out, 
i.e.,  onset  of  acute  infection,  chorea,  tetany,  .syphi- 
lis, and  the  intra-cerebral  conditions  of  cerebral 
defects,  brian  tumor,  birth  injury,  and  meningitis 
or  poliomyelitis.  The  use  of  appropriate  examina- 
tions together  with  a consideration  of  the  history 
should  enable  one  to  arrive  at  the  correct  diagno- 
sis. It  should  be  remembered  that  hypoglycemia  in 
children  may  accompany  or  follow  acute  infections 
or  birth  injury. 

TREATMENT 

In  regard  to  treatment,  much  depends  upon  the 
nature  of  the  case.  I have  had  more  success  with  a 
high  carbohydrate  diet  using  small  frequent  meals 
as  advocated  by  Harris  and  by  Rector  & Jennings. 
Others  have  advocated  a mild  ketogenic  diet  the 
object  being  not  to  stimulate  the  islet  tissue  to  hy- 
peractivity by  overfeeding  with  carbohydrate.  Such 
a diet  depresses  the  carbohydrate  tolerance  and  in- 
creases the  hyperglycemia.  Either  type  of  treat- 
ment may  be  tried.  The  acute  manifestations  of 
hypoglycemia  < convulsions  or  coma)  may  be  treat- 
ed by  parenteral  administration  of  glucose  or  by 
the  use  of  adrenalin.  If  the  hypoglycemia  is  due  to 
liver  abnormality,  the  use  of  adrenalin  may  be  in- 
effectual. 

PROGNOSIS 

Since  interest  in  hypoglycemia  and  data  on  it 
are  so  recent,  prognosis  in  any  given  case  must 
necessarily  be  guarded.  We  have  had  insufficient 
time  up  to  the  present  to  learn  what  the  ultimate 
fate  of  these  individuals  is.  In  this  connection  it 
is  well  to  remember  that  an  unstable  carbohydrate 
regulatory  mechanism  may  be  an  early  sign  of  di- 
abetes. Therefore  we  realize  the  necessity  of  ob- 
serving these  individuals.  These  individuals  de- 
serve careful  observation  in  order  to  detect  early 
diabetes.  It  is  also  important  to  remember  the 
need  for  watchfulness  over  and  possible  vigorous 
treatment  of  an  infant  born  of  a diabetic  mother. 

Roberts-Banner  Bldg. 
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Chronic  bronchiectasis  is  a disease  entity,  the 
importance  of  which  is  only  now  beginning  to 
be  appreciated.  It  is  only  a little  over  a hundred 
years  since  Laennec  described  it,  not  much  over 
twenty-five  since  Sir  William  Osier  stated  that  it 
was  a diagnosis  that  could  rarely  be  made  ante- 
mortem, and  only  fifteen  years  since  Sicard  and 
Forestier  perfected  an  opaque  oil  that  could  be  in- 
jected into  the  bronchi.’ 

Far  from  being  a pathological  curiosity,  bron- 
chiectasis is  a condition  that  one  may  encounter 
in  any  general  practice.  The  incidence  of  the 
disease  in  the  general  population  is  a matter  of 
guess-work,  but  Ochsner  maintains  that  it  is  the 
most,  of  chronic  respiratory  diseases*’,  and  Hed- 
blom"  thought  it  was  about  as  common  as  tubercu- 
losis’. A member  of  the  traveling  tuberculosis  clinic 
of  the  Texas  State  Health  Department  has  given  it 
as  his  impression  that  bronchiectasis  is  almost  as 
common  as  pulmonary  tuberculosis".  The  disease 
seems  to  be  about  equally  distributed  among  males 
and  females  in  other  reports,  though  we  have  found 
a slight  preponderance  of  females.  As  it  is  discov- 
ered, the  disease  is  found  to  be  about  equally  dis- 
tributed among  the  decades,  but  careful  anamne- 
sis indicates  that  most  cases  begin  in  the  first  and 
second  decades  of  life,  with  the  onset  rate  dimin- 
ishing rapidly  into  old  age.  No  figures  on  racial  or 
geographical  incidence  are  available,  but  it  would 
seem  reasonable  to  expect  a higher  incidence  of 
lower  respiratorj'  infections.  One  author  has  stat- 
ed that  the  disease  is  rather  more  prevalent  among 
the  poorer  classes*,  but  the  figures  are  so  limited 
that  one  hesitates  to  draw  any  conclusion  from 
them. 

ETIOLOGY 

The  etiology  of  the  disease  is  a matter  of  discus- 
sion. Smith™  holds  out  for  a specific  infection  pro- 
duced by  several  organisms  living  symbolically,  but 
Greey’  has  not  been  able  to  verify  his  findings.  The 
Jacksons’"  believe  stagnation  of  secretions  to  be  an 
important  phase  in  the  development  of  bronchi- 
ectasis, while  Amberson  contends*  that  a function- 
al alteration  in  the  bronchi  is  the  basic  pathologi- 
cal feature.  It  was  once  thought  that  most  cases 
are  congenital  in  origin,  but  the  weight  of  author- 
ity now  seems  to  be  largely  against  this  view. 
Atalectasis,  the  causation  of  which  cannot  be  ex- 
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plained,  plays  an  important  role  in  bronchiectasis, 
particularly  of  children***.  The  general  trend  of 
opinion  seems  to  be  to  regard  the  etiology  as  mani- 
fold and  to  consider  bronchiectasis  as  being  char- 
acteristically a disease  sequel  of  pulmonary  infec- 
tions, such  as  pneumonia,  empyema,  abscess,  tra- 
cheo-bronchitis,  or  influenza,  while  another  group 
of  cases  stem  apparently  from  severe  and  prolong- 
ed sinus  disease. 

PATHOLOGY 

It  is  thought  that  the  first  pathological  change 
is  an  inflammation  of  the  bronchial  mucosa  of  suf- 
ficient severity  to  produce  ulceration  of  the  epi- 
thelium. If  the  infection  is  more  severe,  ulceration 
may  extend  into  the  submucosa,  the  muscularis, 
and  even  the  cartilage.  After  this  ulceration  re- 
generation takes  place  with  epithelial  metaplasia 
and  loss  of  cilia,  fibrous  tissue  peribronchially,  and 
the  development  of  angiomatous  capillaries  in  the 
granulation  replacement**®.  The  result  is  a par- 
tially rigid  tube  which  has  lost  both  its  ciliary  and 
peristaltic  function*  Secretions  stagnate  as  a re- 
sult*" while  the  effect  of  normal  respiration  is  to 
produce  a rapidly  varying  intrabronchial  pressure 
which  the  inelastic  tubes  are  unable  to  withstand 
and  which  leads  to  characteristic  dilatations*". 

SYMPTOMS 

Symptoms  are  such  as  might  be  expected  from 
a chronic  suppurative  disease  of  the  lung.  The  pa- 
tient appears  chronically  ill,  has  clubbed  fingers,  is 
dyspneic  (especially  on  exertion),  coughs  and  ex- 
pectorates (notably  when  he  resumes  the  recum- 
bent position ) , runs  a little  fever  at  intervals,  loses 
weight  and  strength,  and  suffers  from  general  loss 
of  tone.  Hemoptysis  is  about  as  common  as  in  tu- 
berculosis and  varies  similarly  in  amount"  *’  *".  Spu- 
tum is  not  necessarily  foul,  being  more  often  not 
in  moderate  cases,  nor  is  three-layered  sputum  a 
significant  finding.  Warner  regards  a “chunky” 
sputum  as  fairly  characteristic,  but  we  have  found 
that  not  to  be  the  case  in  patients  who  have  sac- 
culations  or  abscess  formation.  The  quantity  of 
sputum  varies  from  none  at  all — in  the  “dry”  cases 
— to  very  large  amounts.  In  our  series,  the  average 
has  been  not  over  five  ounces  and  the  most  fre- 
quent amount  has  been  from  one  to  two  ounces  in 
twenty-four  hoiurs.  Vital  capacity  is  definitely  re- 
duced, depending,  of  course,  on  the  character  and 
extent  of  the  dilatations. 

DIAGNOSIS 

The  diagnosis  depends  upon  the  history  of  pro- 
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longed  expectoration,  possible  hemotysis,  shortness 
of  breath,  sometimes  pleural  pain,  and  general  ill- 
health  which  may  have  started  in  childhood  or 
adolescence.  In  some  cases  patients  date  their 
chest  condition  from  an  attack  of  pneumonia  or 
“flu”  or  “chest  cold”;  in  others  the  story  is  one  of 
severe  and  prolonged  sinus  trouble  with  repeated 
attacks  of  bronchitis. 

Physical  findings  are  variable  and  consist  usual- 
ly of  slight  impairment  of  percussion  note  in  the 
bases  posteriorly,  roughening  or  impairment  of 
breath  sounds  in  the  same  region,  and,  most  signif- 
icantly in  our  cases,  medium-sized  moist,  post- 
tussive  rales.  It  is  said  that  in  some  cases  one  may 
encounter  bronchial  or  cavernous  sounds,  overly- 
ing a large  empty  sac. 

The  usual  radiogram,  which  should  be  made  in 
all  cases  before  attempting  bronchography,  is  of 
little  value  in  the  direct  diagnosis'^ though  very 
useful  in  ruling  out  other  diseases.  One  writer  de- 
scribed fuzzy,  filamentous  markings  along  the  bor- 
der of  the  heart  as  being  characteristic",  while 
others  have  mentioned  hard,  wiry-looking  basal 
shadows.  In  fairly  advanced  cases  with  pneumoni- 
tis one  finds  a heavy,  mottled  infiltration  which  is 
difficult  to  distinguish  from  basal  tuberculosis. 

The  differential  diagnosis  is  difficult  and  tedious 
in  many  instances,  but  it  should  be  made  most 
carefully  before  undertaking  bronchography,  the 
final  step  in  direct  diagnosis.  Chronic  pulmonary 
tuberculosis  is  the  most  important  disease  to  be 
excluded'.  Its  predilection  for  the  uppers  in  con- 
trast to  the  lower  lobe  preponderance  of  bronchi- 
ectasis is  of  some  service.  The  x-ray  and  physical 
examinations  should  be  painstaking  and  thorough, 
and  should  always  be  confirmed  by  repeated  spu- 
tum tests,  including  concentration.  When  avail- 
able culture  or  guinea-pig  inoculation  should  sup- 
plement these.  Other  diseases  of  the  lung  which 
may  cause  difficulty  are  abscess,  primary  or  sec- 
ondary malignancy,  the  various  fungus  diseases 
and  the  pneumoconioses.  However,  any  of  these 
may  be  injected  without  the  unfortunate  effects 
that  might  follow  injection  of  iodized  oil  into  areas 
of  active  tuberculosis. 

The  final  diagnosis  depends  upon  the  injection 
of  iodized  oil  into  the  bronchial  tree  followed  by 
x-ray  study.  It  is  also,  we  believe,  of  some  advan- 
tage to  make  a fluoroscopic  study  preliminary  to 
the  plate,  since  one  can  thus  secure  a three-dimen- 
sional view  and  may  be  able  to  observe  bronchial 
movements  in  relation  to  respiratory  excursion. 
Though  we  believe  that  the  differential  diagnosis 
and  the  injection  fall  properly  within  the  field  of 
specialty,  it  is  our  belief  that  the  general  practi- 
tioner and  the  specialist  in  other  fields  will  be  able 
to  arrive  at  very  accurate  probabilities  from  care- 
ful history  and  physical  examination,  and  may,  by 
keeping  in  mind  the  possibility  of  bronchiectasis, 
avoid  a number  of  accidents. 

The  internist  must  follow  closely  his  cases  of 
pneumonia  and  bronchitis,  including  those  bron- 
chitides  associated  with  specific  infectious  diseases. 
If  a patients  convalescence  from  pneumonia  is  de- 


layed, once  abscess  and  empyema  have  been  ex- 
cluded, the  suspicion  should  turn  naturally  and 
immediately  to  bronchiectasis  or  tuberculosis.  Like- 
wise in  the  case  of  other  lower  respiratory  disor- 
ders, a delayed  recovery  should  lead  to  investiga- 
tion of  the  same  possibilities.  On  the  other  hand, 
a bronchiectasis  patient  in  one  of  his  acute  epi- 
sodes of  lower  respiratory  infection  may  give  a 
clinical  picture  closely  resembling  that  of  a bron- 
cho-pneumonia. Tire  patient  appears  acutely  ill, 
is  dyspneic,  perhaps  cyanotic,  has  a high  tempera- 
ture, and  a rapid  pulse.  In  the  bases  posteriorly 
one  finds  moist  rales  and  perhaps  impairment  of 
the  percussion  note.  The  picture  is  a most  con- 
fusing one,  but  the  presence  of  clubbed  fingers, 
purulence  of  sputum  from  the  onset,  plus  a history 
of  similar  repeated  attacks  should  be  of  help.  The 
outlook  for  such  a patient’s  immediate  recovery  is 
usually  fairly  good.  We  have  recently  encountered 
a woman  who  had  been  diagnosed  as  having  bron- 
cho-pneumonia seven  different  times,  and  many 
patients  state  they  have  had  pneumonia  two  or 
three  times. 

BRONCHIECTASIS  IN  CHILDREN 
It  particularly  behooves  the  pediatrician  to  be 
on  the  alert  for  the  discovery  of  bronchiectasis, 
since  the  disease  begins  so  very  frequently  in  child- 
hood and  since  conservative  measures  if  they  are 
to  be  successful,  must  be  instituted  early  in  the  on- 
set of  disease.  There  is  particular  likelihood  of 
bronchiectasis  after  the  broncho-pneumonias  as- 
sociated with  acute  exanathems,  and  according  to 
GuibaP,  the  occurrence  of  bronchiectasis  in  an 
acute  form  after  whooping  cough  is  very  frequent. 
Pneumonias  and  lower  respiratory  diseases  in  gen- 
eral must  be  closely  watched.  The  pediatrician  may 
also  well  consider  bronchiectasis  in  the  differential 
in  the  ca.se  of  the  weak,  sickly,  undernourished,  and 
anemic  child.  Blair  quotes  an  opinion"  that  bron- 
chiectasis is  common  among  badly  nourished  syphi- 
litic and  rachitic  children,  while  McLaurin’^  states 
that  he  has  found  evidence  of  decreased  carbohy- 
drate tolerance  in  children  with  bronchiectasis. 

BRONCHIECTASIS  AS  A COMPLICATION 
Bronchiectasis  is  a frequent  sequel  or  complica- 
tion of  pulmonary  abscess,  whether  of  childhood 
or  adulthood.  Warner'”  found  12%  of  his  cases 
giving  such  a history,  and  we  have  recently  seen  a 
case  so  characteristic  as  to  be  worth  mentioning. 
An  elderly  man,  after  having  an  acute  abscess 
which  eventually  evacuated  itself  under  postural 
drainage  and  medical  care,  continued  to  raise  a 
purulent  sputum  and  to  remain  in  so  poor  a gen- 
eral condition  that  his  physician  suspected  tuber- 
culosis and  sent  him  to  the  sanatorium.  His  plate 
was  clear  except  for  moderately  increased  mark- 
ings in  the  area  of  the  abscess,  his  sputum  ranged 
around  1-2  ounces  daily,  and  was  consistently  neg- 
ative for  tubercle  bacilli,  and  his  physical  examina- 
tion was  negative  excepi  for  a little  roughening  in 
the  midlung  field  opposite  the  6th  to  8th  vertebra. 
After  we  felt  that  tuberculosis  had  been  properly 
excluded  we  injected  him  and  found  two  smaU 
sacculations  about  the  size  of  cherries  in  the  mid- 
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die  of  his  left  lung.  Proximal  to  them  the  bronchi 
were  moderately  dilated,  while  elsewhere  the  tree 
appeared  perfectly  normal. 

Empyema  may  also  eventuate  in  bronchiectasis 
and  should  be  watched  for  evidence  of  the  disease 
for  some  years  after  re-expansion  of  the  lung.  One 
author  goes  so  far  as  to  regard  the  traction  of 
dense  adhesions  such  as  might  follow  empyema  as 
the  principal  cause  of  bronchiectasis’^ 

The  patient  with  chronic  sinusitis  is  perhaps  the 
one  who  deserves  the  closest  observation.  As  if  he 
were  not  miserable  enough,  he  is  confronted  with 
the  constant  possibility  of  bronchiectasis.  41%  of 
Warner’s  cases  gave  a history  of  insidious  onset,  a 
figure  that  certainly  includes  a good  many  of  the 
sinus  group.  Farrell  states  that  only  29  of  100  cases 
showed  slight  to  no  involvement  of  the  paranasal 
sinuses. 

SURGICAL  ASPECTS 

Surgeons  may  well  concern  themselves  with  the 
subject  of  bronchiectasis.  As  operative  risks  the 
patients  are  poor,  chiefly  with  respect  to  anesthesia 
but  also  because  amyloid  disease  is  a fairly  com- 
mon complication  in  cases  of  long  duration.  If  the 
disease  has  not  been  suspected  prior  to  operation 
there  ^ is  plenty  of  opportunity  for  post-operative 
accidents  such  as  pneumonia  and  abscess.  Possibly 
some  of  such  cases  in  the  past  have  occurred  in  pa- 
tients with  mild  bronchiectasis  whose  disease  flared 
up  under  the  irritation  of  ether  anesthesia.  One 
patient  recently  seen  gave  a history  of  perfect 
health  until  an  appendectomy  when  she  was  six- 
teen years  old.  She  claims  that  she  took  the  an- 
esthetic with  difficulty  and  required  a very  large 
amount  of  ether.  Following  operation  she  had  no 
elevation  of  temperature,  but  within  a few  days 
began  to  spit  blood.  Her  course  since  that  time  to 
the  present,  when  she  shows  one  whole  base  full  of 
sacculations,  has  been  that  of  chronic  bronchiec- 
tasis. What  seems  likely  is  that  she  may  have  had 
a mild  or  dry  case  in  the  beginning  which  under- 
went a marked  exacerbation  as  a result  of  the 
ether  anesthesia.  Conversely  there  is  need  to  warn 
the  .surgeons  to  follow  carefully  their  cases  of  post- 
operative pneumonia  and  abscess,  since  these  are 
quite  frequently  followed  by  the  disease”. 

Of  particular  importance  is  the  exclusion  of 
chest  diseases  in  children  about  to  undergo  tonsil- 
ectomy  under  general  anesthesia.  Since  there  is 
undoubtedly  an  intimate  connection  between  upper 
and  lower  respiratory  tracts”,  and  since  tonsilec- 
tomies  are  frequently  performed  for  general  indi- 
cations, such  as  malaise,  fatigue,  weakness,  and 
rheumatism  (a  common  event  in  bronchiectasis,  by 
the  way ) , the  sm’geon  should  take  particular  care 
to  exclude  the  possibility  of  bronchiectasis. 

Obstetricians  are  confronted  with  difficult  prob- 
lems when  they  undertake  the  care  of  a patient 
with  bronchiectasis.  If  possible  they  should  have 
throughout  pregnancy  the  advice  of  a skilled  in- 
ternist. These  women  are  run-down,  they  are 
threatened  with  amyloid  disease,  they  have  a mark- 
edly diminished  vital  capacity  which  is  further  ag- 
gravated by  elevation  of  diaphragms  in  the  third 


trimester.  This  elevation,  which  may  perhaps  ex- 
ert some  beneficial  influence  in  tuberculosis,  is  dis- 
tinctly harmful  in  bronchiectasis  since  it  obstructs 
drainage,  the  thing  of  first  importance  in  the  dis- 
ease’. It  is  our  belief  that  depending  on  the  wom- 
an’s general  condition,  her  vital  capacity,  the 
amount  of  her  sputum,  and  the  degree  and  num- 
ber of  dilatations,  she  may  present  as  emphatic  in- 
dication for  interruption  of  pregnancy  as  a tuber- 
culous patient.  Should  such  a patient  continue 
pregnancy  at  all  hazards — which  include  multiple 
lung  abscesses,  brain  abscess,  and  kidney  failure — 
she  should  be  under  the  most  careful  supervision. 
If  she  survives  the  pregnancy,  such  a patient  might 
be  considered  a fit  subject  for  sterilization  since 
her  disease  is  characteristically  progressive  and 
since  short  of  radical  surgery  there  is  no  cure 
for  it. 

With  regard  to  anesthesia  in  bronchiectasis, 
there  is  very  little  in  the  literature  and  what  we 
offer  is  from  theoretical  grounds  only.  Ether  and 
perhaps  any  other  anesthetic  excreted  by  the  lungs 
and  known  to  be  irritating  to  the  bronchi  are  con- 
traindicated. Nitrous  oxide  is  unsatisfactory  on  ac- 
count of  the  low  oxygen  tension  compatible  with 
anesthesia.  Ethj'lene  might  be  a little  better,  but 
the  oxygen  ratio  would  still  be  at  the  border  of 
danger.  For  chest  surgery  cyclopropane  seems  to 
be  the  anesthetic  of  choice,  and  it  might  be  consid- 
ered satisfactors^  on  theoretical  grounds  for  other 
surgical  procedures  in  bronchiectasis  patients.  In 
every  case  where  possible,  we  should  consider  local 
as  best  adapted  to  their  condition.  Spinal  in  skilled 
hands  would  be  good,  provided  the  operation  and 
anesthesia  were  low,  since  in  such  patients  inter- 
ference by  a high  spinal  with  the  intercostal  mus- 
cles might  produce  severe  asphyxia. 

CONCLUSIONS 

1.  Bronchiectasis  is  a fairly  common  chronic 
respiratory  disease. 

2.  Its  recognition  by  the  general  man  or  the 
specialist  from  history,  physical  examination,  and 
radiograms  is  possible,  but  the  final  diagnosis  de- 
pends on  the  bronchogram  which  should  be  done 
by  an  expert. 

3.  The  best  treatment  is  prevention  and  the 
next  best  is  early  recognition.  Such  opportunities 
fall  in  the  domain  of  general  practitioners  and  spe- 
cialists in  other  fields  than  those  of  the  lung. 

4.  The  relation  of  bronchiectasis  to  pregnancy 
has  been  mentioned. 

5.  A short  theoretical  discussion  of  anesthesia 
in  bronchiectasis  is  offered. 

6.  The  differential  diagnosis  between  broncho- 
pneumonia and  acute  episodes  of  bronchiectasis  is 
stressed. 

state  Tuberculosis  Sanatorium. 
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Premature  Separation  of  the  Placenta  with  Utero-Placental 

Apoplexy 

GEO.  O.  BASSETT 
Prescott.  Ariz. 


This  condition  variously  known  as  Abruptio 
placenta  or  Ablatio  placenta  is  recognized  as 
one  of  the  most  serious  complications  of  pregnancy. 
It  is  distinctive  from  placenta  praevia  in  one  con- 
stant clinical  symptom,  the  early  appearance  and 
persistance  of  pain. 

Although  statistics  from  various  investigators 
place  the  incident  in  pregnancy  as  about  one  in 
750  cases,  it  is  probable  that  it  is  much  higher  as 
these  figures  give  consideration  only  to  those 
serious  cases  recorded  on  hospital  services.  Inas- 
much as  a majority  of  deliveries  still  occur  in  the 
home  and  death  from  hemorrhage  is  far  from  un- 
known, it  would  not  be  surprising  to  find  that  the 
actual  figures  were  double  that  usually  given.  Add 
to  these  cases  those  mild  degree  separations  that 
are  seldom  noted  through  neglect  to  examine  the 
placenta  carefully  and  we  find  it  ranking  with  the 
toxemias  of  pregnancy  in  frequency. 

In  its  milder  form  it  may  pass  unrecognized  as 
shown  by  the  investigations  of  De  Lorier,  Fortes, 
Williams  and  others.  In  examination  of  thousands 
of  placentaes  they  demonstrated,  by  the  presence 
of  organized  infarcts  and  old  firm  clots,  that  a 
slight  degree  of  separation  occurred  with  consider- 
able frequency. 

If  we  consider  the  condition  as  primarily  a hem- 
orrhagic separation  of  the  placenta,  and  it  is  not 
altogether  established  that  this  is  the  sole  process, 
it  is  obvious  that  it  may  be  either  partial  or  com- 
plete, its  seriousness  depending  upon  the  extent  of 
the  hemorrhage.  The  bleeding  may  result  in  a 
hematoma  that  is  concealed  within  the  uterus  en- 
tirely, shock  being  the  first  indication  of  the  acci- 
dent. Usually  the  blood  dissects  its  way  downward 
and  appears  externally  coincident  with  the  appear- 
ance of  pain.  As  pointed  out  by  De  Lee  the  blood 
escaping  under  the  decidua  basalis  may  pass  by 
any  one  of  four  routes,  and  only  after  it  has  dis- 
sected up  the  membranes  to  the  external  os  is  it 
apparent  as  external  bleeding.  It  is  evident  then 
that  the  slight  extent  of  external  bleeding  gives 
little  indication  of  seriousness  of  the  picture, 
only  the  clinical  picture  is  of  help. 

The  continuance  of  the  bleeding  in  these  cases 
has  been  stated  as  due  to  the  mechanical  factor  of 


the  presence  of  the  foetus  preventing  the  contrac- 
tion of  the  uterus,  little  stre.ss  being  placed  on  the 
fact  that  the  infiltrating  blood  may  so  fragment 
the  muscle  that  its  contractility  is  greatly  lessened 
or  destroyed. 

The  cause  of  premature  separation  of  the  nor- 
mally implanted  placenta  has  not  been  demonstrat- 
ed conclusively.  It  is  probable  that  there  are  many 
causes.  Traumatism,  shortness  of  the  cord,  endo- 
metritis, toxemias  of  pregnancy,  toxic  nephritis  and 
essential  hypertension  have  been  mentioned.  In 
the  more  serious  cases  where  hemorrhagic  areas 
are  found  in  the  fundus  and  adjacent  tissues  it 
would  appear  that  we  are  here  dealing  with  a tox- 
emic process  that  affects  the  blood  vessels.  Fully 
50%  of  the  more  serious  cases  show  clinical  evi- 
dence of  some  toxemia,  yet  a fair  percentage  show 
none.  De  Lorier  in  his  review  of  the  cases  on  his 
service  at  Port  Royal  and  Boucicant  from  1924-35, 
basing  his  studies  on  the  blood  pressure  increa.se  as 
an  index  of  toxemia,  was  forced  to  admit  that  a 
percentage  of  these  cases  did  not  show  an  abnormal 
increase  in  pressure,  or  other  indication  of  toxemia. 
De  Lee  as  early  as  1901  called  attention  to  the  hem- 
ophilic nature  of  some  of  his  cases.  Other  authors 
have  credited  this  condition  to  an  essential  hyper- 
tension. Bartholomew  believes  that  red  infarction 
precedes  the  toxemia,  and  that  the  toxic  substanc- 
es histamine  and  guanidin  are  the  result  of  hemor- 
rhagic degeneration  of  the  placenta.  Yet  Hofbauer 
was  able  to  produce  experimentally  in  pregnant 
animals  lesions  similar  to  ablation  placenta  in  hu- 
mans by  injection  of  histamine. 

Much  interest  has  been  shown  in  the  pathology 
of  this  condition.  Where  a percentage  of  cases 
show  no  more  than  a retro-placental  hematoma 
and  red  infarcts,  a certain  number  of  the  more 
serious  cases  show  a more  extensive  process.  The 
fundus,  often  the  whole  uterus,  the  broad  liga- 
ments, ovaries  and  adjacent  structm-es  are  a 
bluish-bronze  in  color,  marked  by  bronze  stria- 
tions.  The  tissues  are  boggy  with  semi-coagulated 
blood  and  marked  by  scattered  petechiae.  The 
uterine  muscle  is  fragmented.  Couvelaire,  who  first 
described  this  condition  and  marked  its  associa- 
tion with  retro-placental  bloody  tumors,  gave  it 
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the  graphically  descriptive  name  of  utero-placental 
apoplexy,  and  compared  it  with  the  appearance  of 
an  ovarian  cyst  with  twisted  pedicle.  Certainly  no 
term  could  be  more  aptly  descriptive  and  when 
consideration  is  given  to  the  studies  of  WUlaims  of 
the  microscopic  pathology  it  would  appear  that  the 
name  given  by  Couvelaire  may  also  convey  some 
significance  with  respect  to  the  cause.  The  endar- 
teritic  changes  and  lesions  in  the  smaller  vessels 
throughout  the  myometrium,  that  he  described, 
strongly  suggest  a dtstinctive  pathological  process. 

The  symptoms  vary  in  degree,  depending  on  the 
extent  of  the  separation  and  hemorrhage.  The  one 
predominant  symptom  is  pain  over  the  fundus  or 
in  either  flank.  This  symptom  appears  early,  is 
persistant  and  increases  with  the  hemorrhage.  A 
second  and  associated  symptom,  little  stressed,  is 
the  extreme  sensitiveness  of  the  uterus  to  the  pal- 
pating hand.  So  marked  is  this  that  even  the 
weight  of  the  hand  is  complained  of  bitterly.  These 
two  symptoms  occurring  late  in  pregnancy  associ- 
ated with  vaginal  bleeding,  a falling  blood  pressure 
and  blood  count  and  evidence  of  internal  hemor- 
rhage give  the  picture.  Although  the  great  major- 
ity of  the  cases  occur  late  in  pregnancy,  it  has  been 
reported  as  early  as  the  5th  month.  As  a rule  the 
patient  will  complain  of  cramplike  pains  and  slight 
vaginal  bleeding.  If  bleeding  is  not  evident  at  first 
the  only  complaint  may  be  pains  suggestive  of  the 
onset  of  labor,  and  the  patient  may  be  in  a des- 
perate condition  before  the  irue  condition  is  rec- 
ognized. However,  if  the  patient  is  examined  it 
will  be  noted  that  the  pains,  though  regular,  do  not 
fade  out,  the  uterus  remains  hard,  often  boardlike 
and  is  very  painful  to  touch.  If  the  retro-placental 
hematoma  is  small  or  moderate,  labor  may  ensue 
and  delivery  take  place  rapidly.  Examination  of 
the  placenta  will  show  an  organized  clot  and  there 
may  be  profuse  bleeding  for  a few  moments  after 
it  is  expelled.  Even  if  the  termination  is  as  favor- 
able as  cited,  the  foetal  mortaltiy  is  high.  Williams 
states  “Tlie  mere  completion  of  delivery  is  not 
synonymous  with  safety  as  a certain  percentage  of 
patients  succumb  to  atomic  postpartum  hemorrhage 
while  others  die  from  unrecognized  intra-peritoneal 
bleeding.  ” 

In  the  more  serious  cases  the  onset  may  be  sim- 
ilar and  insidious.  The  pain  at  first  localized  over 
the  fundus  becomes  general  over  the  whole  uterus. 
The  uterine  muscle  becomes  board-like  and  this 
rigidity  may  extend  to  the  whole  abdomen,  as  is 
found  in  a general  peritonitis.  The  foetus  at  the 
onset  is  usually  violently  active  then  the  move- 
ments become  slight  and  absent.  The  foetal  heart 
sounds  are  rapid,  distant,  then  absent.  The  ap- 
pearance of  the  patient  will  be  indicative  of  severe 
internal  bleeding,  shock  may  follow  rapidly.  Occa- 
sionally it  can  be  determined  that  the  fundus  is 
higher  than  normally.  Hourly  blood  counts  and 
blood  pressure  readings  will  confirm  the  picture. 

Treatment  must  depend  on  the  severity  of  the 
case  as  indicated  by  the  clinical  picture.  The  ex- 
peiience  of  the  physician  and  consultants  the  only 
guide. 


Moderate  separation  and  hemorrhage  may  be 
treated  by  conservative  methods.  In  that  the  pres- 
ence of  the  hematoma  acts  as  a stimulus  for  the 
onset  of  labor,  the  physician  is  warranted  when 
confident  that  the  cervix  is  dilatating  to  use  such 
sedatives  as  may  be  indicated.  Delivery  is  often 
rapid.  Because  postpartum  hemorrhage  is  often 
brisk,  and  because  ihe  picture  may  change  abrupt- 
ly, it  is  well  to  keep  in  mind  the  advice  of  Williams 
and  watch  the  case  closely  for  at  least  72  hours. 

In  the  event  that  the  case  from  the  beginning 
presents  a serious  aspect,  or  should  the  picture  as- 
sume a serious  aspect  before  the  cervix  has  dilated 
completely  sm-gical  intervention  is  indicated  with- 
out waste  of  time.  Morphine  should  be  given  lib- 
erally to  combat  pain  and  shock.  Intravenous  glu- 
cose and  saline  may  be  indicated,  or  blood  transfu- 
sions Vaginal  caeserian  section  has  resulted  in  al- 
most a 100%  mortality.  Before  the  days  of  the  ab- 
dominal caesarean  section  it  was  the  routine  to 
complete  dilatation  and  deliver  with  forceps,  pack- 
ing the  uterus  with  jellatin  gause  and  applying  a 
Spanish  Windlass  Binder.  Although  the  mortality 
was  high  the  results  were  surprisingly  good,  pos- 
sibly because  forty  years  ago  there  were  better 
clinicians  and  better  observers,  and  operation  was 
done  with  less  delay.  All  authorities  agree  today 
that  abdominal  caesarean  is  the  procedure  of 
choice,  but  all  do  not  agree  that  this  operation 
alone  is  sufficient.  At  the  Rotunda  Hospital  in 
Dublin  it  is  the  procedure  after  emptying  the  uterus 
to  pack  it  carefully  and  tightly.  Their  records  show 
very  satisfactory  results.  Others  using  this  same 
method  have  had  a high  maternal  mortality.  The 
majority  of  authors  specify  that  hysterectomy 
should  only  be  done  if  the  uterus  fails  to  contract 
firmly  after  emptying.  If  it  contracts,  it  is  usually 
considered  safe  to  leave  it  with  or  without  packing. 
It  would  appear  that  little  is  to  be  gained  by  this 
procedure.  Certainly  it  is  leaving  this  case  for  a 
possible  repetition  of  the  same  condition.  And 
when  we  coinsider  the  number  of  cases  that  die  of 
secondary  hemorrhage,  who  have  left  the  table  in 
excellent  condition,  it  would  appear  that  a more 
drastic  rule  in  these  cases  is  indicated.  Prom  a 
careful  study  of  the  literature  and  check  of  the 
recent  statistics  it  would  appear  obvious  that  it’s 
wiser  to  be  safe  even  though  there  is  increased  risk 
from  hysterectomy  at  time  of  operation. 

A study  of  the  cases  reported  emphasizes  the 
seriousness  of  this  condition  and  how  difficult  to 
determine  when  to  follow  conservative  methods.  A 
few  of  the  recent  reports  are  cited. 

R.  Mahon  reports  twelve  cases,  in  the  Journal  of 
Obs.  and  Gyn.,  Bordeaux,  November,  1935. 

5 cases  (Moderate  extent).  Simple  Caeserian 
done.  1 died.  4 lived. 

7 cases  (Severe)  Caeserian  and  Hyst.  done. 
4 died.  3 lived. 

This  author  states  that  in  his  experience  many 
of  the  cases  treated  conservatively  died  of  second- 
ary hemorrhage. 
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V.  Cathala,  Jour.  Obs.  and  Gyn.,  Paris,  May, 
1935,  reports  5 cases. 

1 died  of  eclampsia 

1 died  in  coma  following  delivery 

2 died  of  shock  following  caesarean  section 

1 died  of  secondary  hemorrhage  following  de- 
livery. 

It  is  his  observation  that  death  followed  in  all 
cases  where  vaginal  caesarean  was  done,  and  in 
only  two-thirds  of  the  cases  following  abdominal 
caesarean  section. 

V.  De  Lorier  in  a review  of  the  cases  encountered 
at  Boucicant  and  Port  Royal  Hospitals  from  (1924- 
35)  a total  of  84,  gives  more  favorable  statistics. 
However,  it  is  evident  from  his  report  that  many 
of  these  cases  were  very  mild,  which  fact  is  empha- 
sized by  his  operative  record.  Only  seven  cases  re- 
quiring caesarean  section  and  hysterectomy.  Of 
these  4 died.  He  makes  a sharp  distinction  be- 
tween those  cases  that  show  the  signs  of  utero- 
placental apoplexy  of  Couvelaire.  In  these  cases  he 
insists  that  hysterectomy  is  indicated.  A further 
observation  made  in  his  study  was  that  many  of 
the  more  serious  cases  showed  only  an  increase  in 
B.  P.,  and  no  other  symptoms  of  toxemia. 

The  following  case  is  reported  fully  as  it  illus- 
trates those  points  that  are  in  controversy,  and  the 
need  for  emphasizing  radical  operative  treatment, 
when  uterc-placental  apoplexy  is  evident. 

CASE  REPORT 

A white  primapara  age  30,  with  a completely 
negative  family  and  previous  personal  history.  The 
menstrual  history  was  normal  in  every  respect. 
There  was  no  history  of  a fall,  injury  or  other  ac- 
cident. Pregnancy  was  normal  up  to  the  ninth 
month.  On  examination.  May  18,  three  weeks  pri- 
or to  the  expectant  date  her  blood  pressure  was 
found  to  be  moderately  elevated  132/80,  pulse  was 
80,  urine  negative,  no  other  symptoms.  She  felt 
well.  She  was  told  to  report  back  in  one  week  and 
advised  generally  with  the  increased  blood  pressure 
in  mind. 

At  12:30  A.  M.  May  20,  she  called  to  report  slight 
cramps,  and  slight  vaginal  bleeding,  about  a tea- 
spoonful. She  felt  entirely  well  otherwise,  and  said 
she  thought  labor  was  beginning.  She  was  advised 
to  come  to  the  hospital  at  once  by  ambulance.  On 
arrival  she  was  examined.  There  was  a very  slight 
trace  of  blood  at  the  cervix,  which  was  dilated 
about  two  fingers.  She  stated  that  she  had  had  a 
mild  headache  that  day.  The  B.  P.  148/90;  pulse 
80;  the  blood  pressure  was  discounted  somewhat 
because  of  excitement.  She  was  having  regular 
pains  every  five  minutes,  lasting  about  twenty  sec- 
onds. There  was  pain  low  down  in  the  back  and  a 
•slight  desire  to  bear  down.  She  complained  of  pain 
over  the  fundus  and  soreness  on  touch.  The  foetal 
activity  had  been  more  than  normal  all  day,  but 
was  much  less  at  this  time.  The  foetal  heart 
sounds  were  clear,  though  rather  distant,  rate  k56. 
The  urine  showed  a very  slight  trace  of  albumen, 
Sp.  Gr.  1017.  There  was  no  evidence  of  shock,  or 
concealed  bleeding.  She  was  reassured,  given  a 
sedative,  and  the  nurse  instructed  to  watch  her 
carefully.  She  slept  well,  was  very  cheerful  the  fol- 
lowing morning  and  had  no  headache.  The  pains 
were  harder,  and  of  longer  duration.  There  was 
still  a slight  trace  of  blood  at  the  cervix,  during 
the  night  she  had  passed  no  more  than  a trace  on 
the  pad.  The  dilatation  of  the  cervix  was  increas- 
ed. The  foetal  heart  sounds  were  distant,  move- 


ment very  occasional.  The  pain  over  the  fundus 
was  increased,  the  sensitiveness  to  touch  more 
marked.  A consultant  was  called.  In  view  of  the 
apparent  onset  of  labor  and  no  further  bleeding, 
it  was  considered  advisable  to  await  developments. 
A blood  count  done  on  admission  and  the  following 
morning  showed  no  appreciable  change.  Red 
3.900,000.  Haem.  71%,  White  10,800,  Polys  64.  B.  P. 
150/90,  pulse  74.  That  moming  she  complained  of 
nausea  and  vomited.  She  was  given  1000  c.c.  of 
glucose  and  saline,  and  a sedative.  The  pains  con- 
tinued during  the  day,  there  was  no  further  ex- 
ternal evidence  of  bleeding,  no  signs  of  shock  or 
evidence  of  internal  bleeding.  The  pain  and  sensi- 
tiveness over  the  fundus  increased.  This  was  diffi- 
cult to  gauge  because  of  pains.  No  foetal  heart 
sounds  were  heard.  A blood  count  late  in  the  af- 
ternoon showed  no  appreciable  change.  The  blood 
pressure  was  about  the  same,  no  increase.  That 
evening,  as  she  was  tired  and  getting  nervous,  she 
was  given  a hypo  M.  S.  V4.  She  slept  most  of  the 
night.  Prior  to  our  going  into  the  operating  room, 
early  the  following  moming  she  was  seen  for  a 
moment.  She  complained  of  headache  and  nausea. 
The  B.  P.  145/85,  pulse  82.  She  complained  most 
of  soreness  over  the  fundus.  She  was  nervous  and 
irritable.  She  was  given  further  glucose  and  sa- 
line, and  a small  hypo.  It  was  planned  to  see  her 
further,  in  consultation,  later  in  the  morning.  A 
further  blood  count  was  ordered. 

Less  than  two  hours  later  her  condition  was  de- 
cidedly changed.  She  was  in  mild  shock,  and 
showed  evidence  of  internal  bleeding.  The  B.  P. 
135/85,  puplse  86,  the  blood  count:  Red  3,650,000, 
Haem.  73;  a second  thousand  c.c.  of  10%  glucose 
was  given  and  she  was  sent  to  the  operating  room. 

Under  gas-oxygen  anesthesia  the  uterus  was  de- 
livered, emptied.  The  uterus  was  bluish-bronze 
over  most  of  the  fundus  and  this  discoloration 
spread  onto  the  broad  ligaments  and  ovaries.  The 
uterus  was  filled  with  old  blood,  the  musculature 
friable  and  fragmented.  After  emptying  it  con- 
tracted firmly.  As  an  added  precaution  it  was 
carefully  packed.  Pituitin  was  given  to  hold  the 
uterus.  Forty  minutes  after  leaving  her  room  she 
was  returned.  Her  condition  was  fairly  good.  Pulse 
102,  good  quality.  Arrangements  were  started  for 
a transfusion,  preceded  by  saline.  Before  the 
needle  could  be  placed  in  the  veins  she  collapsed, 
became  pulseless,  apparently  from  further  massive 
hemorrhage.  This  was  later  confirmed. 

.SUMMARY 

Premature  separation  of  the  normally  implanted 
placenta  is  a not  infrequent,  and  always  a grave 
complication  of  pregnancy.  It  occurs  with  equal 
frequency  in  young  primapara  and  multipara  and 
is  most  prone  to  occur  near  term. 

Sensitiveness  to  touch  over  the  fundus  indicates 
to  a certain  degree  the  extent  of  the  hemon-hage 
into  the  uterine  wall.  The  presenting  symptom  is 
pain,  usually  accompanied  by  bleeding. 

Where  utero-placental  apoplexy  has  occurred, 
conservative  treatment  is  dangerous. 

Elks’  Bldg. 
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Leucopenic  Index  in  Relation  to  Chronic  Ai-thritis 

ROBERT  ALAN  HICKS,  M.  D. 
and 

BERNARD  L.  WYATT,  M.  D. 

Tucson,  Arizona 


IN  a previous  communication  Wyatt,  Hicks  and 
Thompson*  reported  that  laboratory  criteria  for 
desensitization  to  streptococci  are  imknown.  These 
authors  mentioned  the  fact  that  we  have  no  reli- 
able laboratory  means  by  which  it  is  possible  to  de- 
termine the  degree  of  bacterial  allergy.  It  was 
reeognized  that  neither  agglutination  reactions  nor 
erythrocyte  sedimentation  rate  could  be  employed 
to  gauge  the  degree  of  sensitization  and  similarly 
skin  test  phenomena  have  been  demonstrated  to 
be  too  widely  non-specific  to  be  of  value.  The  pres- 
ent study  in  relation  to  the  leucopenic  index  in 
chronic  arthritis  is  reported  first,  for  the  purpose 
of  describing  a test  which  has  been  found  to  give 
consistent  measure  of  the  degree  of  streptococcus 
allergy  in  a given  patient.  Second,  this  subject  is 
reported  because  it  throws  further  light  upon  the 
etiological  relation  of  streptococci  to  atrophic  ar- 
thritis. 

The  following  is  the  method  employed  in  this 
work;  Three  groups  of  patients  were  chosen:  first, 
normals — chiefly  blood  donors:  second,  hypertro- 
phic arthritis  patients  and  third,  atrophic  arthritis 
patients.  Under  varying  control  and  test  conditions 
these  three  groups  were  given  leucopenic  index 
tests  according  to  a teclinic  to  be  described  later. 

Insomuch  as  the  leucopenic  index  is  the  subject 
under  investigation,  the  patients  were  placed  as 
carefully  as  possible  in  their  groups  and  any  with 
doubtful  status  in  diagnosis  were  not  used  in  this 
work.  The  criteria  for  the  determination  of  the 
atrophic  type  of  arthritis  were  the  usual  ones  re- 
cently recapitulated  by  Cecih.  “A  patient  with 
rheumatoid  arthritis  should  present  the  picture  of 
a chronic  progressive  multiple  arthritis  character- 
ized m its  earlier  phases  by  soft  tissue  swelling, 
and  in  its  later  stages  by  some  ankylosis  and  de- 
formity. Implication  of  the  interphalangeal,  meta- 
carpophalangeal and  wrist  joints  is  especially  char- 
acteristic. The  synovial  membrane  and  the  sub- 
cutaneous nodules,  when  present,  show  specific  his- 
tological changes.  The  radiographic  evidence  is 
quite  typical,  and  the  patient’s  serum  in  a large 
majority  of  cases  will  induce  an  agglutination  of 
the  streptococcus  hemolyticus.  A rapid  sedimenta- 
tion rate  of  the  red  blood  cells  is  highly  character- 
istic, but  is  seen  in  other  forms  of  infectious  ar- 
thritis as  well.” 

It  was  hoped  that  with  these  fairly  distinct  clin- 
ical groups  before  us,  some  conclusion  might  be 
reached  concerning  the  value  of  the  leucopenic  in- 
dex in  their  study. 

The  leucopenic  index  originated  as  an  outgrowth 
of  the  hemoclastic  crisis  test  for  liver  function. 
Warren  T.  Vaughn^  developed  the  test  about  five 
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years  ago.  His  method  in  brief  was  to  feed  a pa- 
tient a food  to  be  tested  on  a fasting  stomach  and 
record  the  subsequent  changes  in  the  leucocyte 
count  at  about  30  minute  intervals  up  to  two  hours. 
A food  to  which  a patient  was  known  to  be  highly 
sensitized  usually  produced  a leucopenia,  whereas 
ordinarily  a leucocytosis  followed  the  ingestion  of  a 
food  to  which  the  patient  was  not  allergic.  This 
test  has  now  come  to  occupy  a stable  place  as  a di- 
agnostic aid  in  the  study  of  food  allergies.  It  is 
not  more  than  92  per  cent  dependable  but  is  the 
most  reliable  single  means  for  the  determination 
of  food  allergies.  The  principle  and  method  of  this 
test  have  been  extended  to  the  field  of  bacterial 
allergy  by  William  K.  IshmeaT.  He  reports  that 
a similar  leucopenia  follows  the  intravenous  injec- 
tion of  infinitely  small  amounts  of  streptococcus 
substance  in  patients  with  an  atrophic  arthritis. 

The  procedure  is  as  follows:  The  patient  is  in- 
structed to  eat  a light  supper  the  evening  before 
the  test,  report  at  8:00  A.  M.  without  food,  water 
or  tobacco.  He  is  put  at  bed  rest  in  a quiet  place 
throughout  the  test.  After  45  minutes  bed  rest  the 
preliminary  white  count  is  taken  and  immediately 
after  obtaining  the  blood  for  this  count,  the  in- 
travenous injection  of  the  test  substance  is  given. 
The  leucocytes  are  then  enumerated  at  20  minute 
intervals  up  to  100  minutes.  It  is  not  necessary  to 
mention  here  the  precautions  necessary  to  insure 
accurate  counts.  Under  the  above  conditions  of 
bed  rest  the  white  count  remains  at  a consistent 
base  level®  and  sustained  variation  beyond  10  per 
cent  of  the  total  may  be  considered  as  due  to  the 
substance  administered  intravenously.  It  is  seen 
that  the  method  described  differs  only  from  that 
of  Vaughn,  Rinkel'*  and  others  in  that  instead  of 
administering  a food  by  mouth,  we  are  giving  a 
bacterial  substance  intravenously. 

The  test  substance  for  the  bacterial  antigen  is 
prepared  as  follows:  (The  technic  for  the  prepara- 
tion of  the  streptococcus  substance  is  given  in  de- 
tail. In  the  preparation  of  the  B.  typhosus  and 
staphylococcus  aureus  antigens  for  control  study 
as  nearly  as  possible  identical  procedure  is  used) . 

Using  a strain  of  streptococcus  viridans  known 
as  WHi  a streptococcus  protein  derivative,  intend- 
ed for  intravenous  injection  when  properly  diluted 
with  buffered  saline,  was  prepared  in  the  following 
manner : 

( 1 ) Five  Roux  flasks  containing  50  c.c.  of  beef 
infusion  agar  (pH.7.6.)  were  inoculated  with  a sa- 
line suspension  of  WH,  of  known  purity. 

(2)  These  cultm'es  were  allowed  to  incubate  at 
37°C.  for  18  hours. 

<3)  The  growth  was  inspected  and  subsequent- 
ly washed  off  with  50  c.c.  physiological  salt  solu- 
tion to  each  flask,  the  resulting  suspension  pooled. 
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and  enough  sterile  merthiolate  solution  added  to 
make  a final  concentration  of  1:10,000. 

(4)  The  pooled  suspension  was  inactivated  at 
56 °C.  for  3 hours  in  a water  bath. 


(5)  Samples  were  removed  for  sterility  testing 
by  the  N.  I.  H.  method,  and  the  remainder  trans- 
ferred to  centrifuge  tubes  for  c^ntrifugalization  at 
high  speed.  The  clear  supernatant  was  poured  off 
and  the  cells  resuspended  in  saline  for  a second 
centrifugalization.  Again  the  supernatant  was  re- 
moved, this  time  leaving  just  enough  liquid  in  the 
bottom  of  the  tube  to  facilitate  the  removal  of  the 
cells  to  the  drying  flask. 


CHART  n 

CHRONIC  HYPERTROPHIC  ARTHRITIS 
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(6)  The  resulting  heavy  suspension  was  placed 
in  a sterile  drying  flask  through  which  di*y  sterile 
air  was  passed  for  a period  of  18  hours. 

(7)  The  dried  cells  were  weighed  by  difference 
and  then  mixed  with  thousand  times  the  amount 
by  weight  with  soluble  starch. 

(8)  The  starch-streptococcus  mixture  was  plac- 
ed in  a sterile  ball  mill  and  ground  for  48  hours 
until  a homogeneous  mixture  was  obtained. 

(9)  The  above  was  then  molded  into  pellets  of 
uniform  10  mg.  size  and  placed  in  sterile  ampoules 
ready  for  dilution  with  buffered  saline. 

(10)  On  the  morning  when  the  determination 
of  leucopenic  index  is  to  be  performed  2.0  c.c.  of 
buffered  saline  solution  is  transferred  by  means 
of  a sterile  tuberculin  syringe  to  the  ampoule  con- 
taining the  pellet.  The  ampoule  is  weU  shaken  and 
allowed  to  stand  for  10  minutes.  Intravenous  in- 
jection of  0.5  c.c.  of  the  resulting  solution  contain- 
ing 0.0025  mg.  streptococcus  protein  is  given  in- 


travenoasly  and  the  leucocyte  enumerations  begun 
according  to  the  directions  above. 

The  results  of  these  studies  are  represented  in 
the  charts  presented.  In  the  control  observations 
it  is  seen  that  normal,  healthy  donors  selected 
from  our  list  showed  uniform  leucocytosis  following 
the  intravenous  injection  of  the  streptococcus  sub- 
stance. Tlie  second  group,  hypertrophic  arthritics, 
showed  a similar  reaction.  Further  control  study 
was  carried  out  by  the  observation  of  leucocyte  re- 
sponse in  the  atrophic  group  following  the  in- 
travenous administration  of  B.  typhosus  substance 
and  staphylococcus  aureus  substance.  Both  of 
these  substances  induced  a leucocytosis  as  shown 
in  the  charts. 

In  summary,  in  the  control  study  we  demon- 
strated 1 — that  leucocytosis  followed  the  intra- 
venous administration  of  streptococcus  substance 
in  both  normal  and  hypertrophic  arthritis  indi- 
viduals, 2 — that  leucocytosis  followed  the  intrave- 


nous of  both  staphylococcus  aureus  and  B.  typho- 
sus substance  in  patients  with  atrophic  arthritis. 

The  test  study,  now  undertaken,  shows  in  chart 
V the  leucopenia  which  occurred  in  100  per  cent  of 
the  atrophic  arthritis  patients  tested  with  strepto- 
cocci. The  series  so  far  is  not  large  but  the  consist- 
ency of  the  results  is  relatively  outstanding  in 
comparison  with  other  biological  phenomena. 

This  leucopenia  in  response  to  streptococcus  sub- 
stance in  the  atrophic  arthritis  patient  is  inter- 


CHART  IV 

CHRONIC  ATROPHIC  ARTHRITIS 


preted  as  a parallel  to  the  ingestion  leucopenia  de- 
scribed by  Vaughn  as  followmg  the  enteral  admin- 
istration of  an  incompatable  food.  If  we  are  right 
in  assuming  that  this  parallel  properly  exists,  then 
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the  leucopenic  index  is  a gauge  of  the  sensitivity  of 
the  atrophic  arthritis  patient  to  streptococci.  Since 
no  attempt  is  made  to  desensitize  a patient  to  foods 
we  do  not  know  the  course  of  leucopenic  index  re- 
actions under  therapy  in  food  allergy  problems, 
but  in  bacterial  allergy  we  constantly  attempt  to 
desensitize  an  individual,  and  view  immunologic 
and  desensitization  processes  as  possibly  distinct. 
Intravenous  vaccine  is  commonly  employed  in 
atrophic  arthritis  with  the  purpose  of  desensitiza- 
tion and  our  next  chart  shows  the  result  of  such 
vaccination  as  determined  by  the  leucopenic  index. 
In  tliis  group  which  had  recieved  a minimum  of 
ten  injections  of  streptococcus  vaccine,  intrave- 

-•  CHART  V 

CHRONIC  ATROPHIC  ARTHRITIS 
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nously,  within  six  months  prior  to  the  leucopenic 
index  test,  it  is  seen  that  the  average  leucopenia 
diminished  by  about  50  per  cent.  In  short,  if  leuco- 
penic index  determined  in  this  way  may  be  as- 
sumed to  be  a guide  to  the  degree  of  bacterial  al- 
lergy to  streptococci  in  chronic  atrophic  arthritis 
patients,  then  a course  of  intravenous  vaccine  dim- 
inishes that  allergy  < desensitizes) , in  about  50  per 
cent. 

The  work  described  above  represents  the  exten- 
sion of  an  established  diagnostic  procedure  from, 
the  field  of  food  allergies  to  the  study  of  bacterial 
allergy.  It  is  not  the  province  of  this  report  to 
elaborate  the  differences  which  exist  between  bac- 
terial and  non-bacterial  alleigy.  With  modifica- 
tions in  technic  as  described  above,  the  leucopenic 
index  to  streptococci  is  obtained  in  atrophic  arthri- 
tis just  as  it  occurs  to  incompatible  foods  in  the 
primarily  allergic  diseases.  This  result  is  inter- 
preted by  the  authors  as  major  evidence  that  the 
essential  etiology  of  atrophic  or  rheumatoid  arthri- 
tis is  a combination  of  streptococcus  focal  infec- 
tion coupled  with  induced  or  constitutional  hyper- 
sensitivity to  the  protein  of  this  organism.  In 
other  words,  the  host  factor  is  streptococcus  al- 
lergy. 

Many  groups  of  workers  have  reported  various 
strains  of  the  streptococci  as  the  chief  ones  found 
in  atrophic  arthritis.  Streptococcus  viridans,  hem- 
olyticus,  non-hemolyticus,  etc.,  have  all  been 
ascribed  important  roles  in  arthritis  by  different 
students  of  the  disease,  yet  the  clinical  picture  is 
fairly  uniform  wherever  reported.  This  is  account- 
ed for  by  the  fact  that  the  common  denominator 


of  host  factor — in  our  opinion,  streptococcus  al- 
lergy— is  relatively  constant. 

The  allergic  nature  of  arthritic  phenomena  is 
further  borne  out  by  the  clinical  observation  of 
the  fulminating  and  at  the  same  time  transitory 
character  of  certain  joint  manifestations.  Bearing 
in  mind  then  the  evideince  of  allergic  reactions  as 
possibly  part  of  the  picture  in  atrophic  arthritis, 
the  positive  leucopenic  index  to  streptococci  in 
these  patients  takes  its  place  with  positive  ag- 
glutination reactions  to  streptococci  as  evidence  of 
the  streptococcus  etiology  of  this  disease. 

If  we  align  the  above  concepts  with  the  prin- 
ciples of  specific  tissue  reactions,  as  developed  by 
Dr.  R L.  Kahn\  we  may  further  understand  cer- 
tain phenomena  of  atrophic  arthritis.  According 
to  Dr.  Kahn  the  basis  of  allergy  in  man  is  the  cap- 
acity of  individual  tissues  to  localize  circulating 
antigen.  This  localization  induces  infiltrative  and 
other  tissue  phenomena  indistinguishable  patho- 
logically from  known  inflammatory  processes  and 
likewise  indistinguishable  from  the  microscopic 
histcpathology  of  atrophic  artliritis.  Thus  a strep- 
tococcus focus  any  place  in  the  body  may  give  off 
substances  which  are  localized  in  joints  and  elicit 
the  reactions  seen.  The  same  process  will  explain 
the  transitory'  increase  in  joint  pain  which  follows 
the  intravenous  administration  of  streptococcus 
substa^rce. 

Pursuing  the  same  interpretation,  the  eventual 
diminution  in  joint  reactions  following  intravenous 
vaccine  is  due  to  an  exhaustion  of  the  capacity  of 
the  joint  to  localize  the  antigen.  This  process  is 
synonymous  with  desensitization  and  is  found  to 
be  measurable  by  the  leucopenic  index  to  strepto- 
cocci. 

CHART  VI 

! CHRONIC  ATROPHIC  ARTHRITIS 


CONCLUSIONS 

( 1 ) A specific  leucopenic  index  to  streptococci 
is  advanced  as  characteristic  of  atrophic  arthritis. 

(2)  Leucopenic  index  is  employed  to  measure 
the  desensitizing  results  of  intravenous  vaccine. 

(3)  Additional  evidence  of  the  relation  of  strep- 
tococci to  atrophic  arthritis,  acting  through  the 
host  factor — streptococcus  aUergy — is  presented. 

Wyatt  Clinic. 

(The  authors  wish  to  express  appreciation  to  the 
technical  staff.  David  Mark  Baldwin,  Helen  Buntin 
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and  Margaret  Vogel  for  assistance  and  valuable 
suggestions  throughout  this  work.) 
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Cancer  Among-  the  Indians  of  the  United  States,  with  an  Analysis 

of  Cancer  in  Arizona 

E.  PAYNE  PALMER,  M.  D. 

Phoenix.  Arizona 


IN  order  to  get  first  hand  information  on  the  sub- 
ject under  consideration,  I sent  a questionnaire 
to  the  physicians  in  charge  of  all  of  the  Govern- 
ment hospitals,  and  other  hospitals  like  this  one 
treating  Indians,  and  the  Indian  Reservation  physi- 
cians, which  asked: 

(1)  Have  you  had  any  cases  of  cancer  among 
the  full-blood  Indians  or  mixed-blood  Indians? 

(2i  If  so,  how  many  of  each  class  and  the  loca- 
tion of  the  lesion? 

(3)  From  your  experience  in  practice,  what  is 
your  opinion  of  the  incidence  of  cancer  among  the 
Indians? 

Sixty  answers  were  received.  These  sixty  doctors 
writing  from  all  parts  of  the  United  States,  have 
had  from  two  to  thirty-four  years’  expe|rienoe 
among  the  Indians  and  .some  have  practiced  on 
several  reservations  and  in  one  or  more  hospitals 
for  Indians.  The  numbers  of  Indians  observed 
range  from  700  to  8,000  on  various  reservations.  A 
total  of  58  cases  of  cancer  in  the  full-blood  Indians 
and  53  cases  in  the  mixed-blood  Indians  were  re- 
ported. 

Only  thirty-two  of  the  doctors  gave  an  opinion 
as  to  the  incident  of  cancer  among  the  Indians. 
Six  doctors  replied  that  they  had  seen  no  cancer 
at  all  in  either  class  of  Indians.  One  doctor  be- 
lieves that  cancer  is  practically  non-existent  among 
the  Indians:  one  states  that  full-blood  Indians  do 
not  have  cancer.  Twenty-two  doctors  consider  can- 
cer “rare”  among  the  Indians.  Four  doctors  ob- 
serve that  cancer  is  more  frequent  in  mixed-blood 
Indians  than  in  the  full-blood  Indian,  whereas, 
four  doctors  are  of  the  opinion  that  cancer  is  as 
frequent  among  the  Indians  as  among  white  people. 

Locations  of  cancer  in  practically  all  parts  of 
the  body  were  reported  upon.  The  cervix,  uterus 
and  breast  were  the  most  common  locations  of  can- 
cer found  by  the  Indian  Service  doctors. 

A total  of  163  cases  were  reported.  These  cases 
occurred  during  a long  period  of  years,  and  among 
many  thousand  Indians.  Furthermore,  as  several 
of  the  doctors  assert,  it  was  not  always  possible  to 
confirm  every  diagnosis  by  pathological  examina- 
tion and  some  of  them  would  be  open  to  question. 
Considering  these  things,  the  total  number  of  can- 
cers reported  is  surprisingly  small,  and  in  the  col- 
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lective  opinion  of  the  doctors  who  responded,  can- 
cer among  the  Indians  is  rare. 

The  number  of  cancer  deaths  among  the  whites 
of  the  United  States  in  1928  was  102,363,  with  a 
rate  of  83.09.  During  the  same  year  there  were 
101  deaths  from  cancer  among  Indians,  a rate  of 
30.52.  A slight  increase  is  noticeable  in  both  rates 
in  1929,  the  figures  being  104,034  white  deaths  and 
119  Indian  deaths  with  respective  rates  of  84.45  and 
35.96.  The  United  States  Bureau  of  Vital  Statis- 
tics did  not  make  separate  tabulations  for  the  In- 
dian death  certificates  for  1930:  it  is,  therefore, 
impossible  to  give  numbers  and  rates  for  that  year. 
In  1931  there  were  109,890  deaths  from  cancer 
among  whites  and  136  among  Indians,  with  corre- 
sponding rates  of  89.20  and  41.10.  In  1932  the  can- 
cer death  rate  for  the  whites  was  more  than  twice 
as  great  as  the  rate  for  the  Indians:  114,219  whites 
and  124  Indians  died  from  cancer,  with  rates  of 
92.72  and  34.47.  The  rate  among  whites  reached 
97.62  in  1933:  among  the  Indians  it  was  42.01,  or 
120,253  whites  compared  to  139  Indians.  The  to- 
tal number  of  white  deaths  from  cancer  in  1934 
was  125,793,  or  a rate  of  102.11  persons  per  100,000. 
The  statistics  on  Indian  mortality  for  this  year  are 
not  available. 

Among  the  whites  in  1928,  83  out  of  every  100,000 
persons  died  of  cancer.  In  1934  the  number  had 
increased  to  102  out  of  every  100,000.  The  Indian 
rate  increased  from  30  in  1928  to  42  in  1933.  These 
figures  show  that  cancer  deaths  in  the  white  pop- 
ulation of  the  United  States  are  more  than  twice 
as  frequent  as  among  the  Indian  population.  How- 
ever. owing  to  the  difficulty  of  obtaining  accurate 
information  as  to  causes  of  death  among  Indians, 
it  is  likely  that  there  are  some  omissions  in  the 
number  of  cancer  cases  reported  from  the  reserva- 
tions. Possibly  many  Indian  deaths  actually  caused 
by  cancer  are  reported  under  ill-defined  causes  of 
death  or  senility. 

An  analysis  of  the  cancer  deaths  among  Indians 
by  organs  and  parts  revealed  some  very  interesting 
facts.  From  1928  to  1933  there  were  255  male  and 
387  female  deaths,  making  a total  of  642.  Out  of 
these  642  cases,  cancer  of  the  stomach  and  duo- 
denum accounted  for  the  greatest  number  of  deaths. 
This  location  is  given  in  196  cases.  Of  these  100 
were  males:  96,  females.  Cancer  of  the  uterus  was 
second  highest  with  96  deaths  in  six  years.  Fifty- 
< Continued  on  page  486) 
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es,  nevertheless  Dr.  Randolph  exhibits  a high  de- 
gree of  erudition  in  the  entire  scientific  field  of 
medicine. 

The  new  president  was  born  in  Chicago  in  1899, 
shortly  after  the  graduation  of  his  mother  from 
the  Chicago  Women’s  Medical  College.  When  he 
was  six  months  of  age  the  family  moved  to  Alfred, 
New  York,  where  he  entered  the  public  schools. 
Several  years  later  the  family  moved  to  Milton, 
Wisconsin,  where  Dr.  Randolph  finished  grade 
school,  the  public  high  school  and  took  a bachelor 
degree  from  Milton  College.  After  graduation  from 
college  he  taught  physics  and  chemistry  in  the  lo- 
cal high  school  for  a two-year  period.  He  then 
entered  the  University  of  Wisconsin  Graduate 
School  where  he  earned  the  degree  Master  of  Arts. 
The  degree.  Doctor  of  Medicine,  was  conferred  on 
him  by  the  Johns  Hopkins  University  in  1926.  There 
followed  a general  internship  at  the  Presbyterian 
Hospital  in  Chicago,  after  which  he  served  as 
medical  resident  at  the  Evanston  Hospital.  During 
this  period  of  his  education  he  did  some  research 
under  Drs.  Gladys  and  George  Dick,  who  were  de- 
veloping their  antitoxin  for  scarlet  fever.  Some 
time  later  he  moved  to  Phoenix,  Arizona,  to  enter 
the  private  practice  of  medicine. 

Dr.  Randolph  is  a Fellow  of  the  American  Col- 
lege of  Physicians,  member  of  the  American  Col- 
lege of  Chest  Physicians,  The  American  Academy 
of  Tuberculosis  Physicians,  the  Maricopa  County 
Medical  Society,  the  Arizona  State  Medical  Society 
and  the  American  Medical  Association.  During  the 
academic  year  1936-1937,  he  served  as  a Chief-of- 
Staff  at  the  Good  Samaritan  Hospital  of  Phoenix, 
Arizona. 

Dr.  Randolph  is  a professional  man  of  high  at- 
tainment, catholic  tastes,  highly  enthusiastic  and 
able  in  the  performance  of  the  tasks  assigned  him 
by  his  fellow  practitioners.  It  is  the  good  fortune 
of  the  Southwestern  Medical  Association  to  have  a 
man  of  the  caliber  of  Dr.  Randolph  as  its  presi- 
dent during  the  twenty-fifth  anniversary  year. 


THE  CONQUEST  OF  VIENNA 
Some  years  ago  a diploma  from  the  post  gradu- 
ate department  of  the  University  of  Vienna  con- 
ferred a high  degree  of  prestige  upon  its  posses- 
sor. Since  the  World  War  the  position  of  the  Uni- 
versity in  the  sphere  of  medical  education  has  re- 
gressed from  one  of  the  leaders  in  the  field  to  a 
place  somewhere  near  the  rear  ranks.  Undoubted- 
ly the  upward  progress  of  American  teaching  insti- 
tutions has  had  much  to  do  with  displacing  Vienna 
from  its  former  favored  position  in  the  brilliant 
sunlight  of  advanced  learning.  The  sad  decline  of 
this  once  noble  institution  has  been  accelerated  in 
the  past  few  months  by  the  blind  policies  instituted 
by  the  Nazi  Party  following  the  occupation  of  Aus- 
tria by  Germany.  Shortly  after  Anschluss  many  of 
the  most  important  members  of  the  medical  faculty 
were  dismissed,  some  because  they  were  Jewish, 
others  because  they  were  known  to  be  friendly  to- 


HOWELL  RANDOLPH,  M.  D. 

At  the  1938  session  of  the  Southwestern  Medical 
Association  in  El  Paso,  Texas,  October  27,  28,  29, 
Dr.  Howell  Randolph,  of  Phoenix,  Arizona,  was  ele- 
vated to  the  presidency.  Dr.  Randolph  succeeded 
Dr.  Leroy  Peters,  of  Albuquerque,  New  Mexico,  who 
was  president  of  the  association  for  1938.  Confin- 
ing himself  chiefly  to  the  specialty  of  chest  diseas- 
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ward  their  Jewish  colleagues.  Among  the  interna- 
tionally-known teachers  thus  uprooted  from  a life- 
time of  useful  work  in  the  field  of  medicine  were: 
Arzt,  dermatologist:  Ranzi,  surgeon;  Newman,  otol- 
ogist; Bauer,  endocrinologist;  Freud,  psychiatrist; 
Prey,  ote-rhinologist;  Hoff,  neurologist;  Scherf, 
cardiologist;  Adler,  gynecologist.  Many  other  pro- 
fessors and  instructors  in  all  the  faculties  were 
dismissed.  A number,  including  some  of  the 
world’s  most  famou.s  names,  committed  suicide.  It 
becomes  difficult  to  visualize  just  where  enough 
recruits  could  be  obtained  to  fill  the  posts  of  these 
eminent  men  unless  American  teachers  could  be 
drafted  to  proceed  to  the  chaotic  institution  now 
manned  by  more  or  less  pure  Aryans.  And  how 
many  of  the  great  teachers  of  New  York,  Philadel- 
phia, Boston,  Baltimore,  Chicago  or  New  Orleans 
could  be  induced  to  enlist  in  such  a fool’s  enterprise 
as  endeavoring  to  raise  the  dead?  It  has  been  the 
proud  boast  of  science  that  its  votaries  were  above 
the  common  herd  in  matters  pertaining  to  the  ad- 
vancement of  the  welfare  of  mankind.  It  is  ap- 
parent that,  in  some  parts  of  our  world,  some  of 
our  scientific  brethren  have  cancelled  their  mem- 
bership in  the  brotherhood  of  the  mind. 

It  has  been  stated  that  the  changes  brought 
about  in  the  University  of  Vienna  have  in  recent 
months  delivered  the  death  blow  to  one  of  the 
greatest  institutions  of  medical  science  in  the 
world.  At  one  time  students  from  all  over  the  world 
attended  the  University  and  took  home  with  them 
the  teachings  of  the  great  faculty  assembled  there. 
In  view  of  the  present  lamentable  situation  in  most 
Central  European  countries,  it  would  seem  that 
American  physicians  would  be  more  convinced  than 
ever  that  the  best  place  to  obtain  post  graduate 
training  would  be  in  their  own  country.  Some  day 
Vienna  may  again  occupy  a proud  place  in  the 
cavalcade  of  medicine;  but  that  day  is  probably  too 
far  distant  for  any  of  us  in  this  generation  to  be 
able  to  foresee. 


EL  PASO  SESSION  OF  SOUTHWESTERN 
MEDICAL  ASSOCIATION 

The  twenty-fourth  annual  session  of  the  South- 
western Medical  Association,  held  in  El  Paso,  Oct- 
ober 27-29,  1938,  was  one  of  the  most  successful 
meetings  in  the  history  of  the  Association.  The 
registration  exceeded  all  other  years.  Due  to  the 
unfavorable  rate  of  exchange  of  the  peso  against 
the  physicians  of  Northern  Mexico,  most  of  these 
registrants  were  admitted  to  the  session  without 
charge  as  a gesture  of  good  will  on  the  part  of  the 
membership  committee.  The  number  in  attend- 
ance from  Arizona  and  New  Mexico  was  greater 
than  usual.  Many  of  the  out-of-town  visitors 
brought  their  wives  for  the  generous  round  of  en- 
tertainment provided  by  the  Women’s  Auxiliary 
to  the  El  Paso  County  Society.  The  women’s  activi- 
ties were  in  charge  of  Mrs.  F.  O.  Barrett  and  Mrs. 
George  Turner  of  El  Paso. 

Much  of  the  success  of  the  meeting  was  due  to 
the  management  and  planning  of  Dr.  Bob  Homan, 
El  Paso,  who  was  general  chairman.  Heads  of  oth- 


er committees  who  deserve  accolade  for  the  parts 
they  played  were:  Dr.  Henry  Safford,  Jr.,  program: 
Dr.  Orville  Egbert,  finance:  Dr.  Leslie  Smith,  en- 
tertainment and  reception:  Dr.  W.  E.  Vandevere, 
golf;  Dr.  Louis  Breck.  hobby  display. 

There  were  more  commercial  exhibits  at  this 
session  than  ever  before.  A number  of  El  Paso 
physicians  displayed  some  of  their  hobbies,  provid- 
ing a highlight  of  interest.  Pew  scientific  exhib- 
its were  in  evidence.  It  is  expected  to  stress  this 
aspect  of  the  next  session  more  than  was  done  this 
year. 

Dr.  Leroy  Peters,  of  Albuquerque,  immediate  Past 
President  of  the  Association,  installed  Dr.  Howell 
Randolph,  of  Phoenix,  as  his  successor  at  the  an- 
nual business  session.  Other  officers  elected  were: 
Dr.  Orville  Egbert,  El  Paso,  President-elect:  Dr. 
Ralph  W.  Mendelson,  Albuquerque,  First  Vice- 
president;  Dr.  J.  D.  Hamer,  Phoenix.  Second  Vice- 
president;  Dr.  M.  P.  Spearman,  El  Paso,  Secretary- 
Treasurer;  Dr.  Wm.  Henry  Woolston,  Albuquerque, 
and  Dr.  J.  W.  Cathcart.  El  Paso,  representatives  of 
Southwestern  Medical  Association  on  the  Board  of 
Managers  of  SOUTHWESTERN  MEDICINE. 

The  annual  session  of  the  Board  of  Managers  of 
SOUTHWESTERN  MEDICINE  was  called  to  order 
by  Dr.  George  T.  Colvard,  of  Deming,  New  Mexico, 
who  presided  as  chairman.  The  annual  reports  of 
the  Editor  and  of  Dr.  D.  F.  Harbridge,  as  Secretary- 
Treasurer,  were  heard  by  the  Board.  Commenda- 
tion and  a vote  of  confidence  were  given  both  the 
Editor  and  Secretary-Treasurer.  The  present  Ed- 
itor was  re-elected  and  present  policies  approved. 
Drs.  Geo.  T.  Colvard  and  D.  P.  Harbridge  were  re- 
elected Chairman  of  the  Board  and  Secretary- 
Treasurer,  respectively. 

Section  meetings  were  held  for  the  purpose  of 
organizing  the  surgeons,  the  internists  and  the 
otolaryngologists  of  the  Southwest  into  small  spe- 
cial societies.  Should  organization  of  these  soci- 
eties proceed  to  the  required  point  it  is  planned  to 
devote  the  first  day  of  the  annual  session  of  the 
Association  to  group  or  section  meetings,  with  the 
various  groups  being  brought  together  the  last  two 
days  of  the  meeting. 

The  1939  session  will  be  the  twenty-fifth  annual 
meeting  of  the  Association.  It  is  planned  to  cele- 
brate the  Silver  Jubilee  in  various  appropriate 
ways.  It  is  hoped  that  the  pioneer  physicians  will 
be  special  guests  of  honor  at  the  1939  session  at  El 
Paso.  Dr.  Howell  Randolph  has  announced  the 
following  as  preliminary  committees  for  the  Silver 
Jubilee  session:  Dr.  Gerald  Jordan,  El  Paso  gen- 
eral chairman:  Dr.  Robert  B.  Homan,  El  Paso, 
commercial  exhibits:  Dr.  Mott  Rawlings,  El  Paso, 
.scientific  exhibits:  Mrs.  J.  J.  Gorman.  El  Paso, 
chairman  of  the  Women’s  Division;  Dr.  Joseph  M. 
Greer,  Phoenix,  program  chairman,  assisted  by  Drs. 
J.  D.  Hamer,  Phoenix,  Dake  Biddle,  Tucson,  War- 
ner Watkins,  Phoenix;  Dr.  Orville  Egbert,  El  Paso, 
membership  chairman,  assisted  by  Drs.  Irby  Ballin- 
ger, Albuquerque,  Dake  Biddle,  Tucson,  Leslie  Ko- 
ber,  Phoenix,  Harry  Southworth,  Prescott,  R.  D. 
Haire,  Hobbs,  C.  R.  Swackhamer,  Superior. 


486 


Southwestern  Medicine 


December,  1938 


CANCER  AMONG  THE  INDIANS  OF  THE 
UNITED  STATES,  WITH  AN  ANALYSIS 
OF  CANCER  IN  ARIZONA. 

(Continued  from  page  483) 
seven  cancers  were  located  in  the  digestive  tract: 
22  in  males,  and  35  in  females.  There  were  47  can- 
cers of  the  female  genital  organs,  and  42  of  the 
breast,  4 in  males  and  38  in  females.  The  least 
common  location  was  the  esophagus,  in  which  can- 
cer caused  only  2 deaths. 

During  this  six  year  period  there  were  132  more 
deaths  from  cancer  in  females  than  in  males,  the 
totals  reaching  387  females  and  255  males.  As  in 
the  white  race,  cancer  among  Indians  appears  to 
be  more  common  in  females  than  in  males.  Cancer 
of  the  uterus  and  cancer  of  the  stomach  and  duo- 
denum had  the  highest  frequencies  among  Indian 
females,  each  appearing  in  96  cases.  The  next 
highest  cause  was  cancer  of  other  female  genital 
organs,  which  appeared  in  47  cases. 

Out  of  the  total  255  cancers  among  Indian  males, 
100  were  located  in  the  stomach  or  duodenum. 
Cancer  of  other,  or  unspecified  organs  accounted 
for  39  male  deaths,  whereas  cancer  of  the  male 
genito-urinary  organs  was  next  highest  with  34 
deaths  from  this  cause  reported. 

It  is  interesting  to  compare  the  locations  of  can- 
cer by  organs  and  parts  as  to  their  frequency  among 
Indians  and  among  whites.  The  digestive  tract 
was  the  location  of  the  greatest  number  of  cancers 
among  white  males  and  females.  In  this  classifica- 
tion, made  by  the  United  States  Bureau  of  Vital 
Statistics,  “Digestive  tract  and  Peritoneum”  evi- 
dently includes  stomach  and  duodenum,  as  the  lat- 
ter does  not  appear  under  a separate  heading.  The 
conclusion  is,  therefore,  that  the  locations  of  high- 
est frequency  were  the  same  among  whites  as 
among  Indians. 

The  next  highest  rate  among  the  whites  was  for 
unspecified  organs.  Cancer  of  the  breast  was  the 
third  most  common  location.  Cancer  of  the  uterus 
is  next.  It  is  interesting  to  note  that  cancer  of  the 
uterus;  was  one  of  the  two  most  frequent  locations 
among  the  Indians.  The  least  frequent  among  the 
whites  was  cancer  of  the  respiratory  system.  The 
rate  for  cancer  of  the  skin  was  only  slightly  higher. 
Cancer  of  the  respiratory  system  was  also  very 
low  among  Indians. 

Cancer  of  the  digestive  tract  caused  the  greatest 
number  of  cancer  deaths  among  white  females. 
Cancer  of  the  breast  was  second  in  the  white  fe- 
males, whereas  cancer  of  the  female  genital  organs 
was  second  among  the  Indian  females.  Cancer  of 
the  uterus  is  apparently  not  as  frequent  among 
white  females  as  among  Indians.  Among  the 
whites  this  location  ranks  fourth;  while  among 
the  Indians  it  ranks  one  of  the  two  highest  causes 
of  deaths  from  cancer  in  females.  In  the  females 
in  both  races  cancer  of  the  buccal  cavity  and  the 
respiratory  system  had  the  lowest  frequency. 

Among  white  males  as  with  the  Indians,  cancer 
of  the  digestive  tract  caused  the  highest  number 
of  deaths.  In  fact,  the  rank  of  locations  of  cancer 
among  the  males  of  the  two  races  is  much  the 


same.  Unspecified  organs  was  second  among  the 
whites,  as  it  was  among  the  Indians,  and  male 
genito-urinary  organs  was  third  in  both  races.  The 
least  frequent  location  of  cancer  among  white 
males  was  the  breast,  whereas  in  the  Indian  males 
it  was  the  esophagus.  The  tables  on  cancer  loca- 
tion suggest  two  definite  conclusions  regarding 
location  of  cancer  among  whites  and  Indians.  (1) 
Cancer  is  more  frequent  among  the  females  of 
both  races  than  among  males.  (2)  The  difference 
between  the  races  of  the  given  locations  is  not 
as  great  as  might  have  been  expected.  There  ap- 
pears to  be  no  one  location  of  cancer  in  Indians 
that  is  noticeably  prevalent  over  the  same  loca- 
tion among  the  whites. 

ANALYSIS  OF  CANCER  IN  ARIZONA 

There  are  12  Indian  Reservations  scattered 
throughout  the  state  of  Arizona,  with  populations 
on  each  ranging  from  30  in  the  Yuma  agency  to 
21,890  in  the  Navajo  agency.  The  entire  Indian 
population  of  Arizona  in  1935  was  44,542. 

In  analyzing  the  incidence  of  cancer  among  the 
Indians  of  Arizona,  a careful  examination  of  all 
Indian  death  certificates  on  file  in  the  State  Bu- 
reau of  Vital  Statistics  was  made  for  the  years  of 

1928  to  1936.  Each  Indian  death  was  listed  and 
classified  as  to  cause,  sex  and  age.  In  addition, 
each  death  from  cancer  was  tabulated  according 
to  location  of  the  lesion.  The  locations  of  cancer 
among  the  Indians  of  Arizona  rank  about  the  same 
as  among  the  Indians  of  the  United  States.  Can- 
cer of  the  stomach  was  most  frequent;  cancer  of 
the  uterus  next. 

Out  of  53  deaths  from  cancer  in  Arizona  during 
the  period  1928  to  1936  inclusive,  23  were  males 
and  30  were  females.  In  Arizona,  as  well  as  in  the 
United  States  generally,  cancer  is  more  common 
among  females  than  among  males.  The  location  of 
cancer  causing  the  highest  number  of  deaths 
among  Indian  females  in  Arizona  was  the  uterus. 
Cancer  of  the  stomach  and  cancer  of  the  liver 
were  the  second  most  frequent  locations  in  females. 

The  location  of  cancer  which  accounted  for  the 
greatest  number  of  deaths  in  Indian  males  was  the 
stomach.  The  next  highest  was  carcinoma  of  un- 
specified locations. 

The  greatest  number  of  cancer  deaths  among 
the  Indians  of  Arizona  occurred  after  the  age  of 
65.  No  Indian  died  of  cancer  below  the  age  of  25, 
but  there  were  five  deaths  between  25  and  34.  The 
numbers  of  deaths  in  the  next  three  age  groups  in- 
crease regularly  as  the  upper  brackets  are  reached. 

Cancer  among  Indians  in  Arizona,  as  elsewhere, 
is  comparatively  rare.  In  1928  there  was  a total  of 
7 deaths  from  cancer,  all  forms,  with  a rate  of 
16.01.  This  figiu-e  compares  to  238  deaths  from 
cancer,  all  forms,  among  the  whites,  or  a rate  of 
90.02  per  100,000  white  population  in  Arizona.  In 

1929  the  rate  of  deaths  from  cancer  among  the 
Indians  was  11.43,  or  5 deaths.  The  corresponding 
rate  among  the  w’hites  was  82.45  with  a total  of 
218  deaths.  In  1930,  six  Indians  died  from  cancer  in 
Arizona.  The  rate  was  13.72  as  compared  to  a rate 
of  77.16,  or  204  deaths  among  the  white  population. 
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The  figures  for  1931  show  5 Indian  deaths  and  238 
white  deaths,  the  respective  rates  being  11.43  and 
90.02.  The  number  of  Indian  deaths  in  1932  was 
again  5,  with  a rate  of  11.43,  while  the  number  of 
white  deaths  was  244,  with  a rate  of  92.29.  In  1933 
the  number  of  cancer  deaths  among  Indians  was  2, 
dropping  to  a rate  of  4.57,  and  the  number  of  white 
deaths  was  238  again,  with  a rate  of  90.02.  Deaths 
from  cancer  increased  in  both  groups  in  1934.  The 
rate  for  the  Indians  was  13.72;  and  the  rate  for 
the  whites  was  106.28,  or  6 Indians  and  281  whites. 
The  comparative  figures  for  1935  are  10  Indians 
and  289  white  deaths,  with  rates  of  22.87  and 
109.31.  The  1937  figm’es  reveal  a decrease  among 
the  Indian  deaths.  This  number  being  the  same 
as  in  1928,  which  was  7 deaths,  with  a rate  of  16.01. 
The  white  deaths  dropped  again  to  234  with  a 
rate  of  88.51. 

The  increase  in  cancer  mortality  among  the  In- 
dian does  not  necessarily  indicate  that  more  ai’e 
dying  of  cancer  now  than  in  1928.  Several  factors 
must  be  taken  into  consideration  before  a conclu- 
sion is  reached.  ( 1 » Mortality  reports  are  now  sent 
direct  to  the  State  Bureau  of  Vital  Statistics  for 


compilation  as  well  as  to  the  office  of  Indian  af- 
fairs in  Washington,  D.  C.  (2)  The  increase  in  the 
number  of  hospitals,  doctors,  and  nurses  on  Indian 
reservations  obviously  brings  a greater  number  of 
Indian  patients  under  observation.  < 3 ) The  In- 
dians are  gradually  learning  to  depend  more  upon 
the  trained  medical  staff  of  the  Indian  service 
rather  than  upon  the  tribal  witchdoctors. 

Among  the  Indians  of  Arizona,  the  death  rate 
from  cancer  is  far  below  the  general  death  rate. 
For  example,  1933  the  cancer  death  rate  was  only 
4.57,  while  the  general  death  rate  was  1347.02;  in 
1935  the  cancer  death  rate  had  increased  to  22.87 
and  the  general  death  rate,  also  increasing,  reached 
2088.00. 

Professional  Bldg. 

CONCLUSIONS 

Although  the  information  is  by  no  means  com- 
plete weight  of  evidence  points  to  the  infrequency 
of  cancer  among  Indians  as  compared  to  other 
races.  The  same  causitive  factor  prevails  among 
the  Indians  as  the  whites,  as  is  showin  by  the 
gradually  increasing  death  rate  in  both  races. 
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THE  TREATMENT  OF  ATROPHIC 
RHINITIS 
E.  C.  BAKES,  M.  D. 

Atrophic  rhinitis  is  an  atrophy  of  the  nasal  mucus 
membrane  and  the  underlying  soft  tissues,  even- 
tually involving  the  bony  structure  of  the  turbi- 
nates. 

The  Etiology  of  this  disease  is  unknown.  Perez 
described  an  organism  which  he  named  the  coco- 
bacillus foetidus  ozoenae,  to  which  he  attributed 
the  odor.  Recently,  avitaminosis  and  endocrine 
dysfunction  have  been  suggested  as  causes.  Syph- 
iletic  lesions  of  the  nose  and  radical  exenteration 
of  the  intra  nasal  structures  simulate  the  symp- 
toms of  this  disease  but  are  easily  differentiated. 

The  symptoms  consist  of  dry  crusts  or  scabs,  at 
times  forming  a complete  cast  of  the  nasal  pas- 
sages, a very  foul  odor,  loss  of  the  sense  of  smell 
and  sensitiveness,  and  headaches,  with  inability 
to  breathe  through  the  nose. 

The  treatment  has  consisted  of  general  medical 
care,  local  applications  and  irrigations  and  sur- 
gery. The  systematic  treatment  has  consisted  of 
improved  living  conditions,  regulated  diet  with 
proper  sanitary  surroundings.  Many  of  these 
cases  develop  among  the  less  fortunate  whose  liv- 
ing conditions  are  sub  par.  Recently,  the  vitamins 
A and  D,  endocrine  therapy  have  been  reported 


as  improving  the  disea.se.  A.  Glasscheib  'Vienna* 
reports  the  use  of  vitamins  A and  D with  injec- 
tions of  autolysate  of  bacillus  ozoenae,  cocobacillus 
foetidus,  and  psuedodiphtheria.  Treatment  was 
continued  from  10  to  40  weeks  with  quite  satis- 
factory results. 

The  various  surgical  procedures  of  paraffin  in- 
jections, implantation  of  cartilage,  bone,  ivory, 
etc.,  and  the  operations  of  displacing  the  antral 
wall  against  the  septum  have  been  disappointing 
in  their  curative  results.  The  temporai*y  results 
obtained  were  the  result  of  trauma  and  increased 
circulation.  The  width  of  the  nasal  cavity  is  not 
an  all  important  factor  in  ozoenae,  since  wide  fos- 
sae may  exhibit  normal  mucus  membranes. 

To  recount  the  many  drugs  and  combinations  of 
drugs  that  have  been  recommended  in  the  treat- 
ment of  this  disease  would  be  an  endless  task.  I 
have  used  most  of  them  and  many  of  my  own 
without  influencing  the  disease  in  the  slightest 
particular.  After  these  treatments,  there  was  the 
same  greenish  crust  formations,  the  same  nauseat- 
ing odor,  the  same  loss  of  smell,  etc.,  with  which 
to  deal.  In  June,  1937,  I tried  something  different 
— hydrochloric  acid  solution,  1 to  240. 

A Mexican  girl,  17  years  of  age,  who  had  one  of 
the  worst  cases  of  ozoenae  I have  ever  seen,  re- 
ported for  treatment.  The  crust  had  to  be  broken 
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down  and  removed  by  pieces  with  nasal  forceps; 
the  odor  was  nauseating,  and  permeated  the  whole 
office.  After  thoroughly  removing  the  crust,  a 
nasal  tampon,  saturated  with  hydrochloric  solu- 
tion, was  made  in  both  nasal  passages  and  left  in 
situ  for  20  minutes.  She  returned  in  one  week,  at 
which  time  there  was  marked  improvement.  This 
improvement  was  uninterrupted,  and  after  six 
treatments  she  was  clinically  well.  There  was  com- 
plete relief  from  headaches  and  odor,  and  the  sense 
of  smell  had  returned.  Four  months  thereafter, 
there  had  been  no  return  of  the  disease.  I have 
treated  seeveral  cases  of  crust  formation  following 
radical  intra  nasal  surgery  with  very  satisfactory 
results.  I have  just  finished  treating  my  second 
case  of  atrophic  rhinitis  with  the  same  excellent  re- 
sults. 

In  the  first  case,  the  only  solution  used  was  a 
1 to  240  dilution.  In  the  last  case  I increased  the 
strength  to  1 to  120  for  a few  treatments.  No 
anesthetic  is  necessary  even  with  the  stronger  solu- 
tion, as  there  is  almost  complete  anasthesia  pro- 
duced by  the  disease.  However,  as  the  case  improves 
the  anesthesia  diminishes  and  the  reaction  becomes 
more  severe.  A few  resistant  spots,  after  thorough 
cocainazation,  were  swabbed  with  the  pure  dilute 
hydrochloric  acid.  There  was  a severe  reaction 
lasting  several  hours,  but  the  results  justified  the 
procedure. 

I have  hesitated  to  rep-ort  this  treatment  be- 
cause of  the  few  number  of  cases.  The  results, 
however,  have  been  so  striking  in  contrast  to  any- 
thing heretofore  used  that  I feel  I am  fully  jus- 
tified. I believe  with  this  treatment  ozoenae  can 
be  relieved  and  cured  in  a short  space  of  time. 

Read  before  Maricopa  County  Medical  Society. 


GENERAL  RULES  FOR  THE  CARE 
OF  EYES 

O.  W.  THOENY,  M.  D. 

Nature  has  indicated  her  evaluation  of  the  im- 
portance of  vision  by  the  safeguards  with  which 
she  has  surrounded  the  eyes.  Placed  as  they  are 
within  strong  bony  cavities,  cushioned  by  fat  cells, 
continually  washed  and  instantly  protected  by  the 
lids,  it  certainly  indicates  a desire  on  her  part  to 
preserve  for  us  what  I am  sure  we  may  consider 
the  most  indispensable  of  our  senses.  It  surely 
is  incumbent  upon  us,  therefore,  to  do  our  part  in 
this  preservation. 

In  the  enumeration  of  general  rules  for  the  care 
of  the  eyes,  it  is  well  to  appreciate  the  many  haz- 
ards which  our  modern  civilization  presents. 

In  the  first  instance,  it  is  obvious  that  we  now 
consider  close  work  more  important  than  distant 
work.  Using  the  method  established  in  1925  by 
the  Ophthalmic  section  of  the  American  Medical 
Association,  near  vision  is  considered  to  have  three 
times  the  value  of  distant  vision.  Two  centuries 
ago,  visual  acuity  at  a short  distance  was  of  minor 
importance  generally.  We  may  thus  consider  the 
essential  function  of  the  eye  to  have  changed 


greatly  in  just  a few  generations  and  such  a change 
is  not  easily  accomplished  in  fact.  Certainly  we 
can  assume  that  the  wearing  of  lenses  among 
young  people  has  been  greatly  influenced  by  this 
demand  on  the  eye.  This  means  that  the  great 
number  of  stenographers,  bookkeepers,  and  those  in 
allied  efforts  are  assuming  a visual  hazard  that 
their  forefathers  did  not  have  to  contend  with.  For 
this  group  using  their  near  vision  continually,  we 
may  set  up  certain  rules. 

In  the  very  first  instance,  it  is  absolutely  essen- 
tial to  have  adequate  illumination.  Does  your 
secretary  have  this  in  your  office?  If  you  are  un- 
certain, it  is  well  to  have  her  office  checked,  using 
a light  meter,  for  it  will  return  dividends  to  you 
both;  she  can  do  her  work  more  easily,  obviating 
headaches,  tired  eyes  and  perhaps  early  lenses; 
while  for  you,  she  does  as  good  work  at  five  in 
the  afternoon  as  at  ten  in  the  morning.  Eye  strain 
is  the  foremost  reason  for  poor  work  in  the  late 
afternoon  and  poor  illumination  is  one  of  the  most 
common  causes  of  this  strain. 

Another  rule  to  preserve  vision  is  to  be  fitted 
with  proper  lenses.  With  the  object  distance  at 
sixteen  to  twenty  inches,  errors  are  magnified  and 
the  vision  which  gets  you  by  at  long  distance  will 
probably  not  do  so  for  near  work.  At  this  dis- 
tance, we  must  use  our  accommodation,  which 
means  that  the  various  muscles  of  the  eye  must 
change  the  shape  of  the  lens  and  of  the  pupil  and 
must  converge  the  eyes.  The  action  of  these  var- 
ious muscles  may  cause  image  distortion  and  every 
ophthalmologist  knows  the  high  proportion  of 
astigmatism  today. 

Prolonged  effort  without  change  is  a factor  in 
eye  strain.  It  is  well  to  have  several  rest  periods 
during  a day  of  close  work,  during  which  the  eyes 
are  closed  or  the  visual  distance  changed  from 
near  to  a far  point.  The  Metropolitan  Life  Insur- 
ance Company  finds  much  better  work  is  done 
if  at  mid-morning  and  mid-afternoon,  the  eyes  are 
kept  closed  for  a few  minutes  in  complete  rest, 
and  the  work  graph  following  these  rests  shows 
an  immediate  climb.  This  holds  true  also  in  vary- 
ing colors  worked  at  for  prolonged  periods  of  time. 

I would  like  also  to  briefly  suggest  the  more  ade- 
quate care  of  eyes  in  children.  As  with  practi- 
cally any  abnormality  in  humans,  the  time  to  cor- 
rect and  adjust  is  early.  Without  doubt,  a primary 
rule  for  the  care  of  eyes  is  to  discover  and  treat 
the  school  child’s  visual  difficulty.  We  can  say 
that  roughly  ten  per  cent  of  our  school  children 
are  repeaters  in  their  grades  and  some  investiga- 
tors have  considered  as  many  as  seventy-five  per 
cent  of  these  due  to  defective  vision  and  hearing, 
most  of  them  correctible.  If  we  assume  this  to  be 
true,  it  is  a simple  matter  to  figure  how  much  of 
your  school  tax  is  wasted  each  year  on  repeaters 
who  have  correctible  defects,  and  whether  we  can 
long  afford  to  defer  their  detection  and  correction. 

A second  great  group  of  workers  and  their  visual 
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hazards  are  the  industrial  workers.  As  reported  in 
the  proceedings  of  the  Pennsylvania  Industrial 
Commission  in  1931  and  quoted  by  Cross,  it  is 
shown  that  in  the  preceding  fifteen  years  over 
8,600  eyes  were  lost  in  that  state  due  to  industrial 
injury,  and  with  aver  $12,000,000  paid  in  claims. 

It  seems  obvious  that  more  rules  of  care  of  eyes 
in  industry  are  essential.  The  first  should  be 
mechanical  safeguards,  and  under  this  rule  should 
be  such  precautions  as  adequate  illumination, 
shields  or  machines  to  prevent  flying  particles  of 
matter,  goggles  or  glasses  on  the  worker,  preven- 
tion of  glare,  protection  against  electric  arc  burns 
and  many  other  specified  precautions  in  each  in- 
dustry. There  should  be  neutralizing  solutions 
when  working  with  chemicals,  and  trained  first 
aid  workers. 

The  employee  should  receive  immediate  atten- 
tion following  an  eye  injury.  There  is  nothing 
more  disturbing  than  to  have  a man  who  has  a 
foreign  body  imbedded  in  his  cornea  continue  work 
all  day  so  that  he  will  not  lose  any  time  at  work. 
There  is  no  better  way  to  convert  a simple  injury 
into  a complicated  one,  for  after  a few  hours  of 
pain  and  rubbing  his  eye,  the  area  becomes  infected 
and  corneal  ulceration  is  produced. 

Injuries  of  the  cornea,  in  an  ordinary  opthal- 
mologist’s  practice,  constitute  about  sixty  per  cent 
of  eye  injuries.  Because  these  injuries  to  the  cor- 
nea often  leave  scars  with  associated  disturb- 
ances in  vision,  they  are  obviously  the  most  im- 
portant of  eye  injuries.  A good  rule  in  the  care  of 
corneal  injuries  is  to  consider  each  one  a serious 
eye  injury. 

Foreign  bodies  imbedded  in  the  cornea  should 
be  removed  early,  using  aseptic  technic.  Most  often, 
these  particles  have  struck  the  eye  at  such  a high 
temperature,  due  to  their  speed,  that  they  are 
sterile  and  remain  so,  unless  we  are  careless  in 
removing  them. 

There  is  a definite  sequence  in  removing  for- 
eign bodies  from  the  cornea.  First,  forceful  irriga- 
tion should  be  employed;  next,  a small  pledget  of 
cotton  should  be  used  in  an  attempt  to  lightly 
wipe  the  foreign  body  form  the  cornea.  If  these 
fail  and  the  purticle  appears  magnetic,  it  may  often 
be  easily  lifted  off  by  the  use  of  a loded  instrument 
or  electro-magnet.  If  these  measures  are  not  suc- 
cessful, the  foreign  body  must  then  be  removed 
surgically  and  with  as  small  amount  of  trauma  to 
the  cornea  as  possible. 

Read  before  Maricopa  County  Medical  Society, 
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HOW  TO  KILL  A MEDICAL  SOCIETY 

1.  Don’t  come  to  the  meetings.  If  you  do  come, 
come  late. 

2.  If  the  weather  doesn’t  suit  you,  don’t  think 
of  coming. 


3.  If  you  do  attend  a meeting,  find  fault  with 
the  work  of  the  officers  and  other  members. 

4.  Never  accept  office,  as  it  is  easier  to  criticise 
than  to  do  things.  Nevertheless,  get  sore  if  you  are 
not  appointed  to  a committee;  but  if  you  are,  do 
not  attend  the  committee  meetings 

5.  If  asked  by  the  chairman  to  give  your  opinion 
regarding  some  important  matter,  tell  him  you 
have  nothing  to  say. 

6.  After  the  meeting,  tell  every  one  how  things 
ought  to  be  done. 

7.  Do  nothing  more  than  is  absolutely  neces- 
•sary,  but  when  other  members  roll  up  their  sleeves 
and  willingly  and  unselfishly  use  their  ability  to 
help  matters  along,  howl  that  the  organization  is 
being  run  by  a clique. 

8.  Hold  back  your  dues  as  long  as  possible;  or 
don’t  pay  at  all. 

9.  Don’t  bother  about  getting  new  members;  let 
George  do  it. — III.  Med.  Jo. 


BIRTH  CONTROL 

They  came  into  our  office.  She  was  a woman  of 
26,  a little  woman,  a clean  housekeeper.  Her  hus- 
band was  a big  man.  They  told  me  what  I already 
knew,  that  they  had  five  children;  a girl  seven,  a 
girl  five,  a boy  three,  a girl  two,  and  a baby  boy 
ten  months  old.  And  they  were  afraid  they  were 
going  to  have  another  baby  and  didn’t  want  it, 
couldn’t  afford  it.  We  listened  and  tried  to  be 
kind,  and  pointed  out  it  were  best  to  do  nothing, 
and  told  them  of  the  dangers,  and  advised  against 
interference,  and  the  woman  said  ,'’I  don’t  care.  I 
don’t  want  any  more  babies,”  shaking  her  head 
sideways,  and  the  husband  who  didn’t  talk  much 
said,  ”I  can’t  feed  what  I got.  I can’t  feed  what  I 
got.”  And  we  told  the  woman  our  usual  thing  to 
try  and  make  a deep  impression.  We  told  her  "Your 
husband  can  always  get  another  wife  but  your 
children  can’t  get  another  mother.”  And  she  an- 
swered, 'T  don’t  want  any  more  babies.”  and  her 
husband  repeated,  “I  can’t  feed  what  I got.  I can’t 
feed  what  I got.” 

Five  days  later  the  husband  called  us  over  to 
his  house  with,  “The  missus  is  sick  ” And  she 
was.  She  had  “done  something.”  Her  face  was 
pinched,  and  her  eyes  were  bright,  and  her  pulse 
was  fast,  and  small,  and  wiry;  and  her  knees  were 
pulled  up  and  she  lay  still;  and  she  complained  of 
pain  in  the  abdomen,  and  when  it  was  touched 
there  was  rebound  tenderness;  and  her  husband 
said  she  had  been  vomiting  and  wouldn’t  eat.  We 
called  the  city  physician  and  he  gave  us  a telephone 
order  to  take  her  to  the  hospital  and  she  was  ad- 
mitted to  a ward  bed. 

Everybody  was  so  kind.  The  hospital  provided  a 
donor  for  blood  transfusion  without  charge.  And 
the  night  nurse  on  general  duty  'they  couldn’t  af- 
ford special  nurses)  on  her  hours  off  just  specialled 
the  sick  woman,  and  watched  that  the  intravenous 
ran  just  the  right  number  of  drops  to  the  minute, 
and  she  kept  the  solution  warm  with  hot  water 
bottles.  And  when  we  told  her  that  the  woman 
had  five  babies  at  home  the  nurse  cried. 

And  about  2 o’clock  in  the  morning  the  husband 
came  from  work  (he  worked  the  afternoon  shift) 
and  he  .said,  "She  seems  a little  brighter.”  He  nev- 
er did  talk  much,  and  seemed  to  be  talking  to  him- 
self. And  the  nurse  who  was  on  general  duty  and 
on  her  hours  off  was  specialling  her,  called  me  to 
the  woman’s  bedside,  and  she  called  the  husband 
too,  and  she  drew  the  screens  close  around  the  bed. 
The  man  spoke  to  his  wife  so  softly,  and  she  smiled, 
oh,  so  feebly,  and  the  nurse  patted  her  head,  and 
the  nurse  was  crying  silently,  and  the  husband  who 
never  did  talk  much  said  to  his  wife,  “You  are  go- 
ing to  be  all  right,”  but  he  seemed  to  be  talking  to 
himself  and  sounded  afraid.  And  the  woman  whis- 
pered, “My  babies,  my  babies,”  and  she  gasped. 
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Then  she  lay  so  still  and  quiet.  And  the  ward  was 
quiet.  And  she  was  dead. 

And  the  husband  looked  at  us  like  a wounded 
poor  damn  animal  and  without  a sound  his  lips 
formed  the  word  "Dead?”  And  we  nodded  our 
head  and  took  him  out  of  the  room  and  he  sat 
dovim  in  a chair,  and  he  held  his  chin  between  his 
thumb  and  his  forefinger,  and  he  looked  straight 
ahead,  and  he  didn't  say  a word,  and  his  eyes  were 
diT  and  staring,  and  that  was  the  first  time  we 
were  sorry  we  were  a doctor. 

It  was  just  getting  daylight.  A robin  was  chirp- 
ing. And  another  robin  chirped  an  answer.  We 
drove  the  husband  to  his  house  and  neither  of  us 
.spoke 

The  next  day  they  brought  the  body  home.  The 
neighbor  lady  came  in  and  said,  “My.  isn’t  she  a 
beautiful  corpse.” 

The  second  afternoon  they  had  the  funeral 
from  the  house.  And  an  old  lady  whispered  to  an- 
other old  lady,  ‘Isn't  it  a pity  for  that  young  man 
to  be  left  a widower  with  five  childi’en?” 

The  children  were  sitting  all  in  a row  in  the  front 
room  where  the  black  coffin  was.  There  were  a few 
flowers,  and  some  candles  were  buiming.  They  sat 
there  like  a series  of  steps,  the  girl  seven,  the  girl 
five,  the  boy  three,  the  girl  two,  and  the  girl  seven 
held  the  ten  months  old  baby  in  her  lap.  And  then 
the  preaching  began  and  the  text  was.  "The  Lord 
Giveth  and  The  Lord  Taketh  Away.”  And  they 
told  all  about  the  saintliness  of  motherhood,  and 
how  this  good  woman  had  given  her  all  for  her 
family,  and  her  reward  in  the  after  life  was  as- 
sured. and  how  the  good  husband  would  be  com- 
forted in  his  children,  and  the  two  old  ladies  looked 
at  the  husband  and  dabbed  their  eyes  with  their 
handkerchiefs. 

And  then  the  baby,  who  was  sitting  in  the  lap 
of  the  girl  seven,  wet  himself,  and  the  girl  seven 
put  him  on  the  floor  and  his  wet  diaper  dropped 
down  over  one  little  shoe  top,  and  he  sat  there  on 
the  floor  and  looked  at  the  preacher,  and  he  looked 
aromid  the  room.  He  didn't  make  a sound.  He 
looked  like  his  father  who  never  talked  much.  And 
then  a woman  sang.  “Nearer.  My  God,  to  Thee.” 
And  they  covered  the  coffin.  And  the  pallbearers 
picked  it  up.  Nobody  picked  up  the  ten  months 
old  baby  with  the  wet  diaper  hanging  over  one 
little  shoe.  And  as  they  started  to  carry  the  black 
coffin  out  the  door,  the  little  baby  sitting  on  the 
floor  in  his  wet  diaper  screamed.  “Mama,  mama!” 
And  the  little  girl  seven  began  to  cry  and  picked 
him  up  and  held  him  tightly,  and  the  other  three 
babies  began  to  cry. 

And  the  smallest  baby,  with  a terrified  look  on 
his  face,  cried  again.  “Mama,  mama!” 

And  as  the  two  old  ladies  walked  out  the  door 
the  one  repeated  to  the  other,  “Isn’t  it  a pity  for 
that  young  man  to  be  left  a widower  with  five 
children?” — Detroit  Medical  News. 


SOMETHING  ROTTEN? 

I love  my  profession  despite  its  vicissitudes  its 
bitter  discouragements  and  its  often  unrequitted 
hardships.  I want  to  see  it  luiiversally  successful 
and  I want  to  attain  reasonable  success  in  it.  I 
want  to  point  to  it  with  pride  and  glory  in  its 
achievements.  Therefore  I cannot  sit  mutely  by 
and  not  endeavor  to  raise  its  economic  and  profes- 
sional standards  even  though  it  may  only  mean 
establishing  another  beautiful  example  of  “love’s 
labor  lost.” 

In  conclusion  I want  to  propound  some  pertinent 
questicms.  I hope  they  agitate  enough  brain  cells 
to  create  a headache  rather  than  a pain  in  the 
neck. 

If  an  indigent  criminal  on  trial  for  murder  can 
have  the  court  appoint  a lawyer  to  save  his  hfe. 
who  will  receive  pay  from  the  county  for  doing  it. 


why  shouldn’t  a doctor  be  paid  by  the  public  for 
trying  to  save  the  life  of  an  indigent  person  con- 
demned to  death  by  cancer,  tuberculosis  or  any 
other  serious  malady? 

Does  the  noble  legal  profession  work  for  noth- 
ing? Does  the  public  exalt  them  less  because  they 
demand  and  receive  pay  for  their  services?  Do 
plumbers  go  to  the  dwellings  of  the  destitute  and 
repair  their  toilets  free  gratis?  Does  anyone  em- 
ploy them  less  on  account  of  this? 

Do  masons  lay  brick — do  carpenters  drive  nails 
— do  bookkeepers  bookkeep — do  electricians  elec- 
trify— do  school  teachers  teach  without  pay? 

How  many  laborers  would  go  to  work  on  Mon- 
day morning,  sweat  through  the  week,  and  get  a 
quarter,  or  a half  of  what  they  earn? 

■Would  a stenographer  do  it?  Would  a railroad 
engineer  do  it? 

Then  why  in  the  name  of  heaven  should  a doc- 
tor be  expected  to  do  it? 

■Verily,  verily,  I say  unto  you  “something  is  rot- 
ten in  the  medical  state  of  Denmark!” — N.  Y.  St. 
J.  Med. 


FLORIDA  EXAMINING  BOARD  REQUIRES 
CITIZENSHIP 

Becuase  of  the  influx  of  medical  practitioners  in- 
to the  United  States,  the  House  of  Delegates  of  the 
American  Medical  Association,  in  session  recently 
in  San  Fi-ancisco,  saw  fit  to  pass  a resolution  rec- 
ommending to  the  various  boards  of  medical  exam- 
iners that  they  consider  seriously  the  need  for 
adopting  rules  requiring  that  each  applicant  for 
license  hold  full  citizenship  in  the  United  States. 


ST.'\TE  BOARD  OF  MEDICAL  EXAMINERS  OF  FLORIDA 

Tampa,  Florida 

August  18,  1938 

Dr  Shaler  Richardson  Editor 
Florida  Medical  Journal 
Jacksonville,  Florida 
Dear  Doctor  Richardson; 

Your  letter  of  the  eleventh  read  with  a great  deal 
of  interest.  Am  well  acquainted  with  the  resolu- 
tions adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  San  Francisco 
meeting.  The  activity  of  the  members  of  the  Florida 
Medical  Association,  I fell,  to  some  extent  is  re- 
sponsible for  these  resolutions  although  we  re- 
ceived no  credit. 

For  years  the  foreign  graduate  has  been  a diffi- 
cult problem  ivith  the  Board  of  Medical  Examin- 
ers. As  you  are  aware,  our  Medical  Practice  Act 
only  requires  these  foreign  physicians  to  declare 
their  intention  of  becoming  American  citizens  in 
order  to  be  eligible  to  appear  before  the  Board.  In 
recent  years  the  influx  of  these  physicians  has 
been  so  great  that  in  1935  I made  a personal  sur- 
vey of  the  medical  colleges  in  Cuba,  South  America, 
England  and  Europe.  To  my  amazement  I found 
many  of  these  colleges  which  we  had  held  in  high 
esteem  were  nothing  more  than  diploma  mills.  In 
practically  all  of  the  Latin  Universities,  including 
the  University  of  Paris,  they  were  issuing  to  their 
graduates  two  different  types  of  diplomas;  one  with 
a seal  of  merit  that  made  its  possessor  eligible  to 
be  licensed  to  practice  in  that  paritcular  country, 
the  other  was  merely  an  honorary  degree  of  M.  D. 
that  would  not  permit  its  possessor  to  practice  in 
the  country  in  which  it  was  issued,  this  latter 
diploma  being  ostensibly  for  social  recognition. 
However  with  the  latter  type  of  degree  in  his  pos- 
session the  graduate  would  come  to  this  country 
and  enter  the  practice  of  medicine.  During  my  sur- 
vey I observed  many  young  Americans  taking  ad- 
vantage of  this  situation  to  gain  their  medical  de- 
gree after  being  denied  admission  to  our  American 
colleges.  I also  found  in  addition  to  these  legalized 
diploma  mills  that  students  who  failed  in  the  high- 
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er  grade  institutions  would  enter  another  institu- 
tion and  continue  their  studies. 

The  situation  was  rather  appalling  and  upon  my 
return  to  America  I made  a report  to  the  Federa- 
tion of  State  Boards  and  to  many  of  the  State 
Board  Officers  with  whom  I was  intimately  ac- 
quainted. At  the  same  time  the  Florida  Board  of 
Medical  Examiners  adopted  the  following  resolu- 
tions: “Foreign  physicains  must  prove  that  they 
are  citizens  of  the  United  States  by  producing  their 
citizenship  papers.  Physicians  graduating  from 
foreign  colleges  must  take  and  receive  credit  for  a 
senior  year’s  work  in  a Class  “A”  American  college 
before  being  eligible  to  appear  before  the  Florida 
Board.’’  This  was  followed,  to  some  extent,  by  a 
number  of  the  other  state  boards. 

I am  glad  that  we  have  the  honor  to  be  the  first 
state  to  take  steps  to  curb  the  trek  of  these  poorly 
educated  foreign  physicians  to  our  Country. 

With  my  ever  good  wishes  to  you,  I am  yours, 
Most  sincerely, 

• Signed)  W.  M.  Rowlett,  M.  D., 

Secretary. 

— Jo.  Fla.  Med.  Assoc. 


COMM  UNICA  TIONS 


Sir: 

Our  first  big  battle  is  over  and  I am  writing  to 
thank  you  for  the  use  of  your  editorial  “El  Paso 
County’s  Medical  Trust.”  I do  not  believe  that  it 
has  been  quoted  from  directly,  but  I believe  the 
general  plan  of  it  is  being  copied  in  the  near  futui’e 
for  publication  of  the  statistics  of  our  City  Hos- 
pital. 

We  have  had  a rather  gruelling  fight  with  the 
chiropractors  over  this  amendment,  and  for  the 
time  being  at  least  have  succeeded  in  about  a 4 to  1 
victory.  Of  course,  it  does  not  mean  that  they 
won’t  be  able  to  get  another  amendment  ready  for 
our  next  ballot,  but  at  least  for  two  years  we  will 
be  free  of  this  stuff.  In  the  end  we  had  over  sixty 
influential  organizations  on  our  side  and  the  can- 
vass of  the  town  was  as  nearly  complete  as  any- 
thing has  been.  Medical  Societies,  auxiliaries,  and 
every  organization  that  could  contact  people  work- 
ed constantly  and,  of  course,  we  are  gratified  with 
the  results. 

I want  also  to  take  this  opportunity  to  thank  the 
Southwestern  Medical  Association  for  allowing  me 
to  pre.sent  my  exhibit  at  your  meeting.  Your  meet- 
ing was  very  worth  while,  and  I was  delighted  at 
the  privilege  of  attending  it  and  meeting  the  doc- 
tors. 

Again  may  I thank  you  for  the  use  of  this  ed- 
itorial. 

Sincerely  yours, 

RALPH  STUCK,  M.  D. 

212  Metropolitan  Bldg. 
Denver,  Colo.  ~ 


Sir  : 

Persons  with  acute  illnesses  also  may  simultane- 
ously have  untoward  results  from  food  sensitive- 
ness. Four  cases  of  typhoid — all  that  I have  treat- 
ed in  recent  years — had  definite  symptoms  because 


of  food  sensitiveness  during  the  com-se  of  their 
illnesses. 

A woman  of  about  30,  in  the  third  week  of  ty- 
phoid developed  extremely  severe  pruritis  which 
disappeared  promptly  on  change  of  diet.  By  using 
a varied  diet  for  the  remainder  of  her  illness  no 
further  trouble  was  experienced. 

A man  of  about  30  with  typhoid  developed  a gen- 
eralized purpura  hemorrhagica  with  intestinal 
hemorrhages  from  which  he  died  in  the  com’se  of 
a few  days,  in  spite  of  attempts  to  select  a proper 
diet  for  him.  It  is  not  possible  to  say  that  this  pur- 
pui’a  was  the  result  of  food  sensitiveness,  but  such 
seems  a reasonable  conclusion. 

A child  of  7 had  a slow  fever  which  was  di- 
agno.sed  typhoid  by  the  Widal  test.  Although  she 
made  gradual  improvement,  she  ran  a low  grade 
fever  for  nearly  a year.  The  first  suspicion  that 
food  was  a factor  in  her  case  came  after  the  ob- 
servation that  she  was  not  so  well  after  eating 
freely  of  chocolate.  The  elimination  of  chocolate 
and  milk  from  her  diet  completely  relieved  her  of 
fever  and  all  other  signs  of  illness  and  she  remain- 
ed well  for  a year  until  at  a girls’  camp  for  two 
weeks  she  drank  milk  at  every  meal. 

A man  of  37  had  low  grade  fever  and  no  other 
findings  except  a positive  Widal.  A considerable 
number  of  foods  increased  his  symptoms  whenever 
he  ate  them.  By  being  careful  with  his  diet  he 
kept  him.self  fairly  comfortable. 

Foods  definitely  increased  the  untoward  symp- 
toms in  these  four  cases  of  typhoid. 

I infer  that  persons  who  are  ill  from  bacterial 
disease  may  have  symptoms  from  the  foods  they 
are  fed;  proper  diets  based  on  sensitization  studies 
may  save  ill  persons  much  suffering. 

Very  truly. 

ORVILLE  HARRY  BROWN,  M.  D. 

Phoenix,  Arizona 


NEWS 


General 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  St.  Louis  Session  of 
the  American  Medical  Association,  May  15-19,  1939, 
Attention  is  called  to  the  fact  that  the  meeting  is  a 
month  earlier  than  usual,  and  applications  close 
January  5,  1939.  Blanks  will  be  sent  on  request  to 
the  Director,  Scientifc  Exhibit,  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago,  111. 


Bl  Paso  County 

Drs.  Ralph  Homan  and  M.  P.  Spearman  recently 
addressed  the  Lea  County  Medical  Society  at 
Hobbs,  New  Mexico,  on  “Cardiac  Neuroses”  and 
“Peroral  Endoscopy”  respectively. 


Drs.  Frank  Goodwin  and  A.  W.  Multhauf  last 
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week  addressed  the  Tri-County  Medical  Society  at 
Pecos,  Texas,  on  "Complicated  Fractures”  and 
“Kidney  Stones”  respectively. 


Drs.  Louis  Breck  and  Orville  Egbert  spoke  before 
the  Eddy  County  Medical  Society  at  Artesia,  New 
Mexico  on  “The  Problems  of  State  and  Socialized 
Medicine.” 


At  the  November  14th  dinner  session  of  the  El 
Paso  Medical  Society  at  the  Hilton  the  following 
program  was  given: 

1.  “Malignancies  of  the  Female  Genital  tract 
report  of  421  cases”  By  Dr.  John  W.  Cathcart. 

2.  “Emotional  Factors  in  Certain  Clinical  Syn- 
dromes.” By  Dr.  Paul  McChesney. 

3.  “Treatment  of  Stones  in  the  Urinary  Tract — 
Surgical  and  Non-surgical.”  By  Dr.  A.  W.  Mult- 
hauf. 


The  regular  meeting  of  the  City-County  Hospital 
Staff  was  held  Wednesday,  Nov.  16,  1938,  at  City- 
County  Hospital,  at  6:30  p.  m.  The  program  fol- 
lows: 

“Bone  and  Joint  Tuberculosis,”  by  Dr.  Louis 
Breck.  Discussion  by  Drs.  Black,  Egbert  and  Raw- 
lings. 


The  regular  Staff  Meeting  of  the  Hotel  Dieu  Sis- 
ters Hospital  was  held  Tuesday.  November  1,  1938, 
at  12:30  o’clock  in  the  auditorium  of  the  Nurses’ 
Home.  Lunch  was  served.  The  program: 

“Chronic  Heart  Disease  with  Terminal  Abdom- 
inal Purpura.”  By  Dr.  L.  O.  Dutton.  Discussion  by 
Dr.  G.  Werley,  Dr.  E.  W.  Rheinheimer  and  Dr.  W. 
W.  Waite. 


The  regular  meeting  of  the  Staff  of  the  South- 
western General  Hospital  was  held  Friday,  October 
21,  1938,  at  6:30  p.  m.,  in  the  hospital  auditorium. 
Dinner  was  served.  After  election  of  officers,  the 
following  reports  were  presented: 

1.  “Acute  Miliary  Tuberculosis  with  Leukemic 
Characteristics.”  By  Dr.  J.  E.  Morrison.  Discussion. 
Dr.  R.  F.  Thompson. 

2.  “Lymphatic  Leukemia.”  By  Dr.  T.  J.  Mc- 
Camant.  Discussion  by  Dr.  C.  D.  Awe  and  Dr. 
George  Turner. 

3.  “Osteogenic  Sarcoma,  Femur.”  By  Dr.  F.  C 
Goodwin.  Discussion,  Dr.  F.  P.  Miller. 


AUXILIARY  NEWS 


Maricopa  County 

(Arizona) 

The  Women’s  Auxiliary  to  the  Maricopa  County 
Medical  Society  opened  their  fall  activities  with  a 
luncheon  on  October  19th,  at  the  Encanto  Club 
House,  in  Phoenix,  Arizona. 

Flowers  in  lovely  rose  and  lavender  shades  adorn- 


ed the  long  tables  where  new  and  old  members  en- 
joyed a delightful  luncheon. 

Ml'S.  O.  W.  Thoeny,  club  president,  presided,  in- 
troducing first  the  guest  speaker,  I>r.  J.  D.  Hamer. 
Dr.  Hamer  gave  a report  on  the  recent  meeting 
held  in  Chicago,  of  the  house  delegates  of  the 
American  Medical  Association.  Mrs.  Clarence 
Warrenburg  then  gave  three  piano  selections,  after 
which  Mrs.  J.  D.  Hamer  related  high  lights  from 
the  National  Medical  Auxiliary  meeting  in  San 
Francisco  last  spring. 

Tlie  new  officers  for  the  ensuing  year  include: 

Mrs.  O.  W.  Thoeny — ^President. 

Mrs.  C.  C.  Craig — First  Vice-President. 

Mrs.  W.  Jewell  Smith — Second  Vice-President. 

Mrs.  Thomas  H.  Bate- — Secretary-Treasurer. 

Mrs.  E.  H.  Running — Corresponding  Secretary. 

Mrs.  J.  R.  Moore — Hygeia  Committee  Chairman. 

Mrs.  Victor  S.  Randolph — Membership  Chairman. 

Mrs.  Joseph  Bauk — Notification  Com.  Ch. 

Mrs.  J.  W.  Pennington — Philanthropy  Com.  Ch. 

Mrs.  George  Thorngate — Advisory  Com.  Ch. 

— Mrs.  E.  H.  Running,  Sec’y. 


BOOK  NOTES 


PRACTICAL  MICROBIOLOGY  AND  PUBLIC  HEALTH.  By 
William  Barnard  Sharp,  S.  M.,  M.  D.,  Ph.  D..  Professor  of  Bac- 
teriology and  Preventive  Medicine  in  The  Medical  Department 
of  The  University  of  Texas,  492  pages.  125  Illustrations.  C.  V. 
Mosby  Co„  1938.  St.  Lous. 

Sharp’s  volume  is  primarily  a student  manual 
which  outlines  laboratory  exercises  in  practical 
bacteriology  and  related  subjects. 

Emphasis  is  placed  upon  the  public  health  aspect 
of  these  fields.  Subject  matter  covers  general  bac- 
teriology, vehicles  of  infection,  clinical  bacteriology 
and  mycology,  immunity  operation  of  a public 
health  laboratory,  public  health  field  work  and  of- 
fice problems  and  animal  parasites  and  disease 
vectors. 

The  exercises  are  clear  cut  and  representative. 
They  should  serve  as  an  excellent  supplement  to 
lectures  or  more  theoretical  texts. 

The  illustrations  are  well  selected  and  clear.  The 
volume  can  be  well  recommended  to  fill  the  pur- 
pose for  which  it  was  prepared — namely,  a stu- 
dent manual. — L.  O.  D. 


HOW  TO  CONQUER  CONSTIPATION.  A Series  of  Answers 
Which  Have  (Secured  With  Frequency  in  the  Practice  of  a 
Specialist  in  Intestinal  Aiiments,  by  J.  F.  Montague,  M.  D.,  Ed- 
itor-in-Chief  of  Heaith  Digest,  Medical  Director,  New  York  In- 
testinal Sanitarium;  American  Association  for  the  Advancement 
of  Science  American  Society  for  the  Control  of  Cancer;  late  of 
University  and  Believue  Medical  College;  Fellow  American  Med- 
ical Association;  Fellow  New  York  Pathological  Society;  Some- 
time Fellow  New  York  Academy  of  Medicine  and  American  Col- 
lege of  Surgeons;  J.  B.  Lippincott  Company,  Philadelphia,  New 
York,  London,  Toronto;  .$1.50. 

This  is  a common-sense  treatise  on  “How  to  Con- 
quer Constipation.”  The  author’s  methods  are  to 
use  an  abundance  of  drinking  water,  proper  diet, 
establishment  of  rhythm  and  removal  of  such  path- 
ology as  may  exist  and  which  might  interfere  with 
proper  evacuation  of  the  bowels.  He  tells  patients 
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NINE  PRINCIPAL  CAUSES  OF  DEATH 

1.  Heart  Disease 

2.  Cancer 

3.  Apoplexy 

4.  Pneumonia 

5.  Accidents 

6.  Nephritis 

7.  Tuberculosis 

8.  Diabetes 

9.  Appendicitis 

Which  one  will  be  removed  from  the  List 
of  Nine  in  the  next  feiv  years? 


that  their  doctors  must  examine  them  even  to  the 
careful  inspection  of  the  rectum.  He  presents  a 
number  of  original  thoughts,  such  for  example,  as 
having  the  smoker  take  half  a glass  of  water  when- 
ever he  is  tempted  to  take  another  smoke.  The 
smoke,  he  thinks,  is  often  taken  because  the  smok- 
er has  a dryness  in  his  throat  which  the  smoke 
tends  to  overcome. 

The  book  is  written  in  simple  language.  It  may 
advantageously  be  placed  in  patients’  hands  for 
their  guidance. — O.  H.  B. 


A HISTORICAL  CHRONOLOGY  OP  TUBERCULOSIS.  By  Rich- 
ard M.  Burke  M.  D..  State  Veterans'  Hospital,  Sulphur,  Okla- 
homa. Cloth,  84  pages.  Charles  C.  Thomas,  Springfield.  Illinois. 
Price  $1.50. 

This  little  volume  is  a most  concise  and  com- 
plete presentation,  in  outline  form,  of  the  story  of 
tuberculosis  from  the  period  of  5000  B.  C.  to  our 
own  day,  together  with  a graphic  outline  of  the 
development  of  our  knowledge  of  this  disease,  A 
swiftly  moving  panorama  of  the  highlights  and 
pertinent  records  of  individuals,  discoveries,  and 
events  contributing  most  greatly  to  the  story  is 
revealed. 

The  writer  has  divided  the  history  of  tuberculo- 
sis into  three  periods.  In  the  Ancient  Period  (5000 
B.  C.-1600  A.  D.)  the  contributions  are  limited 
largely  to  descriptions  of  the  symptoms  of  phthisis. 
The  Pre-Modern  Period  (1600  A.  D.-1800  A.  D.) 
deals  ivith  the  efforts  of  physicians  to  gain  more 
definite  knowledge  of  the  disease  through  the  study 
of  anatomy  and  physiology.  The  third  or  Modern 
Period  (1800-19 — ) is  divided  into  two  parts,  the 
first  part  dealing  with  the  anatomico-pathological 
method  of  studying  disease  used  by  the  French, 
and  the  cell  theory  and  cellular  pathology  devel- 
oped by  the  Germans.  The  second  part  brings  to 
a climax  the  rapid  progress  made  in  the  19th  cen- 
tury; namely  the  discovery  of  the  tubercle  bacil- 
lus, the  introduction  of  tuberculin,  the  use  of  arti- 
ficial pneumothorax  in  the  treatment  of  pulmonary 
tuberculosis,  the  discovery  of  x-rays,  the  introduc- 
tion of  the  skin  test,  and  concludes  with  a sum- 
mary of  present  day  methods  of  treatment,  stress- 
ing the  importance  of  sanatorium  care,  and  more 


recently  the  use  of  surgery  in  the  treatment  of 
tuberculosis. 

There  is  also  a splendid  outline  of  the  progress 
being  made  through  organized  groups  toward  the 
prevention  and  control  of  this  disease. 

To  anyone  interested  in  tuberculosis  this  little 
book  offers  a wealth  of  information,  and  for  one 
doing  research  work  in  this  particular  line,  it 
should  be  of  inestimable  value  since  it  deals  with 
every  phase  of  the  disease  and  contains  a name 
and  subject  index,  making  it  possible  to  refer  to 
any  desired  item  immediately.  Because  the  book 
records  all  major  advances  and  discoveries  relat- 
ing to  general  medicine  and  surgery,  it  should  be 
of  equal  interest  to  the  general  practitioner. — 
R.  B.  H„  Sr. 


THE  PNEUMONIAS.  By  Hobart  A.  Reimann,  M.  D..  Professor 
of  Medicine,  Jefferson  Medical  College,  Philadelphia;  Formerly 
Professor  of  Medicine,  University  of  Minnesota:  Formerly  Asso- 
ciate Professor  of  Medicine.  Peking  Union  Medical  College,  Pe- 
king, China.  With  a Forward  by  Rufus  Cole.  381  pages  with 
111  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1938.  Cloth.  $5.50.  net. 

The  author  became  interested  in  the  pneumonias 
while  serving  as  a clinical  assistant  at  the  Rocke- 
feller Institute  under  the  guidance  of  Rufus  Cole. 
Later  in  China,  in  Minnesota  and  as  professor  of 
medicine  at  Jefferson  Medical  College,  he  has 
continued  his  studies  of  this  important  problem. 
His  book  is  a concise,  up-to-date  presentation  of 
the  known  facts  regarding  etiology,  epidemiology, 
pathogenesis,  diagnosis  and  treatment  of  the  pneu- 
monias. 

Approximately  one-half  of  the  book  is  devoted 
to  a thorough  discussion  of  lobar  pneumonia.  Here, 
the  importance  of  an  etiological  rather  than  a clin- 
ical or  pathological  classification  of  the  disease  is 
repeatedly  stressed. 

Dr.  Reimann  states  that  “the  time  given  to  bac- 
teriologic  tests  to  find  the  causative  agent  is  of 
much  more  value  than  that  spent  in  eliciting  ab- 
normal physical  signs  in  the  lung  during  life,  or  in 
demonstrating  pathological  changes  at  necropsy.” 
Early  diagnosis  is  essential  so  that  type  specific 
serum  may  be  given  as  quickly  as  possible. 

The  chapter  on  pathogenesis  and  pathology  is 
especially  well  written.  It  reviews  the  work  of 
Loeschke  and  Robertson  and  is  illustrated  with  ex- 
cellent photomicrographs.  Under  symptomatology, 
the  general  and  individual  symptoms  are  consid- 
ered, as  well  as  the  response  of  the  various  systems 
to  the  infection.  The  value  of  roentgenography  in 
early  diagnosis  and  in  confirmation  of  physical 
signs  is  shown  by  well  chosen  pictures  which  dem- 
onstrate the  different  stages  of  progress  of  the 
disease. 

The  discussion  of  several  types  of  lobar  pneu- 
monia, as  clinical  entities  .summarizes  the  clinical 
findings  in  the  more  common  varieties  of  pneu- 
moccus  lobar  pneumonia.  Diagnosis  depends  on 
early  collaboration  of  the  clinician  and  the  lab- 
oratory. The  methods  of  collecting  sputum,  the 
technique  of  typing  and  the  differential  diagnosis 
are  clearly  outlined. 
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The  chapter  on  treatment  first  considers  general 
measures  in  detail  and  then  gives  clear  and  com- 
plete instructions  for  serum  therapy.  The  indica- 
tions for  the  use  of  serum,  the  dosage,  technique 
of  administration,  treatment  of  reactions  and  last- 
ly the  causes  of  failure  are  minutely  given. 

The  second  half  of  the  book  is  devoted  to  the 
atypical  pneumonias.  The  author  prefers  this 
term,  originally  suggested  by  Rufus  Cole,  to  that 
of  Bronchopnuemonia.  The  pneumococcus  is  found 
in  pure  culture  or  as  the  predominant  bacterium 
in  25  to  30  per  cent  of  the  cases  of  adult  atypical 
pneumonia.  Cocci,  bacilli  filtrable  viruses,  yeasts 
and  molds  are  also  causative  factors  in  the  order 
named.  Lowered  resistance  due  to  various  causes 
render  the  host  susceptible  in  many  instances  to 
bacteria  which  are  present  in  the  system.  About 
fifty  varieties  of  atypical  pneumonia  are  listed. 
The  clinical  pictures  are  vividly  protrayed  and 
treatment  is  thoroughly  considered. 

The  battle  against  pneumonia  is  being  waged  on 
many  fronts  with  ever  growing  intensity.  The  re- 
■search  laboratories,  hospitals,  public  health  depart- 
ments and  clinicians  at  the  bedside  are  making 
progress  in  this  fight.  The  literature  on  the  sub- 
ject is  so  voluminous,  however,  that  the  practi- 
tioner has  difficulty  in  evaluating  it  and  in  keep- 
ing abreast  of  the  many  contributions. 

As  the  result  of  long  experience  with  the  disease. 
Dr.  Reimann  has  been  able  to  give  us  a clean-cut 
summary  of  the  important  work  of  the  leading 
men  in  the  field  in  addition  to  his  own.  This  is  a 
timely  book  and  should  be  available  to  every  physi- 
cian who  attempts  to  treat  pneumonia.  We  en- 
thasiastically  endorse  it  as  a safe  guide-book  on 
the  subject.  We  hope  that  it  will  be  kept  as  up-to- 
date  as  it  is  at  the  present  time. — C.  D.  A. 


CANCER:  With  special  reference  to  Cancer  of  the  Breast.  By 
R.  J.  Behan,  M.  D.,  The  C.  V.  Mosby  Company,  St.  Louis,  1938. 

A ponderous  tome,  with  hundreds  of  pages  de- 
voted to  discussion  of  details  that  are  better  ex- 
plained in  other  books  and  which  do  not  belong  in 
a work  such  as  this.  By  this  is  meant  the  techni- 
cal factors  of  radon  production,  x-ray  physics,  etc. 
The  author  has  left  no  subject  untouched.  He  dis- 
cusses in  cancer  therapy  the  uses  of  sm'gery,  en- 
docrine products,  radiation,  sera,  heat,  cold,  etc. 

For  all  practical  purposes  the  book  is  about  only 
cancer  of  the  breast.  Other  locations  of  malig- 
nancy and  their  handling  are  little  mentioned  or 
rather  difficult  to  ellicit. 

Both  treatment  and  diagnosis  are  exhaustively 
treated.  Sui’gery,  general  management,  radiation 
are  voluminously  v'ritten.  A full  100  pages  are  de- 
voted to  etiology.  Statistics!  The  book  simply 
bubbles  over  with  them.  For  one  to  use  as  a ref- 
erence book  this  one  has  the  advantages  of  never 
being  at  a loss  for  something  on  the  subject.  How- 
ever, in  order  to  follow  any  idea  or  detail  to  its  end 
consultation  of  the  bibliography  would  be  neces- 
sary. The  bibliography  is  good — and  lengthy  — 
D.  von  B. 


SICKNESS  INSURANCE  IN  EUROPE.  By  Mr.  J.  G.  Crownhart, 
Secretary,  State  Medical  Society  of  Wisconsin.  Pp.  134.  Illus- 
trated. $1.00.  Cloth.  Madison,  Wis.,  Democrat  Printing  Co. 

The  author  has  recently  returned  from  a tour 
of  the  Old  World  made  with  the  express  purpose  of 
investigating  health  insurance  schemes  abroad. 
The  book  is  packed  with  interesting  facts  regard- 
ing the  mechanism  of  the  various  health  schemes 
now  in  operation  throughout  most  of  Europe.  Any- 
one who  finds  it  necessary  to  speak  or  write  con- 
cerning health  insurance  in  any  of  its  forms  should 
possess  this  small  volume.  Evidently  the  author 
landed  in  Europe  with  no  preconceived  conclusions 
about  health  insurance.  He  received  much  help 
from  various  official  quarters  during  the  course 
of  his  survey.  Out  of  this  has  come  an  objectively 
written  report  which  is  highly  pertinent  to  the 
controver.sial  topic  of  health  insurance  that  so 
engages  our  attention  today.  iOne’s  words  on  this 
subject  should  ring  with  more  authority  after  the 
study  of  this  valuable  little  book. — S. 


EDUCATION  A MAJOR  NEED  IN 
ADEQUATE  MEDICAL  CARE 

HERBERT  L.  LOMBARD,  Boston  {Journal  A.  M. 
A.,  Nov.  5,  1938),  believes  that  adequate  care  for 
the  sick  presupposes  the  existence  and  the  use  of 
adequate  facilities.  Both  economics  and  education 
are  integral  parts  of  the  problem  of  adequate  med- 
ical care.  If  the  economic  structure  of  society  were 
such  that  all  could  afford  adequate  service,  many 
would  not  get  it  through  lack  of  proper  informa- 
tion. The  individual  must  be  able  to  recognize  the 
need  of  seeking  service,  he  must  avail  himself  of 
the  resources  available.  Disease  is  of  two  types,  the 
acute  and  the  chronic.  In  the  survey  of  chronic  dis- 
eases conducted  by  the  Massachusetts  Department 
of  Public  Health  in  1930,  records  were  obtained 
from  15,000  persons  over  the  age  of  40.  Of  this 
number  4,337  (28.9  per  cent)  admitted  having  one 
or  more  chronic  diseases.  Of  the  sick,  63.7  per  cent 
were  under  the  care  of  physicians,  2.3  per  cent  were 
cared  for  by  the  various  cults  and  33.9  per  cent  had 
either  self-administered  treatment  or  no  treat- 
ment. Subdivided  according  to  economic  status, 
those  with  a comfortable  income  employed  physi- 
cians in  80.5  per  cent  of  the  cases,  those  with  a high 
moderate  income  in  63.2  per  cent  and  the  poor  in 
moderate  income  in  69.7  per  cent,  those  with  a low 
58.6  per  cent.  The  persons  w'ho  had  had  no  care 
during  the  preceding  year  were  questioned  as  to 
their  reasons.  If  the  figures  for  the  reasons  “felt 
condition  not  serious,”  “felt  physician  could  not 
help,”  “fear”  and  “no  faith  in  physicians”  measure 
the  need  for  education  approximately  80  per  cent 
of  the  persons  who  did  not  employ  a physician  dur- 
ing the  past  year  required  education.  If  the  reasons 
for  delay  are  applied  to  the  sick  who  needed  physi- 
cians (3,266),  the  rates  indicate  that  economic  fac- 
tors are  not  as  important  as  education.  The  need 
for  a better  informed  public  at  all  economic  levels 
is  indicated.  Among  the  poor  who  had  not  em- 
ployed physicians,  those  who  gave  reasons  which 
indicated  a need  for  education  were  twice  as  many 
as  those  who  furnished  economic  reasons.  As  con- 
firmatory evidence,  the  ten  year  experience  in  the 
Massachusetts  cancer  clinics  is  cited.  The  experi- 
ence in  Massachusetts  demonstrates  most  con- 
clusively that  the  keynote  of  cancer  control  is  edu- 
cation. 
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Under  Suspicion! 


Cancer  is  often  present  in  lesions  that  seem 
benign.  Every  lesion  about  which  there  is  any 
question  is  under  suspicion  until  malignancy  is 
definitely  disproved. 

Biopsy  and  competent  pathological  exam- 
ination are  the  only  methods  of  early  diagnosis 
of  cancer. 

Early  diagnosis,  plus  intensive  and  ration- 
al therapy  still  offer  the  cancer  patient  his 
greatest,  and  often  his  only  chance  of  cure. 

Specimen  containers  in  mailing  tubes  sent 
anywhere  cheerfully  upon  request.  Results  by 
wire  (at  our  expense)  to  avoid  delay. 


Turner’s  Clinical  & X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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CHILLING  OF  THE  BODY  SURFACES:  ITS 
RELATIONSHIP  TO  AURAL  AND 
SINUS  INFECTIONS 

H.  MARSHALL  TAYLOR  and  LUCIEN  Y.  DY- 
RENPORTH,  Jacksonville,  Fla.  (Journal  A.  M.  A., 
Nov.  5,  1938),  declare  that  cold  water  has  a verit- 
able appetite  for  heat.  Since  the  ratio  of  con- 
ductivity of  water  to  air  is  27  to  1,  it  follows  that 
water  takes  heat  from  the  body  twenty-seven  times 
faster  than  does  air.  The  lack  of  a compensating 
mechanism  for  the  maintenance  of  an  average  nor- 
mal temperature  in  any  medium  colder  than  his 
normal  surroundings  is  conspicuous  in  man.  This 
tendency  to  rapid  loss  of  heat  owing  to  physical 
conditions  that  promote  such  loss  forms  the  basis 
for  this  study.  Its  practical  application  relates  to 
the  ordinary  causes  of  the  common  cold,  in  par- 
ticular bodily  immersion  such  as  swimming  and 
bathing,  and  also  exposure  to  excessive  cooling  by 
drafts,  from  damp  clothing  and  the  like.  Bacteria 
are  normally  and  constantly  present  in  the  upper 
part  of  the  respiratory  passages,  but  they  may  mul- 
tiply to  pathologic  proportion  in  the  person  whose 
resistance  is  lowered.  Kuntz  made  clear  the  inter- 
relation of  the  innervation  of  the  peripheral  blood 
vessels  and  the  mucous  membranes.  This  auto- 
nomic control  of  vasoconstriction  and  vasodilation 
forms  the  basis  of  the  physiologic  balance  between 
the  splanchnic  and  the  peripheral  areas.  Thus, 
when  stimulation  by  cooling  results  in  peripheral 
ischemia,  the  mucous  membranes  undergo  a sim- 
ilar experience;  prolongation  of  this  condition 
serves  to  throw  out  of  balaaice  the  nicety  of  inte- 
gration existing  under  normal  metabolic  phases 
and  accounts  for  the  ability  of  ordinarily  avirulent 
organisms  to  overcome  the  obstacles  of  tissue  im- 
munity at  the  portals  of  entry.  During  exposure 
peripheral  vasoconstriction  is  prevented  by  muscu- 
lar activity,,  and  it  follows  that  infection  is  there- 
fore less  likely  to  occur.  In  an  experiment  with 
three  healthy  and  mature  guinea  pigs  it  was  found 
that  chilling  without  exercise  produces  a leukopenia 
of  the  ploymorphonuclear  neutrophilic  type.  The 
phagocytic  powers  of  the  blood  cells  are  definitely 
diminished.  This  observation  was  further  sustained 
by  the  death  of  one  of  the  animals  within  twenty- 
four  hours,  and  at  necropsy  the  presence  of  bron- 
chopneumonia was  noted.  In  each  of  the  three  an- 
imals a second  exposure  to  cold  caused  an  even 
more  decided  leukopenia.  One  of  the  immediate  re- 
sults of  these  changes  is  the  predisposition  to  in- 
fections of  the  upper  part  of  the  respiratory  tract, 
the  paranasal  sinuses,  the  eustachian  tubes  and  the 
middle  ear. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
WOUNDS  OF  THE  HEART:  REVIEW 
OF  TWENTY-TWO  CASES 

Wounds  of  the  heart  demand  early  diagnosis  and 
operation,  for  delay  is  rapidly  fatal.  Every  attempt 
at  accurate  diagnosis  should  be  made  before  opera- 
tion, since  exposure  of  the  heart  is  in  itself  haz- 
ardous. DANIEL  C.  ELKIN,  Atlanta,  Ga.  (Journal 
A.  M.  A..  Nov.  5,  1938) , presents  a review  of  twenty- 
tw'o  cases  in  which  operation  was  performed. 
Symptoms  are  due  to  tamponade  and  loss  of  blood. 
The  former  is  of  great  importance  because  of  the 
narrow  margin  of  safety  under  which  the  heart 
works.  A rapid  change  in  the  pressure  relationships 
of  the  heart  affects  its  filling  and  emptying  and 
thereby  leads  to  cerebral  anemia  and  death.  A low- 
ered or  falling  arterial  pressure,  a high  or  rising 
venous  pressure  and  the  absence  of  cardiac  pulsa- 
tions by  fluoroscopic  examination  make  the  diag- 
nosis of  tamponade  practically  certain.  In  the  cas- 
es presented  the  diagnosis  was  made  before  opera- 


tion in  each  instance.  No  patient  was  needlessly 
subjected  to  operation.  After  a diagnosis  is  estab- 
lished, immediate  operation  should  be  carried  out. 
Danger  of  infection  and  the  frequent  deaths  from 
this  cause  demand  the  most  meticulous  care  in  the 
preparation  and  the  carrying  out  of  the  operation 
under  a rigid  aseptic  technic.  However,  no  time 
should  be  wasted,  and  for  this  reason  the  operat- 
ing room  should  be  set  up  as  soon  as  the  presence 
of  a cardiac  wound  is  suspected.  The  immediate 
prognosis  depends  largely  on  the  interval  between 
injury  and  operation.  It  likewise  depends  on  the 
character  and  extent  of  the  injury;  a bullet  usual- 
ly causes  two  wounds,  with  greater  hemorrhage 
and  loss  of  tissue.  The  postoperative  prognosis  is 
dependent  on  infection,  purulent  pericarditis  and 
pneumonia.  All  except  three  patients  survived  the 
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operation  but  died  from  complications  in  periods 
ranging  from  one  to  fourteen  days.  Of  the  twenty- 
two  patients,  eleven  died  and  eleven  recovered.  The 
location  of  the  wound  is  of  prognostic  importance. 
Wounds  of  the  auricles  and  of  the  intrapericardial 
portion  of  the  aorta  and  pulmonary  artery  are  more 
hazardous  because  of  the  difficulties  of  suturing 
these  thin-walled  structures.  Wounds  of  the  right 
ventricle  offer  a better  prognosis. 


In  June,  1886,  Reginald  H.  Fitz,  of  Boston,  read 
an  essay  at  the  inaugural  meeting  of  the  Associa- 
tion of  American  Physicians  entitled  “Inflamma- 
tion of  the  Vermiform  Appendix.”  This  masterly 
essay  focused  the  attention  of  medical  men  upon 
appendicitis.  It  is  an  index  of  Fitz’s  thoroughness 
that  he  makes  fifty-eight  citations  from  the  litera- 
ture in  this  article.  A.  L.  Loomis  at  the  same  meet- 
ing called  the  essay  a “positive  paper.”  In  closing 
the  discussion  Fitz  uttered  a statement  that  sounds 
strange  to  modern  ears:  “So  impressed  have  I been 
with  the  obscurity  of  the  signs  of  incipient  inflam- 
mation of  the  appendix  that  no  attempt  has  been 
made  to  consider  the  process  until  there  was  evi- 
dence that  perforation  had  taken  place.”  But  it 
was  not  long  until  through  the  work  of  Charles 
McBumey,  John  B.  Murphy,  John  B.  Deaver, 
Maurice  H.  Richardson  and  others,  America  led 
the  world  in  the  diagnosis  and  treatment  of  ap- 
pendicitis.— Shattuck  Lecture.  N.  E.  J.  Med.  Vol. 
219,  No.  16. 


Leading  California  medical  men  are  in  charge  of 
free  lectures  by  renowned  speakers  from  all  parts 
of  the  world  to  be  given  in  a popular  series  at  the 
1939  Golden  Gate  International  Exposition. 


THE  SOUTHWESTERN  AT  EL  PASO 

Tucouay  night  and  Bahn  of  New  Orleans  steps 
off  the  great  American  Airliner  as  jamity  as  a Brit- 
ish admiral  ...  so  next  day  to  see  Carlsbad  Cav- 
erns with  the  Vandeveres  . . . Bob  Homan  of  El 
Paso,  busting  a fiddle  string  getting  the  exhibits 
in  place  . . . Black  of  El  Paso,  proudly  introducing 
Casparis  of  Nashville  . . . Walsh  of  Douglas  early 
in  Wednesday  night  . . . Randolph  of  Phoenix  in 
fine  fettle  . . . Caldwell  of  Dallas,  anxious  for  a 
night’s  sleep  , . . Egbert  of  El  Paso,  dignifying  the 
job  of  secretai-y  . . . Haire  of  Hobbs,  N.  M.,  declin- 
ing to  part  with  his  elegant  new  suit  via  the  gal- 
loping dominoes  . . . McNealy  of  Chicago,  tired 
from  the  long  journey  . . . Marshall  of  Roswell  ask- 
ing about  Juarez  . . . Steve  Schuster  of  El  Paso,  up 
bright  and  early  . . . photographers  and  reporters 
here  and  there  . . . Peters  of  Albuquerque,  retiring 
prexy  . . . Barton  of  Santa  Fe  warm  in  his  greet- 
ing . . . wondrous  array  of  hobbies  pursued  by  the 
brethren  . . . Biddle  of  Tucson  hale  and  hearty  . . . 
Leslie  Smith  of  El  Paso,  a grand  host  . . . Maury 
of  Tucson  wondering  if  the  nose  and  throat  gen- 
tlemen are  to  be  left  out  . . . Hamer  of  Phoenix  in 
perfect  fall  airay  . . . Swackhamer  of  Superior 
who  has  grown  up  with  the  Southwestern  . . . Col. 
Brown  and  Capt.  Calloway  of  the  Army  . . . Flynn 


of  Phoenix  and  his  black  mustachio  . . . Turner  of 
El  Paso  as  host  for  E.  P.  County  Society  at  the 
story  hour  Thursday  night  . . . Bahn  of  New  Or- 
leans. Juarez-bound  for  gifts  to  the  family  he  left 
behind  him  . . . Safford  of  El  Paso  happy  over  the 
reception  of  his  hard  work  on  the  program  . . . Mi- 
kell  of  Tucson,  the  ENT  man  . . . largest  and  most 
elaborate  commercial  exhibits  in  the  24  year  his- 
tory of  the  S.  W.  Med.  . . . neat  rows  of  badge  rib- 
bons at  the  registration  desk,  soon  all  in  disar- 
ray . . . Cantrell  of  Gallup  with  great  plans  for  the 
N.  M.  State  meet  in  his  home  town  come  Spring 
. . . Warner  Watkins  of  Phoenix,  recalling  olden 
days.  . . the  crowd  up  from  Old  Mexico,  under 
the  wings  of  Gorman  and  Jumper  of  E.  P.  . . . 
Randolph  presiding  over  committee  meeting  too 
early  Saturday  a.  m.  . . . the  square  dancers  in  a 
jumping  dither  at  the  Friday  night  dinner  . . the 
beautiful  table  decorations  by  the  E.  P.  ladies  . . . 
Rosser  of  Dallas  meeting  an  old  school  mate  from 
Texas  U.  . . . Rynearson  of  Rochester,  whose  wise 
cracks  said  something  . . .McNealy  of  Chicago, 
who  would  rather  do  his  own  sticking  . . . Leake 
of  San  Fk-ancisco,  a “precious  pet”  to  one  of  the 
females  . . Gaddy  of  El  Paso,  listening  hard  . . . 

Cone  of  Silver  City,  off  to  the  football  game 
. . . Hamer  of  Phoenix,  very  graceful  in  closing 
the  final  session  . . . plans  and  plots  . . . the 
greatest  registration  in  the  history  of  S.  W.  Medi- 
cal ...  so  another  gathering  of  the  clan  has 
ended ! 


The 

Flo  rence  Crittenton  Home 
of  Phoenix 

1022  E.  GARFIELD  ST. 

PHOENIX,  ARIZONA 

Phone  3-9609 

A Protestant  Christian  home  for  the  pro- 
tection and  rehabilitation  of  the  unmar- 
ried mother.  Discipline  is  parental,  and 
family  atmosphere  prevails.  Nurses  un- 
der ethical  physicians'  directions  main- 
tain standards  for  the  protection  of  all 
in  the  institution.  You  are  invited  to 
examine  our  equipment  to  familiarize 
yourself  with  practices  and  routine. 
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LOIS  GRUNOW 
MEMORIAL 
CLINIC 


PHOENIX, 

ARIZONA 

926  E.  MCDOWELL 


STAFF 


GENERAL  SURGERY, 

GYNAECOLOGY,  PROCTOLOGY 

WM,  O.  SWEEK,  M.D,.  F.A.C.S 
H.  G.  WILLIAMS,  M.D. 

ORTHOPAEDIC  SURGERY 

JAMES  LYTTON-SMITH.  M.D. 
RONALD  S.  HAINES,  M.D. 

UROLOGY 

MERRIWETHER  L.  DAY.  M.D. 

EYE,  EAR,  NOSE,  THROAT 

D.  E.  BRINKERHOFF.  M.D 
W.  JEWELL  SMITH.  M.D. 


INTERNAL  MEDICINE. 

DISEASES  OF  THE  CHEST 

HILTON  J.  MCKEOWN,  M.D. 

LESLIE  B.  SMITH.  M.D. 

DISEASES  OF  CHILDREN 

WILLIAM  F.  SCHOFFMAN.  M.D. 

OBSTETRICS.  MEDICAL,  GYNAECOLOGY 
C.  B.  WARRENBURG,  M.D. 

DERMATOLOGY 

LOUIS  G.  JEKEL,  M.D. 

DENTISTRY 

NORTON  J.  WOOD,  D.D.S. 


X-RAY  AND  PATHOLOGICAL  LABORATORIES 
RADIOTHERAPY 

THOMAS  A.  HARTGRAVES,  M.D.,  DIRECTOR 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — ■ 

Call  or  write  your  Authorized  Keleket 
Agents. 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 
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Drs.  Paris,  Hayden  and  Lindberg 

1 1 5 South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  PARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell,  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harhridge,  M.  D. 


Address  communications  to 
LIONEL  F.  BRADY,  or  JOSEPH  B.  FIELD, 
Head  Masters. 


MESA,  ARIZONA 

PHONE  220W 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 

16,000= 

eth ica 

practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000  Assets 


Sfi“u»"  Deposited 

membership  with  the  State  of  Nebraska 

In  these  pure- 

"Ls^ociatlo*^**  for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


PHYSICIANS  CASUALTY 
PHYSICIANS  HEALTH 


ASSOCIATION 

ASSOCIATION 


400  First  National  Bank  Bnidine 


Since  1902  OMAHA  - - - - NEBRASKA 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  Insurance  organization. 


EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  HI. 
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CAMPBELL’S 


Blue  Ribbon  Bakcri| 


Where  a variety  of  the  finest  in  Bread,  Rolls,  Cakes,  Cookies  and 
Doughnuts  are  prepared  under  strict  sanitary  and  culinary  regulations. 

General  Mills  Flours,  fresh  butter,  breakfast  table  eggs,  and  pure 
milk  go  into  our  bakery  products. 

Synthetic,  “make  believe”  ingredients  do  not  find  favor  here. 

Doctors  are  invited  to  inspect  our  work  rooms  at  any  time,  without  notice. 

Satisfaction  is  assured,  if  you  ask  your  grocer  for  Campbell’s  Blue  Ribbon  Bakery 
products. 


BLUE  RIBBON  BAKERY 

Alex.  J.  Campbell,  Proprietor 

1610  West  Jefferson  Phoenix  Phone  3-5928 


~ AIR  CONDITIONING  - 


NOW  IS  THE  TIME  TO  SPECIFY 

COOLING  CARBONDALE  SYSTEM 
DON'T  WAIT  'TIL  SUMMER 
WARM  AIR  SUNBEAM  HEATING 

Replace  that  old  coal  furnace  now  with  a nice  new  Automatic  Gas  Furnace. 
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ETHICAL  ADVERTISING 

T>  EADERS  of  SOUTHWESTERN  MEDICINE  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
and  be  truthful  or  it  is  rejected.  These  advertising  pages  contain  a wealth  of 
useful  information,  a world  of  opportunities.  Read  them  all. 
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Over  4,000,000  Injections  of  Mapharsen 
Have  Been  Administered  Without  a 
Known  FotoUtY- 

• 

Mapharsen  Is  Administered  Easily,  Quick- 
ly and  Conveniently. 

• 

The  Heoling  of  Lesions  and  the  Disappear* 
ance  of  Spirochetes  Occur  Rapidly  Under 
Mapharsen  Treatment. 
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Prompt  Symptomatic  and  Serological 
Response  Follow  Administration  of 
Maphorsen. 
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Solutions  of  Maphorsen  Do  Not  Become 
More  Toxic  on  Stonding. 
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Eoch  Lot  of  Mophorsen  Is  Chemically  and 
BiologicoUy  Assayed  Before  Releose. 
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mapharsen  is  available  in  single-dose  ampoules 
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packages  with  or  without  distilled  water;  also  in  ten- 
dose  ampoules. 
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Mold  Jesting 

X-ie  careful  clinician  knows  that  with  dextrose 
solutions,  the  large  volume  injected  multiplies  tiie  hazard  of  slight  con- 
tamination or  pyrogen  content.  Hence  he  appreciates  that  while  such 
solutions  are  not  government-licensed,  tliey  should  be  tested  as  exact- 
ingly  as  biologicals  which  are  government -licensed. 

Dextrose  solutions  in  Saftiflasks  are  given  rigid  chemical,  biological, 
and  physiological  tests.  Tested  by  technicians  wholly  divorced  from 
"production" — -in  a laboratory  equipped  for  the  production  and  me- 
ticulous testing  of  biologicals. 

By  prescribing  solutions  in  Saftiflasks  you  avail  yourself  of  the  skill 
and  experience  of  this  government-licensed  biological  laboratory — -one 
of  the  oldest  biological  laboratories  in  America. 

Yet  these  ready -prepared  solutions  are  no  more  costly  to  patient 
or  hospital  than  solutions  prepared  in  the  hospital.  To  avoid  the  re- 
action "bugbear,"  use  solutions  in  Saftiflasks.  In  two,  one  and  half- 
liter  sizes.  Cutter  Laboratories,  Berkeley,  California  and  1 1 1 N.  Canal 
Street,  Chicago.  (U.  S.  Government  License  No.  8) 


DEXTROSE  SOLUTIONS  IN 


SIMPLE! 

Only  one  part  rcLjuiredl 
— A connecting  tube 
which  is  supplied 
with  each  case  of  Saf- 
tiflasks . . . Patented 
soft  rubber  stopper 
fits  any  connection  tube  . . . Connection  tube 
becomes  integral  part  of  your  injection  out- 
fit. No  loose  parts  to  wash,  sterilize,  and  re- 
assemble. No  involved  technique,  with  result- 
ant multiple  sterility  hazards. 
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